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Dislocations  of  the  shoulder,  198. 
Distinguished  visitor,  a,  127. 
Doctors  in  Russia,  418. 

keep  away  from  Victoria,  B.  C— trouble 

on,  389. 
Duodenal  ulcer,  540. 
Dysentery,  treatment  of  with  permanganate 

of  potassium,  391. 
Dysmenorrhea,  treatment  of  with  belladonna, 

358. 

EARACHE,  426. 

Ectopic  gestation,  my  experience  with,  48. 

pregnancy,  370. 

ruptured,  364. 

in  the  broad  ligament,  with  specimen,  243. 
Eczema,  chronic,  26. 
treatment  of,  90. 
of  the  scalp  in  children,  358. 
Educational,  298. 

needs,  31. 
Enlargement  of  the  femoral  lymphatics,  96. 
Enterocolitis  in  children,  602. 
Epidermolysis  bullosa,  100. 
Epididymitis,  436. 
Epilepsy,  bromide  of  camphor  in,  63. 

recovery  from  the  imbecility  of,  398. 
Epistaxis,  instrument  to  control,  129,  148. 
Esophageal  stricture,  215. 
Esophagus,  specimen  of  stricture  of  the,  467. 
Ethyl  chloride  narcosis,  617. 
Extrauterine  pregnancy,  113. 
Extra-  and  intrauterine  pregnancy,  case  of, 

Eye  strain,  535. 

FAMILY  physician  and  the  middle  ear,  the, 
100. 

Femoral  hernia,  operation  for,  245. 

Fibrosum  moUuscum,  case  of,  358. 

Fire— library,  598. 

Fissure  of  the  anus,  ichthyol  in  the  treat- 
ment of,  612. 

Fistula,  556. 

Food  adulteration,  243. 

Found  for  the  defendant,  107. 

Fracture  of  the  vault  and  base  of  the  skull, 
with  rupture  of  the  right  middle  menin- 
geal artery;  operation  and  recovery, 
201. 

Fractures  of  the  femoral  neck,  treatment  of, 
20. 
some  practical  points   in   the  diagnosis 
and  treatment  of  the  commoner  forms 
of,  287. 

Furunculosis,  treatment  of,  229. 

GALL-STONES,  368. 

cholecystotomy  for,  467. 

some  pathologic  and  clinical  phases  of, 

547- 
specimens  of,  81,  85. 
the  medical  treatment  of,  53%. 
Gastric  secretion,  the  function  of,  399. 
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Gastric  ulcer ,  surgical  treatment  of,  70. 
Gastro-intestinal    disinfection,    bacteriologi- 
cally  considered,  107. 
disorders,  remarks  on  some  unusual  tjpes 

of.  577,  587. 
infections  in  infants,  6oii.. 
German  in  the  public  schools,  377. 
GVrl  was  alarmed,  the,  505. 
Gonorrhea  a  cure  for  inebriety,  383. 

mercurol  in,  91. 
Gonorrheal  epididymitis,  treatment  of  with 

salicylates,  618. 
Greater  Cincinnati,  274. 
Guaiacol  as  a  local  anesthetic,  323. 
Gunshot    wounds  in  the  Spanish-American 

war,  548. 

HAIR,  growth  of,  329. 

Headaches  due  to  eye  strain,  211. 

Heart,  relative  intensity  of  the  second  sounds 
at  the  base  of  the ;  a  study  of  one  thou- 
sand cases,  548. 
disease,  treatment  of  by  inhalation  of  car- 
bonic acid  gas,  254. 

Hemorrhoids,  338,  576. 
treatment  of,  609. 
treatment  of  internal,  434. 

Hemostatic,  hot  vapor  as  a,  452. 

Heredity,  i|7,  198. 

Hernia,  the  use  of  gold  wire  in  radical  opera- 
tions for,  418. 

Hiccough,  treatment  of,  548. 

History  of  ovarian  pregnancy : report  of  case  at 
eleventh  month;  operation;  death,  247. 

Horizon  of  life,  the,  373. 

Human  odor,  the,  230. 

Hypotrichosis  congenita,  100. 

Hysterical  aphonia,  174. 

IMAGINATION,  the  power  of,  20. 
Imbecility,  33. 
Incision  into  the  scalp,  487. 
Incontinence  of  general  paralysis,  124. 
Inebriety  in  the  navy,  447. 
Infection  of  the  fingers,  286. 
Inftuence  of  cooking  on  man,  278. 
Infiuenxa  and   the  thermogenetic  centre  in 
the  base  of  the  brain,  277. 
with  multiple  complications;  death,  471. 
Injuries   at  the  elbow-joint,   some  practical 

points  in  the  management  of,  154. 
In  Mbmoriam  : 

John  A.  Murphy,  M.D.,  405. 
ames  T.  Whit&ker,  M.D.,  543,  566. 
Insanity  and  the  Turkish  bath,  429. 

the  contagion  of,  551. 
Instinct,  an,  384. 
Instrument,  presentation  of,  234. 
Instruments,  exhibition  of  new,  82. 
Interesting  case  of  e  pin  transfixing  the  eye, 

396. 
Internes'  banquet,  526. 

of  the  Cincinnati  Hospital,  register  of, 
503. 
Inter-State  reciprocity  for  the  license  to  prac- 
tice medicine,  103. 
Intestine,  specimen  of  ruptured,  8. 

JOINT  paint  in  children,  302. 
JuttuB  test  in  syphilis,  th«i  36t. 


KENTUCKY  politics,  393. 

State  Medical  Society,  395. 
Kidney  from  which  a  branched  calculus  had 
been  removed  about  five  months  pre- 
vious, $66. 
specimen  of  pyonephrotic,  81. 

LANOLIN  for  enlarged  glands,  198. 
Large  lipoma  in  male  breast,  468. 
Larynx,  direct  examination  of,  37. 
Law,  the,  475. 

business  in  Chicago  dead,  301. 
Leather  splints,  5p6. 
Leucorrhea,  treatment  of,  506. 
Ligation  of  the  brachial  artery,  305. 
Lime  in  the  eyes,  323. 
Lloyd  Library,  the,  329. 
Locomotor  ataxia,  etiology  of,  163,  t8o. 

the  Frenkel  treatment  of,  605. 
Louisiana  State  Medical  Society,  331. 
Lupus  erythematosus:  its  relation  to  tuber- 
culosis, 238. 

vulgaris,  x-rays  in,  99. 

MAGNETISM  of  the  earth,  341. 

Malignant  tumors  of  the  colon,  experiences 

in  operative  treatment  of,  604. 
Malpractice  suit,  61,  152. 
Matters  of  interest,  hygienic  and  educational, 

249. 
Medical  bill,  vote  on  the,  276. 

law,  the  new,  430. 

legislation,  102. 

profession,  financial  value  of  to  a  city,  616. 

rhymes  and  springtime  jingles,  352. 

school  of  the  future,  the,  530. 

schools,  function  of,  162. 

supervision  of  schools,  loi. 
Medicine  and  surgery,  the  statutes  of  Ohio 

regulating  the  practice  of,  441. 
Membranous  enteritis,  541. 
Menstruation,  popular  superstitions  relative 

to,  546. 
Mental  contagion  and  infection,  xo8. 
Methylene  blue,  231. 
Miami  Valley  Medical  Society,  594. 
Midwifery  in  New  Mexico,  223. 
Mid-winter  medical  rhymes,  115. 
Mitchell  District  Medical  Society,  440. 
Mosquitoes  and  the  march  of  empire,  503. 
Municipal  affairs,  297. 

Multilocular     cyst     weighing      twenty-five 
pounds,  complicated  with  chronic  ap- 
pendicitis, 365. 
Myopia,  the  treatment  of,  545. 

NATIONAL  expansion,  16. 

Necrosis  of  the  lower  third  of  the  ascending 

colon  due  to  chronic  constipation,  report 

of  a  case  of,  468. 
Neurasthenia,  the  nature  of;  a  study  of  the 

recent  literature,  393. 
No  moral  sense,  232. 
North  Kentucky  Medical  Society,  300. 
Noyes  Park,  187. 
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Ohio  Hospital  for  Epileptics,  440. 

Legislature — all  is  well  that  ends  well, 

375  • 
State  Medical  Society,  339,  435,  493. 
State  Pediatric  Society,  344. 
Old-age  theory,  another,  550. 

physicians'  necrology  tor  February,  1900, 

349* 
Operating  with  gloves,  338. 
Operations  in  gloves,  549. 
Operative  shock  and  stimulants,  134. 
Ophthalmic   memoranda,  37,    175,  377,  419, 

463,  581. 
Orchitis,  treatment  of,  551. 
'*  Our  students  and  our  teaching,"  479. 
Outlook,  the,  14. 

for  the  medical  profession,  an,  343. 
Ovarian  abscess,  365. 
Ovary    and    mammary    gland,    relationship 

between  the,  no. 
Ozena,  citric  acid  in,  478. 

PAIN,  448. 

Paget's  disease  of  the  breast,  specimen  of,  467. 

Paper  for  taking  impressions  of  the  foot,  spe- 
cimen of,  344. 

Paralysis  agitans,  pathology  of,  37. 
changes  in  the  skin  in,  613. 
postanesthetic,  63. 

Parasitic  theory  and  pulmonary  phthisis  in 
the  eighteenth  century,  33,  38. 

Parisian  medical  chit-chat,  68,  135,  160,  336, 
400,  450,  507,  573,  618. 

Pathology  of  the  common  communion  cup, 
the,  351. 

Pelvic  tumors  as  a  cause  of  sciatica,  315,  333. 

Penetrating  wounds  of  the  eyeball,  333. 

Pericardial  corns,  549. 

Peritonitis,  a  new  method  of  treatment  in 
diffuse,  530. 

Peroxide  of  hydrogen,  30. 

Philanthropy,  a  real,  476. 

Phonation,  on  the  function  of  the  false  cords 
in,  401. 

Physical  and  moral  education,  355. 

Physician,  the  training  of  the,  505. 

**  Plague  of  women,'*  the,  603. 
and  qimrantine,  386. 
in  the  extreme  orient,  the,  351. 

Plaintive  patient  and  the  pretty  nurse,  the, 

391- 
Plantar  reflex  and  Babinskl's  sign :  their  diag- 
nostic value  in  spinal  disease,  141,  149. 
Postpartum  hemorrhage,  158. 
Postperitoneal  cyst,  83. 
Prececal  adenitis,  330. 
Pregnancy,  complications  of,  309. 
Pruritus  of  old  age,  301. 
Public  school  luncheons,  396. 
Puerperal  convulsions,  case  of,  346. 

eclampsia,  case  of,  334. 

fever,  the  prophylactic  treatment  of,  380. 
Pulmonary  consumption,  31 1. 

QJJININE,  the  romance  of,  348. 

RECTAL  diseases,  diagnosis  of,  1x9. 
Rectum,  some  points  on  stricture  of  the ;  with 

the  report  of  t  few  ctiet  located  high 

up  In  the  rectum,  509. 


Rectum,  treatment  of  fibrous  structure  of  the, 
63. 
and  anus,  diseases  of  the,  77. 
Improvements  In  technique  of  resectidn 
and  amputation  of  the,  539. 

Relation  of  trauma  to  tuberculosis,  the,  309. 

Remembrance — Atlantic  City,  1900,  595. 

Research  centres,  535. 

Resection  of  three  yards  and  a  half  of  intes- 
tine, 506. 

Resolution  day,  18. 

Result,  a,  337. 

Retroperitoneal  cyst,   subsequent    report  of 
operation  for,  346. 

Retrouterine  hematocele,  349. 

Rhythmic  traction  of  the  tongue,  355. 

Roads  and  streets,  375. 

Role  of  the  blood  supply  In  mental  pleasure 
and  pain,  158. 

SALINES,  the,  341. 
Sanitary  legislation,  135. 
Sarcoma  of  the  kidney,  364, 

of  the  lower  jaw,  specimen  of;  together 
with  specimen  showing  anomalies  of 
the  common  carotid,  586. 
Scarlet  fever,  66. 

etiology  of,  358. 

immunity  against,  393. 
Senile  epilepsy,  379. 
Senility,  mechanism  of,  603. 
Sensation  In  transplanted  skin  flaps,  133. 
Sensory  nerves  of  the  genitals,  437. 
Severed  tendons,  594. 
Sex,  notes  on  the  origin  of,  545. 
Sexual  function,  Insanity  and  crime,  the  co- 

relatlon  between,  156. 
Shock,  163. 
Skin  diseases,  cacodylic  acid  in,  338. 

grafting,  448. 
Some  history,  370. 

proposed  new  legislation,  356. 
Specimens,  exhibition  of,  584. 

presentation  of,  358. 
Spontaneous  escape  of    cerebro-spinal    fluid 

from  the  nose,  347. 
Stammering  In  medical  literature,  381,  303. 
State  and  local  boards  of  health,  60. 

Board  of  Medical  Registration  and  Ex- 
amination— fourth  annual  report,  437. 
Sterilization  of  the  hands  with  spirit  of  soap, 

568. 
Stomach,  specimen  of  acute  dilatation  of,  81. 

surgical  treatment  of  dilated,  133. 
Stricture  of  the  pylorus,  131. 

of  the  urethra,  spasmodic,  397. 

on  cutting  for  urethral,  133. 
•'  Strlngtown  on  the  Pike,"  87. 
Sudden  death,  487. 

In  Infants,  90. 
Suprarenal  extract,  the  surgical  uses  of,  311, 

318. 
Surgery  In  the  country :  how  we  do  It,  133. 
Surgical  elections  in  obstetric,  abdominal  and 

pelvic  surgery,  383. 
Syphilis,  on  the  treatment  of  by  means  of  the 

mercurial  sack  and  merco-llnt,  402. 
on  the  treatment  of  with  mercurlol,  403. 
Syrlngo-cyst  adenoma,  65. 
Syringomyelia,  2x5. 
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TABES  dorsalis,  etiology  of,  117. 

Tumor  of  the  medulla  causing  deafness,  case 

of,  67. 
Teaching  the  principles  of  nutrition  in  the 

public  schools,  382. 
Tendon  sheath  inflammation,  522. 
TeUnus,  189. 
Three  hundred  pounds  of  cow*8  excrement 

consumed  daily,  612. 
Thrombosis  in  the  veins  of  the  lower  extremi- 
ties  after  abdominal  operations,   pre- 
vention of,  63. 
Tobacco  poisoning  encouraged  by  the  courts, 

272. 
Tonsillar  ring,  the,  i,  9. 
Toothache  in  children,  140. 
Tropical  hygiene,  institute  for,  148. 
True  age  of  man,  the,  135. 
Tubercular  dysphagia,  118. 

syphilide,  243. 
Tuberculin,  death  from,  523. 
Tuberculosis :  the  dawning,  239. 

in  England,  7. 

pulmonary  hemorrhage  in,  454. 

case  of  congenital,  472. 

acute  pneumonic  form  of,  532. 

theory  of  the  production  of,  553. 
Tuberculous  joints,  sun  baths  in  the  treat- 
ment of,  448. 
Tumors,  etiology  of,  392. 
Twenty-second  of  February,  the,  150. 
Twin  bed  fad,  the,  345. 
Two-weeks-old  embryo,  specimen  of,  245. 
Typhoid  fever,  599. 

the  diagnosis  of,  132. 

diet  in,  449. 

Woodbridge  treatment  of,  500. 


UNCLE  SAM  not  a  believer  in  divine  heal- 
ing, 487. 

Unhappy  marriages,  398. 

Union  District  Medical  Association,  344. 

University  matters,  89. 

Ureters,  injuries  to  the,  57. 

Urethral  stricture,  563. 

Urinary  casts,  the  origin  of,  545. 

Uterine  hemorrhage,  peroxide  of  hydrogen 
in,  449. 

Uterus,  multiple  fibroid  of  the,  7. 
fibro-cystic  tumor  of  the,  8. 
specimen  of   multinodular  fibroid  tumor 
of  the,  82. 

VACATION,  616. 

Vaginal  section,  45,  51. 

Valedictory  address,  455. 

Vanadinate  of  sodium,  446. 

Varicocele,  relative  frequency  of  on  the  right 

and  left  side,  62. 
Veratrum  viride,  205. 
Vision  and  hearing  test  in  the  public  schools, 

396. 
Vivisection  or  experiments  on  living  animals, 

some  benefits  of,  93. 

WALKER-GORDON    method   of    feeding, 

the,  612. 
Warfare  and  wounds,  224. 
Weak  heart,  therapeutics  of,  100. 
Western   Ophthalmologic  and  Oto-Laryngo- 

logic  Association,  371. 
*•  What  is  a  Homeopathic  physician?"  345. 
Whooping-cough,  ichthyol  in  the  treatment 

of,  179. 
Word-deafness,  174. 
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THE  TONSILLAR  RINO.* 

BY  DERRICK  T.  VAIL,  M.D., 
CINCINNATI. 

The  tonsillar  ring,  so  called  by  noted 
foreign  specialists,  consists  of  at  least 
seven  distinct  masses  of  lymphoid  tissue 
arranged  in  an  annular  manner  in  the 
oro-  and  naso  -  pharynx.  The  upper 
part  of  the  ring  lies  in  the  naso-pharynx, 
and  comprises  a  central  large  mass 
called  **Luschka's  tonsil,"  the  ♦'pharyn- 
geal tonsil,"  or  **  adenoid  vegetations," 
On  each  side  of  this  mass  is  a  smaller 
lymphatic  gland  overlying  and  in  close 
proximity  to  the  Eustachian  tube  orifice. 
This  has  been  called  the  **  tubal  tonsil." 
The  lower  part  of  the  tonsillar  ring 
lies  in  the  fauces,  and  comprises  the 
•*  faucial  tonsils,"  located  between  the 
pillars  of  the  fauces,  one  on  either  side, 
and  the  *' lingual  tonsils,"  lying  on 
the  root  of  the  tongue  in  front  of  the 
epiglottis. 

Nor  does  the  list  mentioned  complete 
the  string  of  tonsils  found  in  the  body. 
One  noted  authority  speaks  also  of 
the  *•  nasal  tonsil,"  the  **  palatine 
tonsils,"  the  **  laryngeal  tonsils,"  the 
**  descrete  pharyngeal  tonsils,"  the 
**  stomach  tonsils,"  the  **  duodenal  ton- 
sil," the  **  tonsils  of  the  small  in- 
testines," the  **  vermiform  appendix," 
the  ''colonic  tonsils,"  and  last,  but  not 
least,  the  "rectal  tonsil." 

The  mucous  membrane  lining  the 
naso-pharynx  is  covered  with  columnar 
ciliated  epithelium,  that  of  the  oro- 
pharynx is  squamous,  and  where  dis- 
eased lymphatic  masses  exist  we  find 


*  Read  before  the  Academy  of  Medicine 
of  Cincinnati,  November  13,  1899. 


the  same  kind  of  epithelium  as  their 
location  would  call  for. 

The  naso-  and  oro-pharynx  contain 
under  normal  conditions,  especially  in 
the  young,  many  lymphoid  glands.  It 
seems  natural  to  the  proper  growth  and 
development  of  the  body  that  they  exist, 
for  speaking  collectively  and  broadly, 
they  seem  to  undergo  atrophy  and  re- 
sorption, at  or  soon  after,  the  age  of 
maturity. 

Lennox  Browne,  in  the  fifth  edition 
of  his  admirable  work  on  the  nose  and 
throat  (p.  199),  says,  when  speaking 
of  the  faucial  tonsils  :  "  It  seems  prob- 
able that  the  Ivmphoid  masses  are  en- 
gaged in  the  formation  of  leucocytes 
which  escape  through  the  surface  epi- 
thelium of  the  tonsil,  in  the  buccal 
cavity,  where  they  exercise  their  activity 
in  the  destruction  of  micro-organisms 
and  other  deleterious  substances."  This 
may  be  true,  but  it  appears  to  my  mind 
in  better  concord  with  sound  physio- 
logical teaching  that  the  destruction 
of  micro-organisms  and  deleterious 
substances  goes  on,  not  on  the  surface 
of  the  tonsil,  but  in  its  substance ;  that 
the  myriad  of  tiny  orifices  between  the 
stratified  epithelial  cells  and  the  natu- 
ral sulci  and  crypts  that  exist  invite  the 
entrance  of  germs  and  germ  products, 
and  that  normally  they  are  digested  by 
the  lymphocytes  in  the  substance  of  the 
gland,  rendered  innocuous  and  carried 
off  by  the  lymphatics.  This  would  make 
them  rather  seem  as  tiny  sponges,  ever 
ready  to  suck  in  and  destroy  such  agents. 

The  physiological  presence  of  normal 
tonsil  tissue  in  children,  in  whom  they 
are  invariably  conspicuous,  seems  to 
argue  that  they  are  in  some  manner 
identified  with  bodily  growth,  and 
since  in  the  growing  child  there  is  rapid 
cellular  destruction  and  reconstruction 
going  on  constantly,  there  is  need  for 
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these  lymphatic  glands  to  act  as  re- 
ceiving stations  for  metabolism  dibris^ 
and  it  would  seem  that  these  way- 
stations  should  necessarily  be  larger, 
more  elaborate  and  fuller  of  lymphatics 
than  in  adults,  where  the  lymphatic 
current  is  at  a  low  ebb. 

In  studying  the  histological  struc- 
tures of  the  various  members  of  the 
tonsillar  ring,  we  are  struck  with  their 


members  of  this  constellation  of  tonsils 
is  nearly,  if  not  quite,  identical. 

To  study  and  learn  the  diseases  which 
affect  the  tonsillar  ring  is  to  study  bac- 
teriology, for  almost  all  germs,  patho- 
genic and  non-pathogenic,  have  been 
found  in  this  sometimes  **  pernicious 
ring."  The  Klebs-Loeffler  bacillus,  the 
staphylococcus  and  streptococcus,  the 
pneumococcus,  the  tubercle  bacillus,  the 


Fig.  I. — Vertical  section  showing  the  right  half  of  the  tonsillar  ring.  '*T"  points 
to  the  Eustachian  tube  orifice  with  overhanging  **tubal  tonsil.''  In  front  of 
the  tube  is  shown  a  posterior  hypertrophy ;  behind  and  above  the  tube  adenoid 
vegetations ;  under  the  soft  palate  the  faucial  tonsil,  and  on  the  root  of  the 
tongue  in  front  of  the  epiglottis  the  tongue  tonsil. 


marked  similitude.  They  are  all  mem- 
bers of  the  lymphatic  family,  present- 
ing, however,  slight  surface  differences ; 
for  instance,  the  pharyngeal  tonsil  is 
covered  with  ciliated  epithelium,  has 
sulci,  not  crypts,  and  no  mucous  glands. 
The  faucial  tonsils  are  covered  with 
stratified  epithelium,  have  numerous 
crypts  and  an  occasional  mucous  gland ; 
while  the  lingual  tonsil  is  composed  of 
descrete  lymph  nodules,  in  the  centre 
of  each  of  which  dips  a  good-sized 
crypt,  and  in  the  fundus  of  each  crypt 
there  usually  empties  a  mucous  gland. 
The  differences  above  cited  are  surface 
differences;  the  pulp  substance  of  aV 


bacillus  typhosus  and  many  others  have 
been  found  to  exist  in  the  faucial  tonsil 
at  the  same  time.  Indeed,  it  is  an 
astonishing  fact  that  all  these  germs 
and  many  others  are  found  in  what 
appears  to  be  the  normal  throat.  By 
pressing  against  an  enlarged  faucial 
tonsil  with  a  cotton-tipped  probe,  I 
have  often  squeezed  what  I  call  ** tonsil 
milk"  out  of  the  crypts.  This  foul 
tonsil  product  is  doubtless  laden  with 
septic  germs  and  spores  ready  to  take 
on  activity  and  flourish  in  some  form  of 
tonsillitis  the  moment  the  individual-re- 
sistance and  physioloeical  tone  is 
br. .  14''  !).'!<>\v  the  standard  of  health. 


THE  CINCINNATI   LANCET-CLINIC. 


The  keystone  of  the  tonsillar  arch  is 
the  tonsil  of  Luschka,  or  pharyngeal 
tonsil.  It  does  not  hang  from  the  dome 
of  the  pharynx,  as  is  erroneously  be- 
lieved by  many,  but  exists  on  the  pos- 
terior wall  just  behind  and  a  little 
above  the  soft  palate.  A  pocket  or 
pouch  usually  exists  in  iU  substance  a 
little  below  its  middle,  and  extends  up- 
ward behind  the  adenoid  mass,  some- 


blocked  up  with  a  mushy  growth  of 
soft  adenoid  tissue,  aptly  named  **  ade- 
noid vegetations  "  by  Meyers,  of  Copen- 
hagen. 

All  children  have  pharyngeal  tonsils , 
but  not  all  have  adenoid  vegetations. 
The  one  is  physiological^  the  other  path- 
ological. 

The  lymph  tissue  comprising  the  nor- 
mal pharyngeal  or  third  tonsil  gradu- 


mi 

1 

^ 

Fig.  2. — Transverse  section  showing  adenoid  vegetations  in  situ.  (After  Lennox 
Browne.)  Deep  sulci  exist,  but  no  follicles.  The  bursa  is  shown  near  the 
lower  edge  of  the  central  mass. 


times  to  the  distance  of  15  m.m.  It  is 
lined  with  the  same  kind  of  epithelium 
as  covers  the  naso-pharynx,  and  is,  as 
a  noted  authority  says,  '*No  doubt  a 
vestige  of  the  communication  which 
exists  during  fetal  life  between  the 
pharynx  and  the  hypophysis  cerebri." 
It  is  called  the  pharyngeal  bursa.  It  is 
sometimes  the  seat  of  interesting  patho- 
logical conditions. 

Almost  invariably,  when  we  find  the 
pharyngeal  tonsil  greatly  enlarged, 
there  exist  similar  overgrowths  in  the 
contiguous  lymphoid  glands,  which  are 
very  abundant  in  the  vault  of  the 
pharynx^  so  that  in  certain  cases  we 
may  observe  the  naso-pharynx  literally 


ally  absorbs  and  disappears  at,  or  soon 
after,  the  age  of  puberty.  But  where  the 
tonsil  in  question  becomes  the  seat  of 
chronic  inflammations  it  undergoes 
pathological  enlargement  and  does  not 
disappear  at  maturity,  but  may,  in  fact, 
continue  in  old  age.  Solis-Cohen  and 
others  have  noticed  adenoids  in  the 
aged  —  individuals  who  have  reached 
the  ripe  old  age  of  seventy.  It  is  there- 
fore wrong  to  say  that  adenoid  vege- 
tations disappear  spontaneously  and 
should  be  left  alone. 

A  child  suffering  from  adenoids  is, 
to  my  mind,  in  a  more  or  less  critical 
condition,  for,  aside  from  the  per- 
manent danger  to  the  hearing  which 
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may  result,  there  is  the  graver  risk 
to  its  life  from  croup,  bronchitis,  pneu- 
monia, or  diphtheria;  for  it  is  taught 
and  generally  believed  that  such  chil- 
dren are  much  more  prone  to  contract 
such  diseases  than  those  in  whom  no 
adenoids  exist.  Moreover,  such  dis- 
eases are  generally  most  severe  in 
children  having  adenoids. 

It  is  manifest  that  the  general  prac- 
titioner having  little  patients  suffering 
from  recurrent  attacks  of  catarrhal  dis- 
eases affecting  the  air-passages  should 
call  the  parents*  attention  to  the  fact 
that  adenoids,  in  all  probability,  is  the 
direct  cause. 

It  is  not  the  purpose  of  this  paper  to 
enter  into  a  full  discussion  of  the  symp- 
toms and  treatment  of  diseases  affect- 
ing the  tonsillar  ring,  but  I  cannot 
refrain  from  recalling  to  your  mind  the 
stamp  which  adenoid  vegetations  im- 
presses on  the  physiognomy.  The 
listless  expression  of  the  child's  face, 
the  hanging  under  jaw,  the  drooping 
eyelids,  the  mental  hebetude,  the  defec- 
tive hearing,  the  noisy  breathing,  the 
voice  devoid  of  nasal  resonance,  and  the 
cough,  are  so  familiar  to  us  all  that  we 
may  watch  children  at  work  or  at  play 
in  any  of  our  public  schools,  and  diag- 
nose adenoids  at  a  glance.  On  the 
other  hand,  it  is  sometimes  surprising 
what  masses  of  adenoids  exist  when  the 
only  symptom  present  may  be  slight 
recurrent  attacks  of  earache  or  night 
cough. 

The  poorly-clad  and  badly-fed  chil- 
dren of  the  poor  do  not  seem  to  suffer 
from  adenoids  more  than  the  over-clad 
and  over-fed  children  of  well-to-do 
parents,  living  in  houses  that  are 
summer  within  while  winter  rages 
without. 

Perhaps  the  most  distressing  effect 
of  adenoids  is  their  remote  effect  on  the 
hearing.  I  refer  to  the  immense  num- 
ber of  adults  suffering  from  chronic 
deafness  and  discharge,  who  owe  their 
condition  to  adenoids  in  childhood. 
The  adenoids  may  disappear^  but  the 
results  do  not. 

It  should  be  borne  in  mind  that  a 
newly-born  child  may  have  adenoids — 
possibly  indicating  inherited  syphilis  or 
tuberculosis.     Those  who  remove  ade- 


noids are  familiar  with  the  varieties. 
They  are  usually  soft  and  exuberant, 
which  implies  a  superabundance  of 
glandular  elements,  but  occasionally 
are  tough,  hard  and  old,  due  to  inter- 
stitial fibrous  growth. 

Little  is  said  in  the  books  about  the 
tubal  tonsils  (see  Fig.  i,  **T"),  but 
nearly  all  recent  works  mention  their 
existence.  They  closely  resemble  the 
other  tonsils  in  structure,  but  are  the 
smallest  in  the  tonsillar  ring.  They  lie 
close  to  the  orifice  of  the  Eustachian 
tube,  and  play  a  prominent  part  in  the 
production  of  the  ear-symptoms.  They 
probably  only  exist  where  the  adenoid 
vegetations  are  very  exuberant,  in  which 
case  they  are  overshadowed  in  signifi- 
cance. A  wideawake  operator  will^ 
however,  be  on  the  lookout  for  them 
when  removing  pharyngeal  vegetations. 

The  faucial  tonsils  are  the  largest  of 
the  group,  and  their  appearance  and 
diseased  conditions  are  so  familiar  to 
all  that  I  shall  pass  them  by  with  the 
observation  that  we  note  three  general 
varieties  of  enlargement — the  soft,  the 
hard  and  the  mixed.  In  the  soft  variety 
the  lymph-glandular  structure  predomi- 
nates, and  the  overgrowth  is  like  a  true 
hypertrophy ;  in  the  hard  variety  the 
connective  tissue  elements  predominate, 
and  the  overgrowth  is  that  of  a  hyper- 
plasia ;  while  in  the  mixed  variety,  or 
lobulated,  both  hard  and  soft  growth 
exist  in  the  same  tonsil  at  the  same 
time. 

All  are  familiar  with  the  unpleasant 
symptoms  of  enlarged  and  diseased 
tonsils,  and,  broadly  speaking,  to  re- 
move the  symptoms  you  must  remove 
the  tonsils.  There  are,  however,  varie- 
ties of  tonsillar  disease  in  which  an 
operation  is  out  of  the  question.  One, 
and  perhaps  the  commonest,  is  the  so- 
called  *' caseous  tonsillitis."  This 
variety  is  most  common  among  adults 
who  have  suffered  from  repeated  attacks 
of  tonsillitis  since  childhood.  The 
crypts  are,  some  of  them,  enlarged  and 
deepened,  and  contain  tiny  cheesy  balls. 
Behind  the  anterior  pillar  of  the  fauces 
and  in  the  triangular  space  above  the 
tonsil  there  often  exists  a  huge  pocket 
full  of  these  globular  masses  of  decayed 
inflammatory  products.     What  is  left 
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of  the  tonsil  is  usually  in  a  state  of 
chronic  inflammation,  and,  in  addition, 
the  anterior  pillars  are  much  thickened 
and  inflamed.  The  symptoms  are  very 
distressing,  and  the  odor  of  these  cheesy 
formations  is  intensely  foul.  The  books 
teach  that  we  may  destroy  the  walls  of 
these  pockets  by  using  the  galvano- 
cautery.  I  have  tried  it  repeatedly, 
and   have    found,   in   the    first   place. 


lar  lymphoid  masses.  The  entire  lower 
half  of  the  tonsillar  ring  can  sometimes 
be  made  out  by  direct  inspection  (see 
Fig.  3),  especially  when  the  base  of  the 
tongue  is  well  pressed  downwards  and 
forwards  by  a  narrow  tongue  depressor 
that  curves  sharply  at  its  distal  end. 

Macroscopically  the  tongue  tonsils 
appear  to  be  made  up  of  a  number  of 
huge  follicles  closely  packed  together. 


Fig.  3. — Showing  lower  half  of  the  **  tonsillar  ring."  The  upper  parts  of  the 
tongue  tonsils  are  seen  peeping  over  the  depressed  tongue,  and  the  tongue 
and  faucial  tonsils  seem  to  be  directly  connected  by  masses  of  lymph-glandu- 
lar bodies.  The  posterior  wall  of  the  pharynx  shows  a  number  of  "  descrete 
pharyngeal  tonsils." 


astonishing  reaction,  amounting  to 
prostration;  and  in  the  second  place, 
disappointment  in  effecting  a  cure.  I 
now  use  nitrate  of  silver  fused  on  a 
silver  probe,  and  believe  I  get  better 
results  with  much  less  reaction. 

The  tongue  tonsils  complete  the  ton- 
sillar ring  below.  They  are  two  in 
number,  one  on  either  side  of  the  median 
line,  springing  from  the  muscular  sub- 
stance at  the  base  of  the  tongue  and 
lying  just  in  front  of  the  epiglottis. 

We  often  notice  a  middle  lobe  con- 
necting the  two  side  masses,  and  the 
lingual  tonsils  are  often  directly  con- 
nected with  the  faucial  tonsils  by  simi- 


Each  follicular  body  seems  complete  in 
itself,  and  has  its  central  crypt.  Micro- 
scopically, the  structure  is  strikingly 
similar  to  the  other  members  of  the 
tonsillar  ring. 

Perhaps  the  most  striking  peculiarity 
of  the  lingual  tonsil  is  the  fact  that  its 
hypertrophy  is  most  frequently  found 
in  adults.  It  is  commonest  in  indi- 
viduals past  the  age  of  thirty,  although 
it  is  very  often  noticed  at  the  age  of 
puberty,  where  it  frequently  causes  a 
brassy  or  husky,  barking  cough.  An* 
other  peculiarity  which  I  have  ob- 
served is  that  it  is  often  considerably 
enlarged  where   little  or  no  enlarge*' 
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ment  of  the  faucial  and  pharyngeal 
tonsils  exists.  Sometimes  the  lingual 
tonsil-hypertrophy  is  one-sided.  I  am 
treating  such  a  case  at  present. 

The  base  of  the  tongue  is  best  ex- 
amined by  use  of  the  ordinary  laryngo- 
scopic  mirror,  and  enlargement  or  dis- 
ease at  this  locality  is  usually  easily 
detected. 

Oftentimes  we  note  varicosed  veins 
associated  with  enlargements  of  the 
lingual  tonsil.  This  i^  the  so-called 
**  lingual  varix,"  or,  as  Lennox  Browne 


3.  The  barking  cough  at  puberty — 
**  grave-yard  cough.** 

4.  Constant  desire  to  clear  the  voice 
by  hemming  and  hawking,  with  noth- 
ing raised. 

5.  Relief  of  symptoms  during  meal 
time. 

6.  Spasmodic  asthma. 

7.  Globus  hystericus. 

8.  Patient  fears  there  is  a  cancer  or 
consumption  of  the  throat. 

9.  Vague  distress  in  the  throat  that 
the  patient  cannot  locate  or  describe. 


Fig.  4. — Larynx  and  tongue  tonsils  as  seen  with  large  laryngoscopic  mirror. 


graphically  puts  it,  **  lingual  hemor- 
rhoids." Browne  furthermore  points 
to  the  fact  that  the  same  causes  which 
lead  torectal  hemorrhoids  are  often  the 
very  ones  which  produce  lingual  varix. 
In  the  narrow  time  limitations  of  a 
single  paper  I  can  only  summarize  the 
symptoms  of  enlarged  lingual  tonsils. 
They  are  principally  : 

1.  Sensation  of  a  lump  in  the  throat, 
which  the  patient  is  constantly  en- 
deavoring to  swallow,  but  which  seems 
to  lie  just  outside  of  the  reach  of  the 
muscles  of  deglutition. 

2.  Early  voice  fag  noticed  in  public 
voice  users. 


10.  Blood-stained  sputum  (varix). 

Of  course,  all  these  symptoms  never  oc- 
cur in  a  given  case.  Usually  only  a  single 
one  predominates.  It  is  astonishing 
what  a  large  percentage  of  throat  cases 
that  come  under  notice  of  the  specialist 
have  enlarged  tongue  tonsils  or  lingual 
varix.  Indeed,  varix  at  the  root  of  the 
tongue  is  so  common  that  it  scarcely 
engages  the  specialist's  attention.  In 
closing  I  wish  to  say  that  the  lingual 
tonsil  is  subject  to  about  the  same  dis- 
eases as  the  faucial. 

In  one  case  I  saw,  that  of  a  lady  past 
the  age  of  forty-five,  the  epiglottis  was 
imbedded  in  the  tonsillar  growth  even 
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when  the  tongue  was  dragged  forward 
in  making  the  examination;  in  fact, 
the  mass  overhung  the  crest  of  the  epi- 
glottis. The  patient  suffered  from 
nightly  attacks  of  asthma  for  twenty- 
one  years.  I  removed  the  growth  four 
months  ago  by  means  of  Myles'  tonsil- 
lotome.  It  is  too  soon  to  claim  a  cure, 
but  she  reports  that  she  has  not  had 
a  single  attack  of  asthma  since  the 
operation  was  performed. 

I  have  operated  on  a  number  of  others 
who  suffered  not  from  asthma,  but 
from  voice  fag,  hemming,  a  sense  of 
choking,  or  feeling  as  if  a  foreign  body 
was  lodged  in  the  throat.  In  each 
case  the  operation  was  easily  per- 
formed, the  complications  none,  and 
the  results  invariably  satisfactory. 

No.  32  W.  Seventh  Street. 

[For  discussion  see  p.  9.] 


Tuberculosis  in  Bnsland. 

The  high  position  accorded  to  Eng- 
land in  a  matter  of  a  low  death-rate 
from  tuberculosis  at  the  late  congress 
in  Berlin  will  evidently  be  maintained. 
As  compared  with  the  continental 
countries,  there  is  a  much  lower  aver- 
age of  inmates  per  house  in  England, 
and  this  is  evidently  the  cause  of  the 
lower  death-rate.  The  London  county 
council  at  its  last  meeting  decided  to 
devote  $3,500,000  to  the  construction 
of  sanitary  tenements  and  the  rebuild- 
ing of  model  homes  for  the  working 
classes.  This  is  only  one  of  a  number 
of  great  amounts  which  have  been 
spent  for  the  same  purpose  in  the  past 
ten  years.  One  of  the  East-end  bor- 
oughs has  already  spent  $  i ,  500,000  in  the 
erection  of  sanitary  cottages—  Western 
Med.  Review. 

Schlatter's  famous  case  of  extir- 
pation of  the  stomach  for  cancer  has  at 
last  reached  a  fatal  issue.  The  patient 
left  the  hospital  and  lived  for  over  a 
year  after  the  operation.  She  died 
from  a  recurrence  of  the  cancer.  That 
a  woman  of  this  age  should  live  and 
maintain  her  nutrition  after  the  removal 
of  the  stomach  is  remarkable.  She  was 
over  sixty-five  years  of  age* —  Western 
Med.  Revienv. 


THB  ACADEMY  OP  MBDICINB  OP 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  November  IS,  1899. 

Thb  Prbsidknt,  E.  W.  Mitchkll,  M.D., 
IN  THB  Chair. 

RoBBBT  Inobam,  M.D.,  Sbcrbtary. 

ilultlple  PIbroid  of  the  Uterus. 

Dr.   Giles   S.  Mitchell  :    I  have 
here  a  multiple  fibroid  tumor  with  the 
uterus  and  ovaries,  weighing  eighteen 
pounds,  which  was  removed  by  me  at 
St.  Mary's  Hospital  last  Saturday  morn- 
ing. The  patient ,  Miss  M . ,  was  referred 
to  me  by  Dr.  DeCourcey  two  weeks 
ago.    I  was  assisted  in  the  operation  by 
Dr.  Wenning.     Her  first  menstruation 
appeared  at  the  age  of  thirteen,  and  has 
always  been  regular  and  normal  in  type 
up  to  the  time  of  operation.     Six  years 
ago  she  noticed  an  abdominal  enlarge* 
ment,  which  gave  her  some  annoyance, 
but  there  was  no  pain  connected  with 
it.      She  consulted   a   physician,   who 
made  a  diagnosis  of  fibroid  tumor  and 
advised  an  operation.     During  the  last 
year  the  tumor  has  grown  very  rapidly, 
interfering   with   her    locomotion   and 
occupation.      It  was  for  the  pressure* 
symptoms    and    discomfort     that    she 
sought  relief.     There  were  no  vesical 
symptoms  such  as  are  usually  present 
in  cases  of  this  kind,  especially  where 
the  tumor  is  as  large  as  this  one.     The 
patient  is  thirty-eight  years  of  age  and 
unmarried.     The  operation  in  this  case 
was  not  nearly  so  difiicult  as  was  the 
one  for  the  removal  of  the  tumor  which 
I  exhibited  here  last  Monday.      This 
patient  lost  very  little  blood,  and  re- 
acted very  nicely  from  the  operation. 
Her  temperature  since  the  operation  at 
no  time  has  been  above  100.4° '»  ^^^^  ®^®" 
ning  it  was  100°,  with  a  pulse  of  88.  She 
has  been  catheterized  but  once;  since 
then  she  has  passed  without  difiiculty 
her  urine,  which   has  been  normal  in 
quantity.     From  the  appearance  of  the 
tumor  you  can  readily  appreciate  that 
a  lengthy  incision  was  required  to  re- 
move it.      I  expect   this  patient  will 
make  a  good  recovery.   The  abdominal 
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wound  was  closed  by  three  tiers  of  su- 
tures. 

In  reference  to  the  patient  from  whom 
I  removed  the  tumor  wliich  I  presented 
last  Monday,  I  am  glad  to  say  that  she 
is  doing  nicely.  Her  temperature  is 
now  about  99.6°,  and  her  pulse  78. 
She  has  been  able  to  take  nourishment, 
and  her  bowels  move  every  day.  She 
secrets  from  thirty-five  to  forty  ounces 
of  urine  in  the  twenty-four  hours,  and 
voids  it  without  difficulty. 

Miss  M.  left  the  hospital  cured  De- 
cember 17,  1899.  Her  recovery  was 
rapid  and  uninterrupted. 

Pibro-Cystlc  Tumor  of  the  Uterus. 

Dr.  a.  W.  Johnstonk  :  I  have  an- 
other specimen  with  me  to-night  similar 
to  the  one  which  I  showed  to  the  Acad- 
emy some  three  or  four  years  ago.  It 
is  a  beautiful  specimen,  in  that  it  illus- 
trates perfectly  what  a  fibro-cystic 
tumor  of  the  uterus  comes  from.  This 
was  removed  this  morning,  and  is  one 
out  of  five  or  six  cases  that  I  have  seen 
during  my  life.  This  is  the  front  of 
the  uterus,  as  you  see  it  here,  and  this 
the  cavity.  The  tumor  had  grown  away 
back  and  above,  also  on  the  side  of  the 
uterus,  so  that  it  is  thoroughly  incor- 
porated into  it.  This  projects  here  like 
a  polypus  would  do,  and  here  is  the 
surface  of  the  tumor.  This  woman  is 
forty-three  years  of  age,  and  has  had 
this  tumor  for  about  three  years.  This 
kind  of  tumor  may  be  operated  upon  as 
late  as  fifty  or  sixty  years  of  age,  but 
nothing  will  stop  the  growth  of  it  but 
a  thorough  extirpation  of  the  whole 
tumor.  She  is  now  making  about 
three-fourths  of  an  ounce  of  urine,  and 
her  pulse  just  before  I  left  her  this 
evening  was  92. 

Specimen  of  Ruptured  Jntestlne. 

Dr.  Jos.  Ransohoff  :  I  beg  to  pre- 
sent a  specimen  of  ruptured  intestine 
which  I  obtained  about  a  week  ago 
from  a  man  who  stopped  a  runaway 
team  and  was  dragged  two  or  three 
hundred  feet.  He  was  brought  into 
the  hospital  an  hour  or  two  afterward. 
He  vomited  once  or  twice,  but  his  gen- 
eral condition  was  good,  and  there  was 
no  indication  whatever  of  any  injury  to 


the  abdomen.  Late  in  the  afternoon  he 
began  to  complain  of  some  pain  in  his 
abdomen,  and  at  that  time  the  interne 
thought  he  detected  some  rigidity  of 
the  abdominal  wall.  During  the  first 
twelve  hours  after  his  injury  he  had  two 
spontaneous  evacuations  from  the  bowels 
— a  point  important  to  note.  I  saw  this 
man  twenty-four  hours  or  less  after 
the  injury,  and  a  most  careful  scrutiny 
failed  to  reveal  the  slightest  indication 
of  any  injury  having  been  done  to  the 
integument  or  to  the  abdominal  wall. 
There  was,  however,  tenderness  of  the 
abdominal  wall,  and  such  rigidity  as  I 
have  rarely  seen.  There  was  no  dis- 
tension present,  and  the  patient  did  not 
complain  of  abdominal  pain.  His  pulse- 
rate  increased  rapidly,  until  at  the  time 
of  the  operation  it  was  130,  and  he  was 
in  very  bad  condition.  I  made  a  lapar- 
otomy and  found  a  condition  which  is 
wholly  inexplicable  to  me.  When  this 
man's  abdomen  was  opened  we  found 
one  complete  transverse  cut  of  the  in- 
testine and  two  portions  separated  for 
about  the  distance  of  six  inches,  with 
a  corresponding  tear  in  the  mesentery 
of  about  two  and  a  half  inches.  In 
addition  to  this  injury,  this  man  had  a 
most  remarkable  transverse  cut  of  the 
intestine,  extending  half-way  across  the 
gut.  It  is  needless  to  say  that  this 
man's  abdomen  was  pretty  well  filled 
with  fecal  matter  mixed  with  blood. 
The  patient  only  survived  the  operation 
five  or  six  hours,  he  never  having  fully 
regained  consciousness.  The  d3mamic8 
of  this  condition  are  wholly  inexpli- 
cable to  me.  I  can  understand  that  a 
man  without  any  visible  injury  to  the 
abdominal  wall  should  have  a  rupture 
of  the  intestine,  but  why  he  should  have 
sustained  such  an  injury  as  I  mentioned 
first  and  then  two  inches  below  this 
cut  find  another  cut  almost  completely 
across  the  intestine,  surpasses  my  com- 
prehension. 

So  far  as  the  clinical  features  of  the 
case  are  concerned,  it  is  to  be  regretted 
that  they  were  not  more  pronounced. 
Until  about  twelve  hours  had  elapsed 
from  the  time  the  man  was  injured 
there  was  no  evidence  whatever  that 
the  abdominal  viscera  were  injured. 
He  vomited  twice,  but  that  we  know 
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is  not  an  uncommon  thing  in  cases  of 
accident.  The  fact  that  he  had  two 
spontaneous  movements  of  the  bowels 
in  such  a  condition  as  they  were  is  in 
contradiction  to  all  that  has  been  es- 
tablished in  regard  to  peristalsis  of  the 
bowels.  When  the  intestines  are  cut, 
or  rupture  takes  place,  the  peristaltic 
wave  is  pretty  thoroughly  interrupted. 
We  also  know  that  intestinal  obstruc- 
tion also  puts  a  stop  to  peristalsis. 
Here  we  have  tears  of  the  intestine, 
one  nearly  through  the  bowel  and 
another  into  the  mesentery,  and  yet  the 
man  had  two  bowel  movements  not- 
w^ithstanding.  You  will  see  from  the 
6(>ecimen  that  there  is  an  inversion  of 
the  mucosa,  as  is  common  in  these  cases. 
Dr.  Dbrrick  T.  Vail  read  a  paper 
(see  p.  i)  entitled 

The  Tonsillar  Rins. 

DISCUSSION. 

Dr.  Mark  A.  Brown  :  I  have  very 
little  to  add  to  the  remarks  of  Dr.  Vail, 
except  to  say  a  few  words  from  a 
microscopical  point  of  view.  As  Dr. 
Vail  has  said,  the  specimens  were  taken 
from  his  own  practice  and  submitted 
to  me.  They  passed  through  the  or- 
dinary hardening  and  staining  method. 
The  hematoxylin  stain  has  taken  very 
well,  but  the  eosin  is  rather  faint, 
ow^ing  to  the  small  amount  of  con- 
nective tissue  present.  Dr.  Vail  has 
been  very  fortunate  in  one  of  his  cases 
of  lingual  tonsil  in  getting  it  early, 
and  in  that  way  showing  how  closely 
the  lymphoid  tissues  of  the  throat  are 
related  to  each  other.  In  another  of  his 
lingual  tonsils,  which  he  probably  took 
from  a  person  later  in  life,  the  change 
is  very  markedly  different  from  that 
taken  from  a  person  early  in  life.  The 
changes,  as  Dr.  Vail  has  stated,  are 
altogether  on  the  surface.  In  the  throat 
tonsil  the  epithelial  lining  is  usually  of 
the  columnar  ciliated  variety.  In  the 
other  specimen  of  the  ordinary  pharyn- 
geal tonsil  and  the  tongue  tonsil  the 
epithelium  is  squamous.  Very  few 
glands  are  present  in  these  tonsils,  and 
are,  for  the-  most  part,  mucous  glands. 
In  the  adenoids  the  mucous  glands  are 
very  few  in  number,  and  I  might  say 
are  almost  wanting,  but  their  lobulated 


appearance  makes  it  appear  as  though 
there  were  glandular  elements  present, 
whereas,  as  a  matter  of  fact,  it  is  a 
mere  dipping  in  of  the  sulci. 

Dr.  J.  A.  Thompson  :  The  subject 
introduced  by  the  essayist  to-night  is  so 
broad  and  comprehensive  that  it  is  dif- 
ficult to  talk  on  it  without  apparently 
wandering  through  a  somewhat  dis- 
connected speeeh. 

The  anatomy  and  the  operative  treat- 
ment of  the  tonsillar  ring  have  been 
thoroughly  considered.  The  most  im- 
portant part  of  the  subject,  to  me,  has 
not  been  touched — that  is,  the  great 
liability  to  infection  through  diseased 
tonsils.  In  reviewing  this  subject  a 
number  of  years  ago  for  an  article  I 
wrote  on  the  tonsil  as  a  site  of  infec- 
tion, I  was  surprised  at  the  number 
and  importance  of  the  diseases  that  had 
their  origin  in  this  structure. 

Acute  follicular  tonsillitis  is  one  of 
the  most  frequent  of  infective  diseases. 
While  it  is  self-limited,  running  its 
course  in  from  four  to  seven  days,  there 
are  few  of  the  milder  diseases  that 
cause  a  patient  more  suffering  and  leave 
them  more  anemic  and  weak  after  the 
active  symptoms  have  subsided.  The 
recurrence  of  these  attacks  usually 
means  that  we  have  a  chronic  inflam- 
mation in  the  crypts  of  the  tonsils, 
with  occasional  recurrences  of  the  acute 
inflammation.  I  have  been  surprised 
at  the  virulence  of  the  infective  matter 
in  tonsils  that  were  apparently  not  in- 
flamed. In  one  case,  when  I  split  open 
two  or  three  of  the  little  pockets  in  the 
tonsil  to  destroy  the  focus  of  suppura- 
tion, the  little  wounds  became  infected 
and  the  patient  had  a  temperature  of 
104°  for  several  days  after  this  trivial 
operation. 

Quinsy  or  peritonsillar  abscess  is 
another  of  the  frequent  and  severe  in- 
fections that  has  its  origin  in  a  chroni- 
cally diseased  tonsil.  We  are  all  fa- 
miliar with  the  suffering  and  the  pros- 
tration that  accompanies  a  well-de- 
veloped peritonsillar  abscess.    . 

The  scourge  of  childhood,  diphtheria, 
begins  in  two-thirds  of  all  cases  on  the 
faucial  tonsil.  The  conditions  here  are 
peculiarly  favorable  for  the  growth  of 
the  LoefHer-Klebs  bacillus.     It  finds  in 
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the  pockets  of  the  tonsil  the  right  tem- 
perature for  its  development,  food  in 
abundance,  rest,  and  an  abundance  of 
air.  So  favorable  are  the  conditions 
here  for  the  development  of  the  infec- 
tive germs  that  the  tonsil  has  been 
called  by  a  Grerman  pathologist  a  phy- 
siological wound.  We  know  from  the 
researches  of  bacteriologists  that  the  ba- 
cillus of  diphtheria  can  exist  in  the 
mouth,  in  the  pharynx,  or  in  the  nose 
of  individuals,  when  the  mucous  mem- 
branes are  healthy,  without  producing 
any  symptoms.  Where  the  same  germs 
invade  a  tonsil  that  is  chronically  in- 
flamed they  grow  and  develop,  and  we 
have  all  the  symptoms  of  this  dread  dis- 
order. The  presence  of  these  diseased 
lymphatic  masses  increases  always  the 
danger  of  an  attack  of  diphtheria.  I 
have  never  seen  in  my  own  practice  a 
case  of  diphtheria,  where  the  child  had 
adenoids,  recover. 

While  not  generally  accepted  by  the 
profession,  it  is  probably  true  that  scar- 
latina has  in  a  diseased  tonsil  its  site  of 
infection.  We  all  know  that  we  have 
cases  of  scarlatina  without  any  erup- 
tion. We  never  have  scarlatina  with- 
out a  sore  throat,  except  in  the  so-called 
surgical  cases,  where  the  infection  is 
from  a  wound.  There  has  been  re- 
cently reported  in  the  Laryngoscope  an 
epidemic  of  infectious  sore  throat 
where,  after  many  cases  had  occurred, 
the  real  nature  of  the  infection  was 
shown  by  some  of  the  later  ones  de- 
veloping the  eruption  of  scarlatina. 

I  have  seen,  in  my  practice  while  I 
was  doing  family  business,  a  case  that 
was  distinctly  scarlatina,  run  with  a 
temperature  of  104°  in  the  evenings 
for  a  week  without  any  eruption.  The 
tonsils,  though,  were  very  severely  in- 
flamed. The  diagnosis  in  this  case  was 
made  certain  from  the  fact  that  a 
younger  brother  of  the  patient  had 
a  typical  scarlatina  eruption  at  the 
same  time.  The  throat  case  was  fol- 
lowed by  albuminuria  three  weeks  after 
apparent  convalescence. 

The  relationship  of  follicular  tonsil- 
litis and  rheumatism  has  been  dwelt 
upon  by  many  writers;  Because  an 
attack  of  articular  rheumatism  followed 
a  follicular  tonsillitis  the  diseases  were 


supposed  to  be  of  the  same  nature. 
From  this  theory  has  come  the  use  of 
the  salicylates  in  follicular  tonsillitis. 
The  fact  that  the  cases  got  well  with 
this  treatment  in  a  week  has  been  taken 
to  prove  the  correctness  of  the  theory. 
The  disease  is  self-limited,  and  will  get 
well  ordinarily  in  a  week  without  any 
treatment.  This  does  not  mean  that 
cases  should  not  be  treated,  because  we 
can  modify  the  course  of  the  disorder 
very  materially  by  treatment.  But  it 
does  show  that  the  salicylates  have 
little  influence  over  the  course  of  the 
disease. 

Some  years  ago  Dr.  H.  L.  Wagner, 
of  San  Francisco,  aspirated  the  joints 
of  his  patients,  who  had  articular  rheu- 
matism following  tonsillitis,  with  a 
hypodermic  syringe.  He  found  in  the 
urine  and  the  fluid  removed  by  aspi- 
ration the  same  germs  that  he  had  pre- 
viously demonstrated  in  the  tonsil  dur- 
ing the  course  of  the  tonsillitis.  This 
observation,  which  has  since  been  con- 
firmed by  others,  proves  that  the  so- 
called  rheumatism  which  follows  fol- 
licular tonsillitis  is  an  infection  from 
the  diseased  tonsil. 

In  the  London  Lancet  for  October  37, 
1894,  Dr.  Sims  Woodhead,  the  well- 
known  pathologist,  details  the  result  of 
twenty  years'  observation  on  the  point 
of  infection  in  tuberculosis.  He  states 
as  the  result  of  his  years  of  pathological 
and  experimental  research  that  one- 
third  of  all  cases  of  tuberculosis  are 
infected  through  the  tonsillar  ring,  and 
the  remaining  two-thirds  through  the 
lymphatics  of  the  intestine.  He  also 
says  that  he  has  never  seen  the  lungs 
involved  until  the  lymphatic  glands  at 
their  root  were  first  infected.  The  ob- 
jection has  been  made  to  this  teaching 
of  Woodhead  that  we  rarely  see  ad- 
vanced tubercular  disease  in  the  tonsil. 
The  objection  is  a  fallacious  one,  and 
does  not  in  any  way  render  improbable 
the  accuracy  of  Woodhead' s  teaching. 
We  all  know  that  early  tubercular 
lesions  in  a  former  healthy  subject  may 
recover.  At  the  same  time  extension 
may  be  taking  place  through  the  lym- 
phatic glands  until  those  organs  of  least 
resistance  of  all  structures  in  the  body, 
the  lungs,  are  invaded  by  the  germs  of 
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tuberculosis.  So  in  cases  where  the 
tonsil  is  first  infected,  and  then  the 
cervical  lymphatics,  it  would  be  ex- 
pected that  the  tonsil  would  build  a 
fibroid  ring  around  the  infected  area, 
and  that  further  infiltration  and  ulcera- 
tion would  not  occur.  At  the  same 
time  the  germs  of  tuberculosis  would 
be  carried  through  the  cervical  glands 
until  the  lungs  were  finally  invaded. 
The  so-called  pretubercular  stage  of 
consumption,  then,  is  the  period  when 
the  infection  is  confined  to  the  lym- 
phatic glands  and  other  tissues  have 
not  yet  been  invaded. 

Since  studying  carefully  Woodhead's 
article  I  have  been  able  in  at  least 
one  case  to  diagnose  tuberculosis  in 
in  the  lymphatic  stage  and  to  have  the 
diagnosis  later  confirmed  by  the  ap- 
pearance of  a  tubercular  area  in  the 
lungs.  The  indications  for  operative 
treatment  of  hypertrophies  in  the  ton- 
sillar ring  are  well  understood.  The 
operations  are  attended  by  but  slight 
risk.  In  something  over  four  hundred 
tonsillotomies  I  have  had  but  few  pa- 
tients severely  sick,  and  have  had  no 
fatalities.  In  more  than  two  hundred 
removals  of  adenoids,  in  only  a  few 
cases  have  the  patients  been  sick 
enough  to  cause  more  than  a  few 
hours'  anxiety.  Considering  the  lia- 
bility of  patients  with  adenoids  or  hy- 
pertrophied  tonsils  to  infection,  I  con- 
sider their  removal  much  less  dangerous 
to  the  life  of  the  patient  than  leaving 
them  to  become  the  site  for  future  in- 
fections. 

Dr.  S.  p.  Krambr  :  It  has  always 
appeared  to  me  in  considering  this 
question  of  the  tonsils  that  the  conclu- 
sions drawn  from  certain  well-known 
anatomical  facts  have  been  wrong. 
There  can  be  no  doubt  that  infection 
does  occur  in  these  lymphoid  struc- 
tures, and  that  micro-organisms  are 
found  there,  and  it  is  natural  that  they 
should  be  there.  Everyone  of  us  breathes 
in  infection,  and  it  is  arrested  some: 
where  if  he  has  any  protective  influ- 
ence at  all,  so  that  these  lymphoid 
structures  are  our  protectors  in  the 
throat,  and  if  they  become  diseased  or 
enlarged  we  have  no  right  to  regard 
them  aa  the  aource  of  infection.     We 


must  simply  regard  them  as  that  part 
which  was  first  attacked,  and  the  dis- 
ease manifested  itself  there  because  the 
resistance  at  this  point  is  at  the  mini- 
mum. This  coincides  with  the  experi- 
ence most  of  us  have  had  with  follicular 
tonsillitis:.  Six  or  seven  years  ago  we 
used  to  paint  the  throats  of  babies  with 
follicular  tonsillitis  while  they  howled 
away,  but  in  the  last  two  or  three 
years  we  give  them  cathartics  with 
salol,  etc.,  and  the  child  gets  well  with- 
out painting  the  throat.  The  lymphoid 
enlargement  is  probably  much  more  a 
manifestation  of  diminished  resistance 
resulting  from  a  debilitated  or  anemic 
condition  than  a  local  disease.  Of 
course,  this  does  not  mean  that  we  are 
not  to  remove  the  tonsils  where  the 
occasion  demands  it.  but  it  does  appear 
to  me  to  argue  against  the  wholesale 
removal  of  these  enlarged  glands  under 
the  idea  that  they  are  the  source  of  in- 
fection. 

Dr.  J.  W.  Murphy  :  I  wish  to  thank 
Dr.  Vail  for  the  very  excellent  paper  to 
which  we  have  listened  this  evening. 
The  question  as  to  what  the  function 
is  which  the  tonsils  play  in  the  phy- 
sical economy  is  one  which  has  been 
investigated  a  great  deal,  but  I  have 
not  as  yet  seen  or  heard  any  theory  ad- 
vanced which  has  been  satisfactory  to 
me.  The  doctor  stated  that  they  are  a 
lymphoid  tissue  from  which  leucocytes 
are  thrown  out  which  act  as  destroyers 
to  micro-organisms  or  the  deleterious 
substances  which  we  inhale  from  the 
air.  If  this  be  true,  how  do  you  ex- 
plain the  almost  entire  absence  of  such 
symptoms  as  would  be  produced  by 
such  micro-organisms  and  deleterious 
substances  after  the  removal  of  these 
glands,  and  how  do  you  explain  the 
absence  of  the  conditions  after  the 
glands  have  atrophied  as  they  do  in 
adult  life?  That  has  always  been  a 
question  which  I  have  been  unable  to 
decide  in  my  own  mind,  as  we  are  fre- 
quently asked  the  questions,  '*  What 
harm  do  they  do?  '*  or  **  What  good  do 
they  do?"  I  cannot,  as  yet,  see  why 
they  are  there  at  all.  We  know  that 
their  removal  is  not  fraught  with  any 
evil,  but  yet  I  believe  that  unless  they 
are  a  source  of  irritation  or  annoyance 
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to  the  patient  it  is  better  to  let  them 
alone.  My  theory  is  that  when  the  dis- 
eased conditions  of  the  tissues  of  this 
tonsillar  ring  produce  no  disturbance 
to  the  patient  it  is  better  to  let  them 
alone,  no  matter  how  large  they  may 
be.  When  the  condition  of  atrophy 
(which  we  frequently  meet  in  adult 
life,  after  their  function,  whatever  it  is, 
is  abolished)  comes  on  we  often  find  in 
examining  a  patient's  throat  that  while 
the  tonsil  has  disappeared  the  patient 
complains  of  pain  and  irritation  at  the 
site  of  the  tonsils.  In  such  conditions 
we  will  find  that  the  crypts  or  lacunae 
of  the  organs  have  not  disappeared,  and 
these  are  the  source  of  irritation.  In 
these  cases,  even  where  the  tonsil  is 
small,  I  have  seen  very  good  results 
follow  the  removal  of  such  of  the  tonsil 
as  could  be  drawn  into  the  tonsillotome. 
This  procedure  will  open  up  the  crypts 
so  that  they  will  heal  from  the  bottom. 
I  have  used  the  galvano-cautery  for  such 
cases,  but  the  inflammatory  reaction  set 
up  is  so  severe  that  I  have  ceased  to  use  ' 
it.  I  have  had  very  good  results  from 
nitrate  of  silver  in  these  cases.  I  can- 
not agree  with  Burnett,  I  believe  it  is, 
who  in  one  of  his  works  opposes  the 
removal  of  the  tonsils,  and  says  that 
the  largest  tonsils  he  has  ever  seen  have 
been  the  successors  of  those  which  have 
been  removed.  That  has  not  been  my 
experience.  I  have  never  seen  a  tonsil 
reproduced  after  a  thorough  removal. 

Dr.  J.  G.  Hyndman  :  I  was  very 
much  gratified  to  hear  Dr.  Vail  lay 
stress  upon  the  fact  that  adenoid 
growths  do  frequently  remain  after 
puberty.  We  are  told  by  three-fourths 
of  the  writers  on  the  subject  that  this 
adenoid  tissue,  as  well  as  the  faucial 
tonsil,  disappear  at  puberty.  My  own 
experience  has,  of  course,  been  limited, 
but  yet  I  can  recall  four  at  the  present 
time  in  persons  from  twenty-five  to 
thirty  years  of  age  in  whom  the  aden- 
oid growths  were  marked,  and  were 
probably  remnants  from  early  life.  In 
those  cases  my  attention  was  attracted 
to  the  adenoid  growths  through  the 
aflFection  of  the  ear  rather  than  the 
other  symptoms  which  are  present  so 
frequently  in  early  child  life.  In  two 
of  these  cases  to  which  I  have  referred 


the  patients  were  decidedly  tuberculous. 
One  of  them  has  died  since  of  pulmon- 
ary tuberculosis,  and  the  operations  I 
performed  were  not  followed  by  any 
more  marked  reaction  in  the  general 
symptoms  than  occurs  from  the  opera- 
tion on  children. 

I  am  sorry  to  have  to  agree  with  my 
friend  on  the  right  that  in  very  many 
of  these  cases  where  we  operate  in 
childhood  we  do  not  have  any  prompt 
improvement  in  the  appearance  of  the 
patient.  The  child  continues  its  stupid, 
vocant  expression  for  months  or  years 
afterwards;  in  other  words,  it  has 
simply  contracted  the  habit  of  mouth- 
breathing,  and  it  is  impossible  at  once 
to  break  it.  However,  there  is  no  rea- 
son why  they  should  not  be  removed, 
and  thus  get  rid  of  the  dangers  they 
threaten  to  the  hearing,  and  give  the 
child  a  chance  to  be  trained  in  the 
proper  method  of  breathing. 

Dr.  M.  L.  Heidingsfkld  :  I  rise 
to  take  exception  to  the  statement  that 
the  thymus  gland  is  rarely,  if  ever, 
involved  in  a  pathological  process.  It 
is  a  well-known  fact  that  the  gland  is 
considerably  enlarged  in  the  new-born 
in  nearly  all  cases  of  hereditary  syph- 
ilis, and  is  as  constant  a  feature  in  this 
class  of  cases  as  the  osteoperichondri- 
tis,  splenitis,  hepatitis,  pneumonitis, 
and  similar  train  of  symptoms  that 
complicate  this  disease.  Abscess  of 
this  gland,  as  the  result  of  hereditary 
syphilis,  is  not  of  infrequent  occur- 
rence, as  first  pointed  out  by  DuBois, 
and  some  investigators  go  so  far  as  to 
state  that  abscess  of  this  gland,  without 
another  symptom,  even  with  negative 
family  history,  is  pathognomonic  of 
hereditary  syphilis. 

Dr.  W.  E.  Kiely  :  It  seems  to  me 
that  if  the  tonsil  was  an  absorbent 
organ  we  would  find  evidence  of  the 
things  which  it  has  absorbed  in  the 
blood.  For  instance,  in  a  case  of  diph- 
theria, we  never  find  the  Klebs-Loeffler 
bacillus  in  the  blood.  For  this  reason 
it  seems  to  me  that  the  absorbent  power 
of  the  tonsil  does  not  amount  to  much. 

I  think  that  Dr.  Thompson  is  correct 
in  stating  that  where  you  have  enlarged 
tonsils,  from  whatever  cause  it  may  be 
due,  you  have  what  has  been  described 


THE  CINCINNATI  LANCET-CLINIC. 


13 


as  a  postnasal  catarrh,  and  if  to  this 
condition  you  have  engrafted  a  diphthe- 
ritic process  it  assumes  the  most  severe 
type,  and  is  almost  invariably  fatal. 
What  part  the  tonsils  play  in  the  econ- 
omy I  do  not  know,  but  I  should  think 
that  there  would  be  a  good  chance  for 
absorption,  but  of  this  we  have  no 
evidence. 

Dr.  Jas.  W.  Rowe  :  In  connection 
with  the  question  raised  in  reference  to 
the  origin  of  this  lymphoid  tissue  at  the 
back  of  the  tongue,  it  occurs  to  me  that 
while  the  mouth  is  formed  from  the  in- 
dipping  of  the  external  surface,  it  is 
only  the  lining  or  epithelium  that  is  of 
ectoblastic  origin,  and  the  deeper  por- 
tions are  of  mesoblastic  origin.  As 
lymphoid  tissue  is  derived  from  the 
mesoblast  in  other  regions,  there  is  no 
particular  reason  why  it  should  not  be 
here. 

Dr.  Vail:  I  wish  to  thank  the 
members  of  the  Academy  who  have 
participated  in  the  discussion  to-night. 
It  seems  to  me  that  each  one  has  had 
his  answer,  and  there  is  nothing  left 
for  me  to  say  except  to  add  one  word 
in  reference  to  the  impression  that  has 
gotten  abroad  that  the  removal  of  aden- 
oid growths  has  not  been  followed  by 
the  good  results  which  we  have  a  right 
to  expect.  The  point  has  been  raised 
that  these  children  continue  to  breathe 
through  their  mouths,  and  that  they 
have  a  stupid  expression  for  some  time 
after  the  operation.  No  one  can  gain- 
say these  facts,  but  we  should  not  be- 
little the  good  results  that  do  follow  the 
removal  of  these  growths,  nor  should 
we  in  every  case  expect  immediate 
results.  It  has  been  conclusively  proven 
that  where  the  air-passages  are  blocked 
up  in  the  manner  referred  to  the  nasal 
respiration  is  impeded,  the  arch  of  the 
palate  is  narrowed,  the  al»  nasi 
pinched,  and  the  whole  physiognomy 
disfigured.  You  should  not  expect 
these  nutritional  and  developmental 
effects  of  adenoids  to  disappear  imme- 
diately. It  will  take  months,  even 
years,  to  accomplish  this  benefit.  After 
the  removal  of  the  adenoids  children 
generally  immediately  sleep  better, 
breathe  through  their  noses  better,  and 
cough  less— in  a  word,  show  marked 


improvement  at  once;  but  as  to  the 
dropping  of  the  jaw,  the  narrowing  of 
the  face,  and  the  listless  expression,  we 
should  not  expect  a  cure  until  months 
or  years  have  elapsed. 

Again  I  wish  to  thank  the  members 
of  the  Academy  for  their  kind  partici- 
pation in  the  discussion  of  the  subject 
this  evening. 


The  New  Substitute  for  Sodium  Sali- 
cylate.— Dr.  F.  C.  Floeckinger  {Medical 
Newsy  November  16,  1899)  calls  attention  to 
a  new  combination  of  salicylic  acid  which  has 
been  introduced  under  the  name  of  Aspirin, 
and  which  he  considers  a  most  valuable  sub- 
stitute for  salicylate  of  sodium,  for  the  fol- 
lowing reasons:  (i)  Its  agreeable  taste;  (2) 
its  freedom  from  irritating  effects  upon  the 
stomach ;  (3)  the  absence  of  tinnitus  aurium 
after  the  administration  of  physiologic  doses ; 
(4)  the  absence  of  cardiac  depression;  (5) 
the  fact  that  it  does  not  impair  the  ap]>etite 
even  during  prolonged  administration.  His 
experiments  on  animals  show  that  Aspirin  is 
practically  undecomposed  in  the  stomach, 
but  is  gradually  split  up  in  the  alkaline  in- 
testinal juice.  It  was  found  to  have  the  same 
therapeutic  action  as  salicylate  of  sodium, 
but  without  its  disagreeable  effects.  Aspirin 
should  be  administered  either  in  wafers  or 
mixed  with  some  sugar  and  water,  and  when 
given  in  this  manner  it  was  never  necessary 
to  suspend  its  use  in  consequence  of  gastric 
irritation,  and  hence  a  cure  could  be  obtained 
at  an  early  period.  The  class  of  cases  in 
which  Aspirin  proved  of  service  comprised 
acute  and  articular  rheumatism,  pleurisy  and 
acute  and  chronic  muscular  rheumatism.  In 
cases  of  acute  and  chronic  muscular  rheu- 
matism the  remedy  proved  extremely  service- 
able, and  produced  a  cure  within  a  short 
time.  In  acute  articular  rheumatism  it 
promptly  reduced  fever,  diminished  the  pains, 
and  caused  the  disappearance  of  the  swelling. 
Unlike  sodium  salicylate,  Aspirin  increases 
the  motor  activity  of  the  heart,  and  in  con- 
sequence of  this  influence  cardiac  collapse 
can  be  excluded  during  its  use. 


A  Good  Move. — Eastern  friends  of  The 
Abbott  Alkaloidal  Company  will  be  pleased 
to  know  that  this  new,  energetic  and  reliable 
Western  house  has  established  a  branch  in 
New  York  City  under  the  management  of 
Norman  B.  Harris.  Mr.  Harris  is  well  known 
to  the  trade  and  profession  of  the  East,  and 
may  be  expected  to  take  good  care  of  what 
comes  his  way.  The  location  is  93-95  Broad 
Street. 
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THB  OUTLOOK. 

The  writer  is  a  born  optimist,  and 
naturally  sees  brightness  in  the  dawn- 
ing future.  Never  in  all  the  centuries 
of  the  past  was  there  such  a  recognition 
of  a  high  status  in  medicine  at-  at 
the  present  moment.  Men  may  laugh 
and  sneer,  sneer  and  laugh  at  the 
doctors,  and  refer  to  them  as  puzzled, 
but  a  science  that  accounts  for  causes 
and  effects  in  disease  action,  and  does 
so  with  reasonable  accuracy  even  in  the 
most  obscure  cases,  stands  on  a  foun- 
dation that  is  sure,  solid  and  steadfast. 
Never  before  in  all  time  were  physicians 
so  exacting  in  their  demands  of  those 
who  purpose  entering  their  ranks.  A 
preliminary  education  of  a  superior 
order,  then  four  years  of  time  in  special 
professional  study,  with  a  final  severe 
examination,  is  rapidly  reducing  the 
ratio  of  physicians  to  general  popu- 
lation. This  very  reduction  is  accom- 
panied by  a  general  rise  in  qualifica- 
tions of  reputable  practitioners  of  medi- 
cine. The  disreputable  quack  and 
charlatan  must  go.     The  handwriting 


is  on  the  wall,  and,  like  Banquo's 
ghost,  it  will  not  down.  Amended 
medical  laws,  boards  of  examination 
that  will  be  sure  enough  boards  of 
elimination,  are  in  the  near  future. 
The  State  is  interested  in  the  lives  of 
all  citizens.  Judge  Nash,  Governor 
of  Ohio,  has  given  reputable  medicine 
a  splendid  uplift  in  his  appointment  of 
Dr.  Brush  as  Surgeon-General  of  the 
State.  Dr.  Brush  is  a  strong  man  in 
every  sense  of  the  word  that  makes  for 
good  in  the  honor  of  legitimate  medi- 
cine, and  it  is  no  small  pleasure  to  feel 
that  he  is  one  of  the  trusted  advisers  of 
His  Excellency. 

Kentucky  is  fortunate  in  having  Dr. 
Joseph  M.  Mathews  as  President  of  the 
State  Board  of  Health,  thereby  justi- 
fying the  proud  boast  of  the  medical 
profession  of .  the  Corncracker  Com- 
monwealth that  there  is  not  an  adver- 
tising medical  quack  within  its  boun- 
dary lines. 

The  ism  of  the  day  that  focalizes  in 
storm  centres  is  parading  in  the  guise 
of  so-called  Christian  science.  Like  all 
fads  in  which  there  is  little  or  no  solid 
foundation  of  truth,  it  is  held  up  because 
of  entangling  alliances  which  have  made 
it  fashionable  in  some  quarters.  It  is 
a  psychological  phenomenon  bordering 
on  the  ragged  edge  of  criminology.  It 
will  blow  over,  and  in  some  family 
afflictions  its  votaries  will  reap  a  whirl- 
wind where  they  have  sown  the  wind. 
They  are  joined  to  an  idol ;  let  them 
alone,  unlets  the  State  steps  in  and  ex- 
ercises its  parental  authority  with  an 
iron  hand.  Then  and  ere  long  the  sky 
will  clear  and  there  will  remain  the 
azure  blue  of  a  regenerated  people. 

Never  were  times  so  good  as  now. 
There  is  employment  for  all  able-bodied 
,men  and  women  at  living  wages.  Doc- 
tors are  thinning  out,  and  there  w^ill 
toon  be  a  sufficient  business  for  «very 
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one.  In  Cincinnati  the  total  number 
of  medical  students  in  all  of  the  colleges 
IB  just  about  one-half  of  the  number 
that  was  here  when  the  city  was  less 
than  half  its  present  size.  This  is  not 
because  the  teaching  in  the  schools  is 
inferior  or  not  up  to  the  times,  but 
rather  because  of  a  local  disposition  to 
squelch  indiscriminate  teaching  of  half- 
qualified  young  men.  There  is  and  has 
been  a  set  determination  to  recognize 
only  honestly  qualified  men,  and  in  this 
it  is  a  pleasure  to  say  the  college  pro- 
fessors have  been  in  the  lead.  A  score 
of  years  ago  these  gentlemen  resolved 
upon  the  course  they  have  since  pur- 
sued, and  their  resolution  stands  to-day 
as  bright  and  true  in  its  reflection  as 
though  adopted  yesterday. 

The  bars  and  fences  between  repu- 
table members  of  the  three  schools  of 
medicine  are  getting  very  low  down, 
and  there  is  no  disposition  in  any 
quarter  to  replace  or  strengthen  them. 
Each  had  a  laudable  purpose  in  profes- 
sional life,  and  each  accomplished  a 
good  work.  Stones  were  thrown  and 
there  were  bitter  antagonisms ;  not  so 
now.  Peace  and  harmony  prevail. 
Educational  requirements  are  practi- 
cally uniform. 

Although  there  is  a  murky,  heavy 
atmosphere  around  and  hovering  over 
some  collegiate  institutions,  in  general, 
professional  training  schools  are  better 
than  ever  before.  Medical  literature 
has  kept  pace  with  advancing  science. 
Books  are  better,  and  their  mechanical 
execution  commands  attention  and  ad- 
tniration  because  of  the  real  art  dis- 
played in  their  illustrations  and  make- 
up. 

The  five  years  now  past  have  in 
been  very  hard  years  on  publishers 
of  periodicals,  and  medicals  have  not 
been  an  exception.  When  such  great 
houses  as  ^'Harpers'"  totter  and  fall 


one  may  be  justified  in  asserting  that 
others  have  been  severely  strained. 
More  than  the  ordinary  number  of 
publications  have  silently  ceased  to 
exist,  while  many  others  lived  be- 
cause their  owners  have  derived  reve- 
nues from  other  sources.  Neverthe- 
less, during  the  prolonged  strain  most 
current  medical  journals  have  kept 
their  pennants  flying,  and  a  few  are 
now  catching  prosperous  breezes. 

During  the  decade  now  past,  it  has 
been  quite  interesting  to  watch  the 
evolution  going  on  in  nearly  all  classes 
of  literature.  Backed  by  large  capital, 
good  and  cheap  magazines  have  flooded 
the  country,  largely  driving  out  the 
yellow-backed,  blood-curdling  dime 
novel,  at  the  same  time  cutting  into 
the  old  monthlies  that  held  on  to  old 
prices,  and  obliging  the  latter  to  issue 
a  class  of  magazine  that  was  never 
before  known  to  the  reading  world. 
They  are  so  fine  as  to  be  graded  as 
representatives  of  the  highest  attain- 
ments in  art.  They  are  esthetic,  edu- 
cational, refining,  and  within  reach 
of  the  masses. 

In  educational  methods  and  environ- 
ments it  is  quite  evident  that  a  new  era 
is  being  entered  upon.  New  thoughts 
and  propositions  are  grasped  with  an 
avidity  that  shows  an  intense  hunger 
for  a  new  and  better  mental  pabulum 
with  which  to  nourish  the  child  mind, 
while  physical  conditions  and  environ- 
ments are  being  improved.  Medical 
supervision  of  schools  is  a  new  door 
recently  created  and  now  open  to  an 
entrance  of  physicians  upon  a  new 
work,  which  will  carry  physical  culture 
along  hand  in  hand  with  intellectual 
training.  Some  of  the  old  manage- 
ment of  schools  are  deeply  rutted,  and 
utter  wails  of  discontent  at  the  new 
order  of  things,  taking  occasion  to  pro- 
claim their  impracticability.    They  are 
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so  fixed  in  opinion  as  to  be  unable  to 
change,  and  in  the  very  nature  of 
things  cannot  keep  up  with  the  pro- 
cession. 

The  canal  packet  and  Concord  coach 
were  all  right  and  up  to  date  three- 
quarters  of  a  century  ago,  but  right 
now  are  not  in  the  swim  as  competitors 
with  steam  and  electricity.  The  Eng- 
lish and  Boers  are  severely  jostling 
each  other,  and  the  severity  of  the 
jostle  is  entirely  due  to  the  fact  that 
they  are  of  the  same  strain  of  race, 
blood,  muscle  and  nerve.  Neither  be- 
longs to  a  so-called  inferior  race.  The 
war  between  them  is  a  part,  a  segment 
of  the  present  evolution  affecting  na- 
tional boundaries. 

Readjustments  are  going  on  with 
marvelous  rapidity.  Science  is  the 
•father  of  it  all,  and  makes  apparent 
miracles  possible,  and  is  manifest  in 
armored  battle  ships,  smokeless  powder, 
electric  devices  of  all  sorts,  to  say  noth- 
ing of  powerful  disinfectants,  bacilli 
destroyers  as  potent  and  distructive  in 
power  as  dynamite  guns. 

The  reader  is  familiar  with  the  little, 
old-fashioned  sickle  which  the  farmer 
thrust  into  the  standing  wheat,  gather- 
ing in,  grasping  the  straw  and  then 
cutting  the  sheaf.  Every  motion  was 
to  the  extent  of  his  reach.  It  is  so  now 
in  every  purpose  in  life — the  entering 
thrust,  extent  of  gather,  grasp  and  cut 
wherever  the  harvest  may  be,  marks  the 
extent  of  success.  It  is  the  reach  that 
counts.  One  may  work  more  rapidly 
than  another,  thrust  farther,  while  he 
grasps  more  firmly.  The  work  goes 
on,  the  sheaves  are  bound,  shocked  and 
threshed. 

All  of  which  means  that  men  who 
would  have  a  fair  individual  recog- 
nition and  reach  are  obliged  to  read, 
study  and  labor,  that  they  may  gamer 
and  grind   for  distribution   to  and  a 


nourishing  of  the  masses.  The  men 
and  women  who  do  this  are  the  world's 
field  marshalls,  and  they  never  rest  or 
cease  from  delving,  are  ever  on  guard 
duty  and  watching  for  shifting  winds 
and  processes.  Their  pace  is  the  one 
that  governs  the  progress  of  the  world's 
procession.  They  are  captains  of  in- 
dustry,omnivorous  readers  and  ceaseless 
students.  Their  tables  are  loaded  with 
literature  of  all  sorts.  They  are  the 
world's  **  immortals." 


.  NATIONAL  EXPANSION. 

The  Caucasian  nations  of  the  world 
are  becoming  very  near  neighbors  to 
each  other ;  in  consequence,  there  natur- 
ally follows  a  close  fellowship  or  in- 
tense antithesis. 

Little  did  the  writer  of  a  resolution 
which  he  offered  in  the  American 
Medical  Association  a  few  years  ago, 
having  for  its  purpose  the  calling 
of  a  Pan-American  Medical  Congress, 
dream  of  the  eventual  outcome  of  such 
a  Congress;  nor  was  it  possible  for 
him  or  any  one  else  to  conceive  of 
developments  to  follow  along  a  line  of 
national  world  affairs  which  have  arisen 
since  that  meeting  in  Washington  less 
than  a  decade  ago.  As  potentials  have 
demanded  attention  they  have  been 
vigorously  met ;  nor  is  the  end  in  sight, 
or  likely  to  be,  in  scores  of  years  to 
come. 

Medicine  is  a  progressive  science, 
and  for  centuries  has  received  the  nur- 
turing, fostering  care  of  philanthropic 
individuals.  It  is  now  passing  out  of 
and  beyond  that  stage,  and  govern* 
ments  having  a  paternal  interest  in 
their  citizenship  are  extending  helping 
hands  to  those  who  are  engaged  in  de- 
veloping a  knowledge  of  natural  science. 
It  may  readily  be  believed  that  the  un- 
known is  greater  and  of  wider  signifi- 
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cance  in  medicine  than  the  present  sum 
total  of  human  knowledge.  Every  day 
some  new  theory  becomes  an  accepted 
fact;  new  drugs  with  new  properties 
are  presented  in  the  form  of  new  reme- 
dies, and  these  have  been  potential 
factors  in  reducing  mortality  rates. 
Never  were  men,  firms  and  great  cor- 
porations so  active  along  these  lines  as 
at  the  present  moment ;  never  were 
government  officials  so  much  alive  to 
an  advancement  of  a  science  that  has 
for  its  purpose  a  preservation  and  care 
of  human  life.  The  recent  career  of 
Major-Greneral  Wood,  of  the  United 
States  army,  is  a  sufficient  demonstra- 
tion of  his  appreciation  and  value,  not 
only  as  a  Major-General  of  the  line  and 
Governor  of  Cuba,  but  as  a  sanitarian, 
stands  at  the  very  head  of  the  list  of 
valuable  officers  of  the  United  States 
Government.  It  is  this  one  factor 
alone  that  gives  him  such  prominence 
of  position.  What  a  splendid  Cabinet 
Officer  of  Health  he  would  make !  The 
Secretary  of  Agriculture  comes  along 
to  lend  a  helping  hand,  so  that  all 
together  are  working  for  a  common 
end  in  the  development  of  scientific 
knowledge. 

Our  fellow-townsman,  C.  G.  Lloyd, 
of  Lloyd  Brothers,  manufacturers  of 
medicines,  at  this  time  is  off  in  the 
Samoan  Islands  making  a  study  of  the 
fauna  of  those  far-away  possessions  of 
our  government.  This  is  but  a  prelude 
to  the  following,  which  has  a  pro- 
fessional interest  for  every  American 
physician : 

Cincinnati,  January  a,  1900. 
Editor  Lancet-Clinic  : 

Will  you  be  kind  enough  to  give  the  en- 
closed prominence  in  the  Lancet-Clinic? 
The  movement  is  a  very  meritorious  one— one 
of  the  very  best  things  that  has  been  accom- 
plished by  the  Pan-American  Medical  Con- 
gress. It  may  be  interesting  for  you  to  know 
that  this  is  an  international  movement  that 


has  been  taken  up  and  carried  almost  to  per- 
fection by  some  of  the  other  countries.  This 
is  notably  true  of  Mexico,  where  tho  Institute 
Medico  Nacional  has  practically  completed 
the  scientific  investigation  of  the  medicinal 
flora  of  that  country. 

The  appropriation  asked  for  by  Secretary 
Wilson  is  to  enable  the  sub-comission  for  the 
United  States  to  conduct  the  investigation  in 
their  respective  countries.  We  must  have 
this  money  if  we,  as  a  country,  are  to  keep 
step  with  the  procession. 

Trusting  that  you  can  see  your  way  clear 
to  give  this  matter  a  little  assistance,  particu- 
larly in  the  direction  of  inciting  your  readers 
to  write  to  their  Congressmen  and  Senators 
In  behalf  of  the  movement,  I  am 

Sincerely  yours, 

Chas.  a.  L.  Reed. 

proposed  investigation  of  the  native 
drug  plants  op  the  united  states. 

The  Secretary  of  Agriculture,  Hon.  James 
Wilson,  has  embraced  the  following  para- 
graph in  his  Annual  Report,  which,  in  more 
particulars  than  one,  is  of  interest  to  the 
medical  profession : 

**The  collection  of  native  drug  plants  in 
the  United  States,  considered  from  a  purely 
financial  standpoint,  aside  from  medical  and 
humanitarian  aspects,  involves  the  expendi- 
ture of  millions  of  dollars  annually.  The 
commercial  extermination  of  some  of  the 
most  useful  species  is  already  threatened,  and 
doubtless  others  would  be  found  in  the  same 
condition  were  the  facts  known.  The  price 
of  one  native  plant,  gingseng,  our  exports  of 
which  average  more  than  a  million  dollars 
annually,  has  more  than  quadrupled  in  the 
past  thirty  years,  so  that  its  cultivation,  as 
urged  four  years  ago  by  this  Department,  has 
now  become  profitable.  It  is  clear  from  this 
and  many  similar  cases  that  the  native  drug 
industry  is  capable  of  either  decline  or  Im- 
provement, according  to  the  way  in  which 
we  handle  it. 

**The  Pan-American  Medical  Congress 
has  recently  submitted  to  me  a  proposition  to 
co-operate  with  this  Department  in  a  tech- 
nical and  statistical  investigation  and  classi- 
fication of  our  native  drug  plants.  By  accept- 
ing this  proposal  we  shall  secure,  in  a  research 
of  which  we  have  long  felt  the  need,  the 
cordial  assistance  and  support  of  an  influen- 
tial association  of  learned  physicians;  we 
shall  encouraee  each  of  the  other  American 
nations,  all  of  which  are  represented  in  the 
Pan-American  Medical  Congress,  to  proceed 
with  a  similar  Investigation  of  their  own 
medical  flora;  we  shall  furnish  a  basis  for  the 
remunerative  employment  of  much  land  and 
many  people,  and  we  shall  stimulate  the  great 
growth  and  growing  trade  in  drugs  between 
me  countries  of  North  America  and  South 
America.     I  urge  the  appropriation  of  $10,000 
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to  enable  this  Department  to  co-operate  in 
this  investigation.** 


Current  ftiteratitre. 


RESOLUTION  DAY. 

The  Rrst  of  the  year  is  a  period  of 
reflection  and  resolutions.  It  is  a  time 
when  there  is  more  or  less  determin- 
ation to  be  off  with  the  old  and  on  with 
a  new.  It  is  said,  metaphorically,  that 
Hades  is  paved  with  good  resolutions. 
Whether  this  be  true  or  false,  there  is 
a  cardinal  virtue  in  a  good  resolution. 
In  it  there  is  an  uplift  of  thought  to 
better  purposes,  which,  however  tran- 
sient, leaves  an  impress  of  that  which 
is  good.  It  is  better  to  resolve  and 
fail  than  not  to  resolve  at  all.  It  is 
pitiful  to  observe  the  strong  purpose  of 
a  weak  man  or  woman,  and  many  a 
time  the  tone  of  an  encouraging  word, 
or  a  sympathetic  action  upon  the  part 
of  another,  will  tide  over  a  downward 
gravitation  of  one  who  wears  a  garb  of 
humanity.  Tick,  tock,  the  hands  of 
the  clock  go  in  one  direction  only,  time 
never  ceases,  strands  in  the  thread  of 
life  must  be  picked  up  and  kept  in  their 
place  in  the  warp  and  woof  of  our  life 

fabric. 

» » 

Soluble  Powder-Capsules. — In  review- 
ing our  pages  we  notice  with  especial  interest 
the  announcement  of  the  Messrs.  Wjeth  & 
Bro.,  manufacturing  pharmacists  of  Phila- 
delphia, of  their  **Soluble  Powder-Capsules.'* 
The  brief  yet  accurate  description  given  of 
this  new  laboratory  product  again  emphasizes 
the  skill  of  this  firm,  marking  not  only  a  new 
and  original  idea,  but  a  further  and  most 
progressive  step  in  pharmacy.  The  objec- 
tions which  have  always  attached  heretofore, 
in  greater  or  less  degree,  to  the  coating  or 
enclosure  of  medicines,  vanish  with  the  era 
of  '*  Soluble  Powder-Capsules.**  Drugs,  in 
fact  all  the  solid,  as  well  as  some  liquid, 
forms  of  the  materials  of  medicine  are  sus- 
ceptible of  this  process — no  previous  or  other 
preparation,  or  manipulation,  being  required 
save  that  of  reduction  to  state  of  powder, 
thus  the  original  and  unaltered  state  of 
purity  and  efficacy  is  assured.  Our  desire, 
therefore,  is  to  direct  the  attention  of  physi- 
cians and  pharmacists  to  this  improved 
method  and  result. 


8BLBCTI0NS  PROM  THB  LATEST 
MEDICAL  JOURNALS. 

Hydrotherapeutics  In  the  Treatment 
of  Cardiac  Diseases. 

Dr.  S.  Munter,  at  a  meeting  of  the 
Society  for  Innere  Medizin,  delivered 
an  address  on  this  subject.  He  said 
that  for  some  time  there  had  been  a 
dread  of  cardiac  irritation  caused  by 
hydrotherapeutical  treatment  of  dis- 
eases of  the  heart.  This  had  been 
caused  by  Preisnitz,  who  had  applied 
thermic  irritation  to  its  fullest  extent, 
and  had  thereby  done  harm  in  such 
cases.  Only  in  later  times  had  physi- 
cians begun  to  treat  these  diseases 
systematically  by  saline  and  carbonic 
acid  baths,  in  which,  however,  heat 
played  the  principal  role.  Only  slow 
progress  had,  however,  been  made,  as 
the  knowledge  of  nutrition  and  the 
function  of  the  heart  still  presented  too 
many  lacunae  whilst  pathological  an- 
atomy did  not  afford  sufficient  basis  for 
treatment.  Now  as  functional  diag- 
nosis was  more  complete,  hydrothera- 
peutics in  relation  to  cardiac  diseases 
come  to  the  front. 

In  passing  on  to  the  aim  of  thera- 
peutics in  the  treatment  of  these  affec- 
tions, he  drew  attention  to  the  ex- 
ceptional position  of  the  heart  among 
muscles  from  its  enormous  activity 
with  only  short  pauses.  It  must  be 
assumed  that  in  order  to  do  such  work 
it  must  possess  peculiar  adaptability 
for  using  nutrient  material  and  for 
giving  off  waste  products.  It  is  in 
favor  of  this  that  the  heart  still  makes 
its  contraction  when  all  other  muscles 
of  the  body  have  ceased  to  act.  The 
heart  also  possesses  special  reserve 
power  to  fit  it  for  emergencies  of  in- 
creased activity.  The  chief  remedy  in 
cardiac  therapeutics  is  digitalis,  which 
calms  exaggerated  activity,  and  by 
raising  the  blood  pressure  brings  about 
a  condition  of  increased  nutrition  of 
the  heart.  The  great  usefulness  of 
slowing  of  the  pulse  has  been  shown  by 
experiment,  according  to  which,  the 
slower  the  heart  beats  the  longer  are 
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the  pauses  between  diastole  and  systole. 
So  that,  independent  of  the  fewer  con- 
tractions, the  sources  for  recuperation 
are  distinctly  increased.  Thermic  stimu- 
lation in  the  form  of  cold  acts  exactly 
like  digitalis,  and  Rnds  its  place  espe- 
cially where  digitalis  has  already 
brought  about  the  needful  rest. 

The  speaker  then  turned  to  the  special 
indications.  He  first  discussed  absolute 
and  relative  cardiac  insufficiency; 
whilst  in  the  case  of  the  first  treatment 
was  of  no  avail,  in  the  latter  it  was 
useful  in  a  high  degree.  The  stimu- 
lants were  now  made  use  of  with 
special  effect.  Hydrotherapeutics  are 
stimulating  but  not  to  such  an  extent 
as  the  centrally  acting  internal  medica- 
ments. When  compensation  is  brought 
about  by  the  latter  hydrotherapeutics 
serve  to  carry  it  further  and  to  main- 
tain it.  In  acute  endocarditis  the  local 
application  of  cold  is  useful  from  the 
first.  The  ice-bag  ordinarily  used  acts 
too  powerfully  and  presses  too  strongly. 
Leube's  cooling  tube  apparatus  acts 
better,  but  the  extinction  of  heat  is  not 
equable  as  the  lower  strata  of  water 
become  warm.  The  speaker  had  in- 
vented a  cooling  flask,  with  a  perma- 
nent flow  of  cool  water  through  it. 
After  the  application  of  cold  pain 
ceases,  the  urine  increases,  and  the 
cardiac  activity  diminishes.  Digitalis 
always  assists  in  cases  of  delay  of  com- 
pensation. Also  after  compensation  is 
set  up  cold  serves  as  a  tonic  to  the 
cardiac  muscle.  They  used  saline  or 
carbonic  acid  baths,  cold  friction,  packs, 
affusion,  douches,  according  to  what 
was  required,  the  particulars  of  which 
were  specified  by  the  speaker.  Care 
must  be  taken  to  individualize  in  each 
case,  as  hydrotherapeutics  was  an  ener- 
getic means  that  could  increase  blood 
pressure  by  contraction  of  vessels.  On 
the  other  hand,  a  depletory  effect  could 
be  produced  by  action  on  the  peri- 
pheral vessels.  —  Berlin  Cor,  Med, 
Press  and  Circular, 


that  in  some  instances  the  ill  effects 
arise  from  metallic  poisoning,  in  a  great 
majority  of  cases  the  poisonous  sub- 
stances are  formed  by  putrefactive 
changes.  In  many  cases  it  is  probable 
that  decomposition  begins  after  the  can 
has  been  opened  by  the  consumer ;  in 
others  the  canning  is  imperfectly  done, 
and  putrefaction  is  far  advanced  before 
the  food  reaches  the  consumer.  In  still 
other  instances  the  meat  may  have  been 
taken  from  diseased  animals,  or  it  may 
have  undergone  putrefactive  changes 
before  the  canning.  It  should  always 
be  remembered  that  canned  meat  is 
especially  liable  to  putrefactive  changes 
after  the  can  has  been  opened,  and  when 
the  contents  of  the  open  can  are  not 
consumed  at  once  the  remainder  should 
be  kept  in  a  cold  place  or  thrown  away. 
People  are  especially  careless  on  this 
point.  While  everyone  knows  that  fresh 
meat  should  be  kept  in  a  cold  place 
during  the  summer,  an  open  can  of 
meat  is  often  allowed  to  stand  at  sum- 
mer temperature  and  its  contents  are 
eaten  hours  after  the  can  has  been 
opened.  This  is  not  safe,  and  has 
caused  several  outbreaks  of  meat  poi- 
soning that  have  come  under  the  obser- 
vation of  the  writer.  —  Dr.  Victor 
Vaughan,  in  Affleton^s  Popular  Sci- 
ence Monthly, 


Poisoning  from  Canned  Meat. 

Instances  of  poisoning  from  the  eat* 
ing  of  canned  meats  have  become  quite 
common.     Although  it  may  be  possible 


How  Brain-Worlcers  Sliould  Eat. 

It  is  all  right,  says  a  writer  in  the 
Sanitary  Record^  for  the  man  who 
labors  all  day  in  the  open  air  to  eat 
freely ;  but  the  man  of  sedentary  habits, 
the  brain-worker,  must  adapt  his  way 
of  living  to  his  needs.  He  must  be 
well  nourished,  for  the  brain  is  incapa- 
ble of  good  work  unless  well  supplied 
with  pure  blood,  but  such  a  man  cannot 
possibly  furnish  vital  force  to  digest 
three  large  meals  daily.  If  he  tries  it, 
nature  will  protest  at  every  step.  The 
chemical  changes  of  digestion  will  be 
imperfectly  performed.  The  stomach 
will  neither  secrete  freely  nor  churn  Ihe 
food  with  cheerful  alacrity ;  the  pyloric 
orifice  contracts  and  allows  .such  chyme 
to  pass  with  grudging  reluctance:  the 
intestinal  lacteals  are  ashamed  to  absorb 
such  miserable  pabulum,  which  chokes, 
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irritates,  and  congests  them,  so  the  large 
meal  remains  in  the  digestive  organs  to 
ferment,  putrefy,  and  steep  the  indi- 
vidual in  foul  gases  and  depraved  secre- 
tions. But  the  system  can  furnish 
enough  vital  force  to  convert  a  small 
meal  into  pabulum  of  high  standard, 
which  will  be  absorbed  without  diffi- 
culty. Three  such  small  meals  are  not 
enough  to  keep  the  individual  properly 
nourished,  however ;  four  to  six  will  be 
required.  Each  should  consist  of  but 
one  or  at  most  two  articles  of  food,  the 
diet  to  be  varied  by  changes  at  meals. 
The  portion  of  food  served  must  be 
small ;  the  patient  must  stop  as  soon  as 
the  appetite  is  satisfied,  and  gaseous 
distention  is  proof  positive  that  the 
meals  are  still  too  large  or  too  close 
together.— iV.  T.  Med,  Record, 


rank  finding  the  odor  so  powerful  that 
they  hastily  quitted  the  lecture  room. 
— Afed.  Press  and  Circular, 


The  Power  of  the  Imagliuitioii. 

The  influence  of  the  imagination  is  a 
factor  with  which  physicians  have  to 
reckon  very  largely,  and  in  the  minor 
ailments  of  life,  at  any  rate,  the  most 
successful  practitioner  is  he  who  pos- 
sesses the  faculty  of  inspiring  con- 
fidence in  himself  to  begin  with,  and 
then  in  the  treatment  he  advises.  A 
recent  number  of  the  Psychological  Re- 
view relates  an  interesting  experiment 
made  by  Mr.  Slosson  with  the  view  of 
demonstrating  how  easily  this  faculty 
can  be  called  into  play.  In  the  course 
of  a  popular  lecture  he  presented  to  his 
audience  a  bottle  containing  distilled 
water,  which  he  uncorked  with  elabo- 
rate precautions  and  then,  watch  in 
hand,  he  asked  those  present  to  indicate 
the  exact  moment  at  which  the  peculiar 
odor  was  perceived  by  them.  Within 
fifteen  seconds  those  immediately  in 
front  of  him  held  up  their  hands,  and 
within  forty  seconds  those  at  the  other 
end  of  the  room  declared  that  they  dis- 
tinctly perceived  the  odor.  There  was 
an  obstinate  minority,  largely  com- 
posed of  men,  who  stoutly  declared 
their  inability  to  detect  any  odor,  but 
Mr.  Slosson  believes  that  many  more 
would  have  given  in  had  he  not  been 
compelled  to  bring  the  experiment  to  a 
close  within  a  minute  of  opening  the 
bottle,    several    persons    in    the   front 


Treatment  of  Fractures  of  the 
Femoral  Neck. 

Although  many  treatments  have  been 
suggested  as  efficient  in  procuring 
union  after  fracture  of  the  neck  of  the 
femur,  hospital  records  and  the  wards 
of  all  charitable  institutions  will  abund- 
antly prove  that  none  of  these  methods 
are  successful  in  certainly  a  very  large 
number  of  cases.  Senn  advocated  for 
intracapsular  fracture  the  application 
of  a  plaster-of-Paris  cast  provided  with 
a  pad  and  screw,  by  means  of  which 
the  bones,  once  having  been  brought 
into  position  by  traction,  could  be  so 
held  until  union  took  place.  Though 
his  paper  on  this  subject,  with  reports 
of  the  cases  successfully  treated,  ap- 
peared six  or  eight  years  ago,  his 
method  has,  at  the  best,  received  a  very 
limited  trial,  nor  is  there  any  evidence 
to  show  that  it  is  generally  successful. 
The  same  may  be  said  of  all  the  methods 
proposed.  Hence,  when  Ruth  reports 
in  the  Journal  of  the  American  Medi- 
cal Association  seventeen  cases  of  un- 
questioned fracture  of  the  femoral  neck, 
occurring  in  persons  ranging  from 
twenty-five  years  to  almost  the  extreme 
limits  of  age,  treated  by  Maxwell.  Kin- 
naman,  Jenkins,  Fagers,  Coulter,  and 
Ruth,  and  notes  that  in  fifteen  of  these 
union  was  obtained  with  useful  limbs, 
whilst  the  only  failures  to  secure  union 
were  in  two  cases  that  absolutely  re- 
fused to  have  the  treatment  carried  out, 
his  communication  is  entitled  to  con- 
sideration and  respect. 

After  the  injury  he  adjusted  the  frag- 
ments by  flexing  the  thigh  upon  the 
abdomen  and  relaxing  the  psoas  and 
the  iliacus,  bringing  them  above  the 
fracture  line,  thereby  preventing  them 
from  being  permanently  caught  be- 
tween the  fragments.  This  position 
also  relaxes  nearly  all  of  the  external 
rotators.  Then  vertical  traction  is  made 
of  the  shaft  of  the  femiir,  which  now 
stands  at  right  angles  to  the  trunk 
while  a  moderate  eversion  is  being 
maintained.     Next  the  leg  is  abducted 
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to  the  normal  line,  and  extension  is 
made  in  the  long  axis  of  the  trunk 
while  an  assistant  makes  traction  one- 
half  to  two-thirds  as  strong  upward, 
slightly  outward  and  forward  from  the 
upper  end  of  the  femoral  shaft.  These 
manipulations  should  be  made  by  firm, 
steady  traction,  not  by  jerks,  which  is 
to  be  made  continuous  by  Buck's  ex- 
tension, with  a  weight  of  from  ten  to 
twenty  pounds.  Binders'  board  should 
then  be  molded  to  the  upper  inner 
aspect  of  the  thigh,  over  which  a  band 
of  muslin  four  to  six  inches  wide  should 
pass  outward  and  slightly  upward  and 
sufficiently  forward  that  the  weight 
from  the  pully  shall  overcome  the  in- 
ternal pull  of  all  the  rotators  and  ad- 
ductors, and  at  the  same  time  raise  the 
lower  fragment  to  its  normal  level. 
The  weight  of  this  lateral  pulley  will 
be  from  five  to  fifteen  pounds.  The 
side  of  the  bed  corresponding  to  the 
injured  side  of  the  patient  must  be 
raised  enough  to  prevent  the  individual 
from  being  drawn  out  of  position  by 
the  lateral  pulley. 

In  the  report  of  cases  it  is  specially 
stated  in  at  least  three  instances  that 
the  fracture  was  intracapsular ;  in  eight 
others  it  was  at  the  femoral  neck,  and 
therefore  must  have  been  intracapsular. 

If  in  the  hands  of  the  general  practi- 
tioner this  modification  of  the  custom- 
ary treatment  produces  results  in  any 
way  comparable  to  those  reported, 
Ruth  will  have  done  a  great  service  in 
lessening  the  heavy  burdens  of  a 
crippled  oldage. —  Therapeutic  Gazette. 


Cerebral  Hemorrhage  and  the  Sign  of 
Kemlg. 

M.  Widal,  in  speaking  at  the  Medi- 
cal Society,  said  that  he  had  recently 
observed  a  case  of  meningeal  hemor- 
rhage which  had  been  revealed  to  him 
by  the  existence  of  Kernig's  sign.  A 
man  of  thirty-eight  was  seized  suddenly 
with  an  apoplectic  attack.  When  he 
recovered  consciousness  a  few  hours 
afterwards  he  presented  neither  fever 
nor  paralysis.  He  complained  only  of 
intense  headache,  pain  in  the  back 
while  the  pupils  were  somewhat  dilated. 
The  existence  of  the  sign  of  Keraig  was 


observed,  and  a  lesiop  of  the  meninges 
was  immediately  suspected.  In  the 
dorsal  position,  the  man  could  keep  his 
legs  extended  on  the  thighs,  but  once 
he  was  seated  on  the  edge  of  the  bed, 
his  legs  were  drawn  towards  the  thighs. 
Five  days  after  the  accident  the  tem- 
perature rose  somewhat,  and  on  the 
ninth  day  the  patient  succumbed. 
When  the  cranium  was  opened  a  clot  of 
blood  was  found  beneath  the  arachnoid 
and  extending  down  towards  the  bulb, 
while  the  rhachidian  canal  was  filled 
with  blood.  The  clot  then  did  not 
intersect  either  the  circumvolutions  of 
the  base  of  the  brain  or  those  of  the 
convexity.  That  fact  proved  that  the 
sign  of  Kemig  could  exist  independ- 
ently of  all  inflammation  of  the  cover- 
ings of  the  cerebral  circumvolutions, 
and  that  its  raison  iTetre  was  rather  to 
be  imputed  to  an  irritation  of  the  spinal 
membranes.  If  the  sign  was  more  fre- 
quently absent  in  tuberculous  menin- 
gitis than  in  cerebro-spinal  meningitis, 
the  reason  probably  was  that  in  the 
first-named  affection,  the  rhachidian 
membranes  were  less  affected  than  in 
the  second. — Paris  Cor.  Med,  Press 
and  Circular, 

The  Boer  Hospital  Service. 

It  would  seem  that  in  the  present 
war  the  Boer  hospital  service,  concern- 
ing which  much  has  been  said  in 
depreciation,  is  in  reality  very  well 
equipped.  The  Transvaal  has  the 
orthodox  Red  Cross  Society  and  an  effi- 
cient St.  John's  Ambulance  Society 
as  auxiliaries  to  the  regular  military 
medical  corps.  The  latter  is  well 
equipped,  although  numerically  weak. 
Several  railroad  trains  have  been  made 
ready,  fitted  with  swinging  beds  and 
all  modern  conveniences  for  alleviating 
suffering.  The  women  of  Pretoria  and 
Johannesburg  responded  nobly  to  the 
invitation  to  do  volunteer  duty  in  nurs- 
ing **for  the  sake  of  their  Lord  and 
their  country,"  as  the  pathetic  appeal 
reads.  It  is  said  the  English  nurses 
have  been  put  out  of  the  hospitals  at 
Johannesburg,  the  physician  in  charge 
insisting  that  *Hhe  English  women  are 
not  fit  to  nurse  the  Dutch." — Med^ 
News. 
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THE    PARASITIC   THEORY    AND    PUL- 

nONARY    PHTHISIS    IN    THE 

EIGHTEENTH  CENTURY.* 

BY  DR.  H.  GRASSBT. 

TRANSLATED  BY  THOMAS  C.  MINOR,  M.D., 
CINCINNATI. 

If  the  idea  of  the  contagion  of  pul- 
monary phthisis  is  very  ancient,  ad- 
mitted by  Galen  and  Rhazes,  after- 
wards a  common  idea  up  to  the  seven- 
teenth and  eighteenth  centuries,  that 
theory  as  to  the  parasitism  of  the  dis- 
ease is  no  more  new ;  ic  was  clearly 
emitted  in  the  eighteenth  century  by  an 
English  author,  as  well  as  a  French 
writer. 

Before  describing  the  theories  of 
these  innovators,  it  may  prove  interest- 
ing to  investigate  the  origin  of  para- 
sitism, then  to  follow  the  traces  up  to 
the  time  of  Pasteur,  in  order  to  show 
how,  by  means  of  the  microscope, 
naturalists  could  propose  this  idea, 
always  so  repulsive  to  true  clinicians. 
Three  chapters  converge  to  form  the 
subject  that  occupies  our  attention,  i.e., 
those  of  panspermia,*  generation  and 
worms. 

According  to  Anaxagoras,  pansper- 
mia is  the  condition  of  nature  in  which 
all  bodies  contain  pre-existent  germs,  an 
idea  completely  in  accord  with  genesis, 
according  to  the  Bible ;  so  that  when 
Pasteur,  ages  later,  sustained  this  hypo- 
thesis against  the  heterogenists,'  he  had 
raised  in  his  behalf  swashbucklers  who 
stronghly  marched  out  against  mater- 
ialism and  atheism,  the  re-enforcement 
given  by  a  well  thinking  public  press, 


*  Read  before  the  Medical  Society  of  Paris. 

1  Panspermia,  according  to  Littre  and 
Robin,  '*  is  a  physiological  system  according 
to  which  germs  are  disseminated  overall  por- 
tions of  the  earth  and  the  space  surrounding 
it,  and  develop  themselves  when  they  meet 
bodies  disposed  to  retain  and  increase  their 
growth .  * ' — Translator. 

2  Those  who  believe  that  all  productions  of 
living  organisms  that  are  not  connected  to 
individuals  of  the  same  species  have  as  their 
point  of  departure  the  bodies  of  another 
species,  and  depend  on  a  concurrence  of  other 
^circumstances. — Translator. 


and  the  chair  of  Notre  Dame  resounded 
with  his  gloriRcation  ;  English  pharisa- 
ism  at  once  gave  free  scope ;  a  list  of 
Puritan  savants  covered  themselves 
with  signatures,  and  only  Sir  Hershall 
refused  his  approbation.  As  if  religion 
had  any  right  to  mingle  in  scientific 
discussions ! 

Our  ancestors  had  noted  that  certain 
violent  epidemics,  occurring  in  hot 
years,  coincided  with  the  hatching  out 
6f  innumerable  insects,  of  Hies  or  grass- 
hoppers ;  from  a  coincidence  to  make  a 
cause  is  but  a  step,  as  we  shall  see. 

Varon  (**De  rustica,"  liber  i,  c.  i) 
emits  this  opinion  :  **  It  is  only  necessary 
to  remark  that  when  marshes  become 
dry  by  the  same  cause,  insects  are  born 
that  are  so  small  that  the  eye  cannot  see 
them,  that  the  air  causes  to  enter  the 
body  by  the  mouth  and  the  nose,  thus 
causing  dangerous  diseases." 

Columella,  John  of  Damascus,  Veni- 
lanus,  Valerias  and  Hoffmann  all 
emitted  the  same  idea. 

Panspermia  was  admitted  by  several 
philosophers  of  antiquity.  Paracelsus 
also  supposed  that  seeds  always  existed 
from  the  beginning,  while  Claude  Per- 
vault,  the  brother  of  the  romancer 
( *  *  Mechanique  des  animaux,"  P.  Ill, 
ch.  ix,  pp.  482  to  485)  admits  in  prin- 
ciple that  the  elements  of  all  living 
bodies  are  generally  spread  throughout 
nature,  where  they  only  await  a  favor- 
able occasion  for  development. 

In  the  eighteenth  century  the  most 
ardent  defenders  of  panspermia  were 
Spallanzani,  his  French  translator  Sen- 
nebier,  and  Charles  Bonnet,  the  adver- 
saries of  Needham  and  Buff  on. 

The  ideas  of  generation,  up  to  the 
commencement  of  the  seventeenth  cen- 
tury, were  the  most  varied  and  curious. 
Louis  Von  Hausmen,  of  Dantzig  (who 
died  in  1689),  was,  after  George  Ma- 
thias,  the  first  to  speak  of  worms  exist- 
ing in  the  seeds  of  animals,  for  it  was 
thus,  as  parasites,  that  the  spermato- 
zoids  were  considered ;  meantime  Leu- 
venhoeck,  who  described  them  clearly 
towards  1677,  attributed  to  them  their 
true  rdle,  but  his  partisans  were  not 
numerous. 

Valisnere  (**De  generatione,"  Venici, 
1 721)  opposed  these  ideas  as  to  the  part 
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played  by  spermatic  animalcules  in 
generation,  reffarding  them  as  parasites 
and  assuring  the  world  that  he  had  ob- 
served them  in  the  humors  that  flowed 
from  the  mucous  follicles  of  the  uterus 
and  vagina. 

Pierre  Gericke,  professor  at  Helm- 
staedt  (*'De  generatione  hominis," 
Helmstaedt,  1744),  pretended  that  pro- 
lific particles  of  men  and  animals  fly 
in  the  air  or  are  contained  in  food,  and 
those  that  produce  by  their  assimilation, 
the  different  animals  are  not  the  same 
as  those  that  concur  in  the  generation 
of  man,  and  which  arise  from  the  air, 
to  find  themselves  in  the  sperm. 

At  the  commencement  of  the  nine- 
teenth century  many  authors  still  re- 
garded spermatozoids  as  parasites. 

According  to  Sonnerat  ("Sprengel 
hist.,"  tome  i,  p.  80)  Hindoos  attribute 
all  diseases  of  the  skin  to  worms ;  being 
given  the  fidelity  of  transmission  of 
medical  principles  in  that  country,  we 
see  that  this  idea  goes  back  to  a  period 
of  highest  antiquity. 

The  ancients  believed  that  intestinal 
worms,  or  those  that  were  found  in 
ulcerated  places,  were  engendered  from 
the  liquids  or  organs  of  men  and  ani- 
mals, but  never  thought  of  attributing 
a  causative  rdle  to  them,  considering 
them  as  effect.  Many  even  regarded 
them  as  complications,  and  certain  of 
them  even  (Avicenna,  Roederer,  Wog- 
ler,  Goeze  and  Abildgaard)  deemed 
them  desirable,  as  they  absorbed  injuri- 
ous liquids. 

Meantime,  too,  various  authors  sought 
to  prove  that  they  were  engendered  by 
eggs   like  other  insects  and  animals.' 

We  know  the  experiments  under- 
taken by  Redi  in  order  to  prove  that 
worms  that  live  on  matter  are  only 
larvae  of  certain  flies  (**Experienza  in- 
torno  alia  generatione  degli  insetta," 
Florence,  1674) ;  later  (**Ossevazione 
int  a  gli  animali  vi vents,"  1678),  he 
occupied  his  time  in  the  study  of  worms. 
Afterwards  Andry  (**  De  la  generation 
des  vers  dans  le  corps  de  I'homme," 
Paris,  1700)  made  this  work  more  com- 
plete and  up  to  the  epoch.    Hartrocker 

I  This  idea  is  enunciated  as  new  at  tiie 
present  day  when  flies  and  rats  are  said  to 
propagate  the  plague. — TmANSLAToa. 


(letter  to  Andry,  1699)  ;  Wolf  (*•  Obs. 
chir.  medic,"  liber  ii)  ;  Van  Doeveren 
(**  Obs.  phys.  med.  sur  les  vers,"  Paris, 
1761^  ;  Nils  Rosen  de  Rosenstein  (Paris, 
1778)  ;  Pallos  (St.  Petersburg,  1761)  all 
sought  to  sustain  the  same  thesis. 

Ambroise  Pare  (ch.  6,  p.  53)  pre- 
tended to  have  seen  insects  and  other 
animals  that  propagated  the  infection 
of  plague ;  he  was  also  convinced  that 
worms  were  the  principal  cause  of 
dental  caries.  There  was,  up  to  the 
seventeenth  and  eighteenth  centuries, 
a  well-accredited  opinion  attributing 
all  rotten  teeth  to  worms. 

Valescus  had  already  mentioned  it, 
and  Jean  Platearicus  (**Practica  De 
-^gritud  oris,"  cap.  3-4,  1525)  emits 
this  opinion  on  his  honor. 

Foreston  Pierre,  at  the  same  epoch 
(**  Obs.  et  curat  med,"  liber  xiii,  obs.  4, 
p.  105)  states  that  worms  are  often  en- 
gendered in  decayed  teeth  as  well  as  in 
the  intestines  and  ears. 

Jocobeus  Olig  saw  a  worm  come  out 
of  a  carious  tooth  (^**Act.  med.  Hofni- 
cus,"  1667,  vol.  v).  Martin  Six  ob- 
served similar  animals  in  teeth  he  broke 
open  after  extraction  (**Th.  Barthol. 
hist.  anat.  variar,"  Cent  iii,  hist.  96, 
Haffnae,  1657). 

Philippe  Salmuth  delivered  a  person 
attacked  by  the  same  affection  of  a 
worm  measuring  one  inch  and  a  half, 
similar  to  the  worm  that  lives  in  cheeze 
(**Obs.  med..  Cent  iii),  while  Nicolas 
Pechlin  saw  Ave  odontalgic  worms  come 
out  after  the  employment  of  honey 
('*£phem.  nat.  cur.",  dec.  ii)  ;  finally, 
Godfroi  Schulz  took  out  many  that  re- 
sembled earth  worms  by  means  of  the 
gastric  juice  of  the  hog  ('*  Ephem.  nat. 
cur.") 

These  accidental  parasites  taken  for 
a  cause  had  most  certainly  been  intro- 
duced by  foods  or  through  the  odd 
pharmaceutical  agents  employed. 

These  facts  prove  that  parasitism  was 
in  the  air,  as  readily  remarked,  and  the 
ideas  of  Redi  and  of  Andry,  that  the 
cgS^  of  worms  filled  the  atmosphere  up 
to  the  time  they  found  some  animal  in 
which  to  develop  themselves,  led  Mos- 
ters  and  Desault  to  analogies.  Mean- 
time, the  parasitic  theory  or  animated 
pathology,  as  it  was  called  at  the  epoch. 


24 


THE  CINCINNATI  LANCET-CLINIC. 


had  already  been  developed  by  a  number 
of  authors. 

The  first,  Hauptmann,  of  Dresden, 
published  a  prospectus  under  the  form 
of  a  letter  addressed  to  Jean  Fabre  (of 
Montpellier) ,  to  subscribe  for  a  book 
that  never  saw  the  light  of  day,  in 
which  he  proposed  to  prove  that  death 
never  comes  save  under  some  determin- 
able form  in  natural  history  (**Epi8t. 
praelimin  ad.  troch.  de  vira  mortis  im- 
agina,"  1650). 

The  German  Lange  (Christian)  and 
Father  Kircher  were  the  most  ardent 
promoters  of  microscopic  pathology. 
The  latter,  in  1658  (**  Scrutinium  phy- 
sico  medicum  contagiosae  luis,  quae  di- 
catur  pestis,"  Leipzig)  explains  the 
contagion  of  plague  by  vermicules  born 
from  a  particular  putrefaction,  that 
penetrate  man  through  the  pores  of  his 
skin.  This  opinion  enjoyed  a  great 
reputation  among  the  physicians  at 
that  time.  Lange  investigated  (**  Mis- 
cellanea medica  curiosa,"  Leipzig, 
1666),  and  attributed  the  majority  of 
diseases  to  the  presence  of  germs  in  un- 
healthy animal  bodies. 

In  1675  the  microscopic  observations 
of  Leuwenhoeck,  that  were  only  pub- 
lished in  1678,  showed  the  presence  of 
infusoria  and  animated  bodies  in  all 
vehicles,  giving  a  new  impulse  to  these 
theories ;  he  discovered  the  first  proto- 
zoum  in  the  stools  in  a  case  of  diarrhea. 

At  the  same  period  Gibbs  (Gibberius 
or  Guib,  a  Scotch  physician,  who  died 
in  1681 ;  Bacconi  (**Observazioni  na- 
turali,"  Bologne,  1084)  ;  Christ  Franc 
PauUini,  in  a  monograph  on  the  dog 
(*'Cynographia  curiosa,  seu  cani  des- 
criptio,"  Nuremberg,  1685),  and  later 
(**  Disquisitio  curiosa,  ou  mors  naturalis 
plerumque  sit  substantia  verminosa," 
Leipzig,  1703) ;  afterwards  Wald- 
schmidt  (V'Patholog  anamatse  speci- 
men seu  de  morbi  a  vermibus  ortis," 
Kiel,  1694),  were  all  believers  in  the 
parasitic  origin  of  disease. 

Let  it  be  remarked  that  it  was  prin- 
cipally foreigners  who  accepted  this 
idea,  and  the  majority  of  them  were 
Germans. 

Redi,  despite  his  demonstrations, 
meantime  considered  the  idea  of  spon- 
taneous generation  as   to   microscopic 


beings,  for  he  was  inclined  to  think 
the  vital  force  of  plants,  as  well  as  that 
of  animals,  might  produce  parasites  in 
the  organism ;  and  Kircher,  notwith- 
standing his  vermicular  panspermia, 
did  not  admit  the  pre-existence  of 
germs,  since  he  assures  us  that  the  flesh 
of  the  serpent  dried  and  reduced  to 
powder,  when  sowed  in  the  ground 
and  watered  by  the  rain,  gave  rise  to 
worms  that  were  soon  changed  into 
serpents.  According  to  him,  again, 
fermentation  or  decomposition  only 
occur  through  means  of  worms,  insects 
or  animalcules — the  leven  or  ferment 
was  only  a  package  of  eggs  of  these 
worms  that  were  developed  and  multi- 
plied in  matters  where  this  ferment 
was  introduced."* 

'  As  substances  that  arrest  fermenta- 
tion, such  as  alcohol,  mineral  acids, 
metallic  oxides,  heat  and  boiling,  cam- 
phor, volatile  oils,  etc.,  kill  the  infu- 
soria or  animalcules,  so  was  fermenta- 
tion arrested  ;  it  was  the  destruction  of 
Ihe  germs  that  arrested  the  process. 
This  was  the  first  trial  at  antiseptics. 

In  the  plague  it  was  principally  the 
anthrax  and  buboes  that  lived  and  de- 
veloped the  insects.  Sangius  saw  the 
insects  that  caused  measles;  Ziegler 
saw  them  in  malignant  fevers  with 
petechias;  Amatus  Lusitamus  in  the 
pustules  of  smallpox;  Paracelsus  even 
claimed  he  had  noted  them  in  tinea 
capitis,  herpes  and  other  diseases  of  the 
skin;  Hauptmann  pretended  that  in 
the  virus  of  syphilis  there  were  ani- 
malcules in  the  shape  of  screws ;  Th. 
Bartholin  tells  us  that  a  Danish  phy- 
sician of  Helsinbourg,  attacked  by  the 
dysentery,  noticed  thousands  of  living 
insects  in  his  dejections. 

Blancard,  in  his  dictionary,  tells  us 
that  the  microscope  shows  us  that  the 
particles  of  the  blood  are  naturally 
round  or  globular,  but  that  in  fevers 
they  are  full  of  worms. 

Hartiscker  (second  letter  to  Andry, 
1699)  says  :  **I  believe  that  the  worms 
cause  the  majority  of  diseases  by  which 
the  human  species  is  attacked,  and  that 
even  those  who  have  what  is  called  the 


I  It  will  be  seen  from  this  that  Pasteur's 
notions  in  regard  to  fermentaton  were  very 
far  from  being  original. — ^Translator. 
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venereal  malady  nourish  within  their 
bodies  an  infinitude  of  insects  that 
cause  the  ravages  we  all  perceive." 

The  following  are  Hoffmann's  ideas  : 
"The  poison  that  putrefies  stagnant 
waters  spreads  in  the  air  and  causes 
grave  maladies  of  the  epidemic  and 
malignant  kinds.  It  is  of  two  species, 
for  it  is  of  a  putrid  and  verminous 
nature." 

Jacques  Vercalloni,  a  physician  of 
Piedmont,  saw  worms  everywhere, 
even  in  the  glands  of  the  esophagus 
and  trachea  (^'De  glandulis  esophagi 
conglomeratis,"  Astse,  171 1). 

Other  believers  in  the  doctrines  of 
parasitism  were  Lancisi,  Vallisnieri, 
Swammerdans  (1699),  who  wrote 
against  spontaneous  generation,  even 
as  Reaumer  did  in  1737,  and  Haller 
and  Baker  (**The  Microscope  Made 
Easy,"  1743).  Antoine  Deidier  also 
attributed  the  origin  of  smallpox  to 
animalcules,  and  the  property  this 
malady  has  of  transmitting  itself  from 
one  subject  to  another;  meantime  he 
did  not  regard  the  plague  as  epidemic. 
He  even  taught  that  the  volatile  and 
spirituous  principle  of  vegetables  only 
depends  on  collections  of  worms.  In 
a  public  lesson  his  demonstrator,  who 
was  not  of  his  opinion,  having  said 
that  it  was  useful  to  have  fire  at  the 
end  of  the  distillation  of  spirits,  with- 
out being  delivered  by  fear  of  burning 
out  the  brains  of  the  worms.  Deidier 
called  him  up  and  slapped  his  cap  off 
his  head  (**Dis8  de  morbis  veneris,  ac- 
cedit  diss  de  humoribus,"  Montpellier, 

1723)- 

At  the  commencement  of  the  eigh- 
teenth century  a  charlatan  named  Boyle, 
of  English  origin,  came  to  Paris  on  a 
juggling  tour  to  prove  that  he  had  a 
more  powerful  microscope  than  any 
one,  which  permitted  him  to  see  in  the 
blood,  the  liquids  of  the  economy,  in 
the  sputum  and  the  pus,  all  kinds  of 
speciHc  insects  for  each  disease.  In  a 
work  appearing  in  1726  (**Systeme 
d'  un  medicin  Anglais"),  he  designed, 
by  the  side  of  fleas,  body  lice  ^nd  the 
acarus  of  itch,  a  muliitude  of  imaginary 
insects,  saying  they  caused  various  dis- 
eases. These  insects  flying  in  the  air 
produced    epidemics    of    disease    that 


spread  from  man  to  man.  He  also 
emitted  ideas  that  would  not  meet  the 
disproval  of  our  modern  bacteriologists. 
If  cures  were  affected  by  bleeding,  it 
was  because  a  certain  number  of  insects 
were  drawn  from  the  economy  through 
the  blood;  if  cures  were  effected  by 
composite  drugs,  it  was  because  a 
number  of  such  remedies  poisoned  the 
aforesaid  insects.  This  individual  was 
expelled  from  the  country  by  the  police 
authorities. 

It  was  about  this  time  that  the  great 
outbreak  of  plague  occurred  at  Mar- 
seilles, which  caused  numerous  works 
to  be  written  attributing  the  origin  of 
this  disease  to  worms  or  insects.' 

Thus  Jean  Albert  Henri  Reimarus 
(**  Notices  sur  la  peste  qui  a  regne  a 
Toulon  en  1721  ")  believed  that  con- 
tagious miasms  are  vivifying  substances 
or  true  animal  forms  (Hamburg). 
Bradley  Richards  (**The  Plague  at 
Marseilles  Considered,"  London,  1721) 
pretends  that  all  pestilential  maladies 
are  produced  by  venomous  insects  that 
are  carried  in  the  air. 

Corte  (called  Curtius)  Barthelemy 
(*'  Letter  intorna  all  aria  et  vermicivoli 
se  cagioni  delle  peste,"  Milan,  1720) 
discusses  the  question  whether  it  is  the 
air  or  worms  to  which  one  must  at- 
tribute the  cause  of  the  plague.  La 
Begue  (Besancon,  172 1)  and  Goiffon 
(Lyons,  1721)  were  of  the  same  opinion. 

After  this  review  the  ideas  of  authors 
that  we  shall  Rtudy  will  not  appear 
quite  so  original  and  spontaneous, 

Benjamin  Marten,  an  English  phy- 
sician, who  is  only  known  to  us  by  a 
single  work  found  in  the  National  Li- 
brary, having  the  title  *'A  New  Theory 
of  Consumption,  More  Especially  of  a 
Phthisis"  (London,  1720).  We  have 
sought  in  vain  for  a  notice  of  this  man 
in  the  Dictionaries,  in  Eloy  and  De- 
zeimeris,  etc.,  and  this  is  regretable, 
for  his  work  is  one  of  the  best  and 
most  interesting  of  that  epoch ;  the 
various  English  authors  who  wrote 
after  him  on  pulmonary  consumption 
do  not  speak  of  him. 

Marten  emits  the  idea  that  the  disease 


I  It  is  thus  history  repeats  itself  even  at 
the  present  day. — Translator. 
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is  produced  by  microscopic  animals  not 
yet  seen  owing  to  the  deficient  power 
and  precision  of  the  microscopes.  As 
he  passes  in  review  the  causes  of  con- 
sumption indicated  by  various  authors 
(the  bad  quality  of  the  humors,  filthy 
and  acrimonious,  foreign  ferments, 
malignant  liquids)  that  seemed  to  him 
obscure  and  unintelligible,  he  thought 
it  might  be  due  to  small  living  minus- 
cules spread  everywhere  (**  wonderfully 
minute  living  creatures"),  a  species  of 
of  animalcules  which,  by  the  par- 
ticular nature  of  their  ill-favored  r6le, 
were  hostile  to  the  human  constitution. 
Meantime,  capable  of  subsisting  in  our 
humors  and  vessels,  thev  might  be 
carried  to  the  lung  through  the  circula- 
tion of  the  blood,  and  thus  engender 
the  eggs  by  which  the  humors  were  in- 
vaded. It  was  possible,  besides,  that 
they  might  be  carried  in  the  air  and 
deposited  directly  on  the  lungs  when 
one  breathed.  These  eggs  thus  de- 
posited would  form  a  true  nidus,  could 
be  hatched  out,  develop  and  become 
perfect,  and  these  animals,  by  their 
spontaneous  movement  and  injurious 
properties,  could  stimulate,  perhaps 
wound  or  perforate  the  vessels  of  the 
lungs,  causing  all  the  disorders  men- 
tioned. These  microscopic  organisms, 
that  all  arose  from  germs  or  eggs,  might 
even  be  the  cause  of  disease,  and  actu- 
ally inconceivable  diseases. 

Marten  also  gives  us  a  parasitic  theory 
of  heredity.  Even  for  him  it  was  not 
difficult  to  suppose  it  possible  that  the 
fluids  of  our  parents  might  be  charged 
with  different  species  of  animalcules, 
and  that  these  germs  or  eggs  could  be 
communicated  to  us,  introduced  in  our 
humors  with  the  nourishment  that  we 
receive  through  the  umbilical  vessels, 
while  we  are  still  in  the  uterus ;  there 
might  have  been  a  latent  life  for  a  more 
or  less  considerable  time,  even  for  years, 
up  to  the  point  that  our  blood-vessels 
might  become  ready  to  further  a  nidus, 
or  our  humors  acquire  special  proper- 
ties to  nourish  and  cause  the  germ  to 
vegetate. 

As  many  of  these  are  species  of  such 
animal  germs,  just  so  many  are  our  dis- 
eases, so  that  it  is  easy  to  explain  epi- 
demics and  contagion. 


From  the  point  of  view  of  phthisis, 
he  judiciously  adds  that  contagion  is 
not  sufficient,  and  that  if  the  constitu- 
tion of  the  individual  is  good,  the  eggs 
or  germs  will  not  hatch  out. 
[Concluded  next  wefk.] 


Chronic  Eczema. 


A  confrlre  asserts  that  he  obtains  the 
radical  cure  of  eczema  where  it  occurs 
in  isolated  patches  on  the  upper  extrem- 
ities and  so  rebellious  to  the  ordinary 
method  of  treatment,  as  follows  :  After 
having  washed  thoroughly  with  soap 
and  water  the  part  and  dried  it,  he  rubs 
in  vigorously  a  50  per  cent,  solution  of 
caustic  potash  by  means  of  a  plug  of 
cotton  tied  to  a  rod ;  he  then  washes  the 
spot  freely  with  water,  and,  finally, 
paints  it  over  with  a  50  per  cent,  solu- 
tion of  nitrate  of  silver,  and  envelops 
the  whole  in  aseptic  cotton.  This 
dressing  is  left  in  place  until  the  cica- 
trix is  formed  beneath  the  slough,  or 
from  one  to  two  weeks.  The  itching 
ceases  immediately  after  the  application 
of  the  caustics.  Out  of  thirty  cases 
thus  treated,  only  one  required  the 
operation  a  second  time. — Paris  Cor. 
Med,  Press  and  Circular. 


Sciatica. — The  experience  of  many  of  the 
best  men  of  the  profession,  not  only  of  the 
United  States  but  abroad,  has  established  the 
clinical  value  of  antikamnia.  Among  those 
who  have  paid  high  tributes  to  its  value  and 
who  occupy  positions  of  great  eminence,  may 
be  mentioned  Dr.  J.  Acheson  Wilkin  and  Dr. 
R.  J.  Blackham,  practitioners  of  London. 
They  have  found  it  of  value  in  the  neuralgias 
and  nervous  headaches,  resulting  from  over- 
work and  prolonged  mental  strain,  paroxys- 
mal attacks  of  sciatica,  brow-ague,  painful 
menstruation,  la  grippe  and  allied  conditions. 
Indeed,  the  practitioner  who  has  such  cases 
as  the  latter  come  under  his  observation,  who 
attempts  their  relief  by  opiates  and  stronger 
drugs,  when  so  efficient  an  agent  can  be  used, 
which  is  much  less  harmful,  commits  a  grave 
error. 

Experience  goes  to  prove  that  ten  grain 
doses  of  antikamnia  in  an  ounce  of  sherrj 
wine,  taken  every  two  to  four  hours,  will 
carry  the  patient  through  these  painful 
periods  with  great  satisfaction. — Medical  Re 
prints^  London,  Eng. 
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OPHTHALMIC  MEMORANDA. 

BY  DAVID  DbBECK,  Sc.B.,  M.D., 

CINCINNATI, 

OPHTHALMIC  8UHGBON,  8T.  MART'S  AND   GOOD 

SABCARITAN  HOSFITALS. 

Ocular  Troubles  Among  the  Negroes. 

[CONTINUKD.] 

Condyloma  of  the  Iris, — ^These  small  nod- 
ules, usually  found  at  the  peripheral  ang^le 
or  at  the  pupillary  margin,  are  generally  re- 
garded as  being  absolutely  pathognomonic  (if 
tubercle  of  the  iris  be  excluded)  of  constitu- 
tional syphilitic  infection.  Moreover,  it  is  by 
no  means  so  rare  a  condition  as  one  would 
infer  from  the  scanty  references  to  it.  Often 
it  occurs  in  the  shape  of  a  small  nodule 
wedged  down  into  the  angle  of  the  anterior 
chamber;  in  which  cases  it  is  very  liable  to 
escape  observation,  unless  under  careful 
oblique  illumination.  This  is  particularly 
true  if  there  is  any  steaminess  of  the  cornea, 
or  turbidity  of  the  aqueous. 

Among  the  150  carefully  noted  cases  of 
iritis  mentioned  above,  there  were  10  cases  of 
condyloma  of  the  iris  (about  10  per  cent,  of 
the  syphilitic  cases).  Of  these  10,  only  6  oc- 
curred among  the  84  syphilitic  whites;  while 
the  20  syphilitic  colored  presented  4  cases. 
Of  course,  we  are  not  at  liberty  to  infer  that 
this  proportion  (20  per  cent.)  of  condyloma- 
tous  nodules  in  syphilitic  iritis  among  negroes 
would  hold  good  as  a  uniform  average  among 
large  series  of  such  cases;  but  it  is  striking 
proof  that  the  condition  is  certainly  much 
more  frequent  in  the  negro  than  it  is  in 
whites.  And  I  think  it  unquestionably  true 
that  the  negro  is  much  more  apt  than  the 
white  to  develop  these  condylomatous  nodules 
— the  hyperplastic  stage;  as  well  as  the  gum- 
matous growths — the  heteroplastic  stage.  I 
also  think  that  the  gummatous  growths  are 
much  more  destructive  in  the, negro  than  in 


the  white ;  while  in  both,  these  condylomatous 
nodules  disappear  kindly  under  prompt  local 
and  systemic  treatment. 

Tubercle  of  the  Iris. — I  only  mention  this 
condition  to  call  attention  to  one  rather  sur- 
prising point.  In  a  rather  hasty  glance 
through  the  literature  I  have  not  found  a 
single  case  of  this  affection  reported  in  a 
negro.  When  we  consider  how  frequent  tu- 
berculosis occurs  among  this  race,  we  cannot 
but  be  surprised  that  this  ocular  expression 
of  it  has  not  been  seen.  This  condition  and 
the  one  above  being  so  alike  (histologically), 
makes  this  absence  even  more  striking.  But 
of  course  tubercle  of  the  iris  is  very  rare,  and 
no  firm  conclusion  can  be  based  on  scanty 
numbers,  in  such  a  question  as  this. 

IridO'choroiditis,  —  This  grave  inflamma- 
tion of  the  uveal  tract  has  seemed  to  me  to 
be  unquestionably  more  frequent  among  the 
colored  race,  and  when  occurring  in  them  to 
be  much  more  severe,  and  more  hopeless.  We 
are  accustomed  in  this  race  to  seeing  a  neg- 
lected iritis  go  on  to  involvement  of  the 
entire  uveal  tract;  the  pupil  and  the  posterior 
chamber  block  up  with  lymph  exudates ;  and 
finally  the  eyeball  become  soft,  local  treat- 
ment all  this  time  seeming  of  little  or  abso- 
lutely no  benefit.  With  all  this  there  may  be 
no  great  amount  of  apparent  inflammation, 
and  no  severe  pain.  There  is  certainly  in 
most,  and  probably  in  all,  of  these  cases  a 
syphilitic  basis,  or  the  weakness  of  tissue 
engendered  by  an  old  syphilitic  infection. 
Notwithstanding  this,  systemic  treatment  is 
of  as  little  benefit  as  is  the  local  treatment. 

We  rarely  see,  in  the  whites,  such  pecu- 
liarly severe,  rapid  and  treacherous  examples 
of  inflammation  of  the  uveal  tract ;  so  utterly 
resistent  to  treatment ;  and  so  hopeless  as  to 
the  outcome.  We  have  become  accustomed, 
on  meeting  these  cases  in  the  negro,  to  simply 
give  up  any  expectation  of  securing  any  sort 
of  good  result.  Moreover,  in  these  cases  there 
is  apparently  little  or  no  prospect  of  any  im- 
provement from  an  operation.    An  iridectomy 
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generally  reveals  a  mass  of  exudate  filling 
up  the  posterior  chamber,  and  rendering  the 
operation  visually  useless,  at  least.  Or  fresh 
inflammation  is  excited,  and  the  new  space 
blocks  up.  Of  late  years  we  have  practically 
abstained  from  operating  upon  such  eyes. 

Glaucoma. — ^Although  destructive,  degen- 
erative inflammation  of  the  uveal  tract  is  not 
infrequent  among  the  colored  race,  I  do  not 
recall  ever  having  seen  a  case  of  acute  glau- 
coma in  a  negro.  To  this  statement  the  only 
exception  is  one  case  of  glaucoma  following 
traumatic  dislocation  of  the  lens  into  the 
vitreous  chamber ;  and  this  can  hardly  be  con- 
sidered a  case  in  point.  Whether  others  have 
noted  this  apparent  exemption  or  not,  I  do 
not  know ;  but,  on  the  other  hand,  I  do  not 
recall  any  reports  of  acute  glaucoma  in  the 
negro  (although  I  have  made  no  very  careful 
search  through  the  literature).  The  point 
seems  worthy  the  attention  of  our  Southern 
observers. 

If  it  should  prove  true  that  they  are  favored 
with  a  relative  immunity,  the  explanation 
would  probably  be  along  the  following  lines. 
We  are  coming  more  and  more  to  regard 
glaucoma  as  a  systemic  disease,  due  to  faulty 
metabolism — and  particularly  to  that  con- 
dition marked  by  excess  of  uric  acid,  which 
we  know  as  the  gouty  diathesis.  The  negro 
may  suffer  from  ordinary  rheumatism,  and 
from  the  rheumatoid  affections  due  to  ex- 
posure and  hard  work ;  but  his  conditions  of 
labor  and  living  have  hitherto  been  such  that 
he  has  not  as  yet  reached  the  dignity  of  gout, 
or  the  gouty-like  affections.  If  this  glaucoma 
hypothesis  be  sustained,  it  would  be  perfectly 
clear  how  a  race  not  suffering  from  the  gouty 
diathesis  might  be  relatively  free,  or  entirely 
exempt  from  it. 

The  above  are  the  only  pathological  con- 
ditions in  which  there  seem  to  be  marked  and 
distinct  differences  in  the  manifestations  in 
the  two  races.  There  are,  moreover,  some 
congenital  and  some  functional  conditions  in 
which  there  also  seem  to  be  some  marked 
differences. 

Congenital  Anomalies. — I  have  always  been 
specially  interested  in  the  study  of  the  con- 
genital anomalies  of  the  eye.  All  material 
that  has  passed  through  my  hands  has  always 
been  carefully  inspected  for  such  defects ;  and 
I  have  an  immense  accumulation  of  notes  on 
such  cases.  A  glance  over  this  mass  of  ma- 
terial will  surprise  one  by  the  almost  entire 
absence  from  it  of  negroes,  especially  those 


of  full  blood.  I  have  seen  a  minute  per- 
sistent hyaloid  artery;  a  cystic  remnant  on 
the  disc ;  and  a  case  of  what  Masselon  regards 
as  a  prolongation  of  the  lamina  cribrosa,  but 
which  I  have  regarded  as  a  remnant  of  the 
basal  expansion  of  the  canal  of  Cloquet. 
These  are  all  reported  in  my  little  mono- 
graph **  Persistent  Remains  of  the  Foetal 
Hyaloid  Artery"  (Cincinnati,  1890).  Dr. 
Callan,  of  New  York,  in  an  examination  of 
500  colored  school  children,  found  two  cases 
of  anomalous  retinal  vessels  projecting  into 
the  vitreous,  and  one  case  of  remains  of  the 
hyaloid  artery.  This  latter  is  also  reported 
in  the  same  monograph. 

I  have  also  seen  a  case  of  dermoid  tumor 
of  the  sclero-corneal  border,  and  a  case  of 
post-capsular  striae  of  the  lens  (reported  also 
in  the  same  monograph).  I  have  also  re- 
ported a  case  of  albinoism  in  the  negro; 
among  twelve  children  of  typical  full-blooded 
parents  the  sixth  and  seventh  and  the  eleventh 
and  twelfth  were  characteristic  albinoes,  the 
others  being  just  as  characteristic  negroes. 

But  none  of  the  great  groups,  and  espe- 
cially the  important  group  of  anomalies  of 
the  uveal  tract,  have  been  represented.  This 
is  curious,  to  say  the  least,  and  deserves 
further  attention. 

So  that,  while  a  reversion  to  a  lower 
normal  type)  as  we  have  noted  above)  may 
occasionally  occur  in  this  race,  they  are  cer- 
tainly not  more  liable  than  the  whites  to 
defects  of  development,  but  apparently  rather 
the  opposite. 

Color-blindness. — In  line  with  the  above  is 
the  apparently  well-settled  fact  that  impaired 
color-sense  is  less  frequent  among  the  negroes 
than  it  is  among  the  whites.  My  attention 
was  lately  attracted  by  a  report  of  Dr.  Allport 
(Chicago)  that  in  his  examinations  of  2,000 
colored  railroad  employes  he  had  not  found  a 
single  case  of  color-blindness.  He  does  not 
state  whether  these  are  original  examinations, 
or  re-examinations  of  a  force  that  has  already 
been  picked  over ;  if  the  former,  the  absence 
of  this  defect  is  very  striking.  I  do  not  recall 
ever  having  seen  a  color-blind  negro,  but  my 
examinations  have  all  been  made  upon  roads 
going  south  from  Cincinnati,  and  upon  these 
no  colored  men  are  employed  in  positions 
requiring  the  recognition  of  signals.  In  fact, 
I  was  ignorant  that  any  system  employed  as 
many  as  2,000  in  such  positions. 

But  other  observers  have  found  color- 
amblyopia  among  negroes.    Dr.  B.  Joy  Jef- 
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fries  reports  2  per  cent,  among  males  (but  in 
a  very  limited  number  examined).  Dr.  Swan 
M.  Burnett  found  among  3,000  school  chil- 
dren examined,  about  1%,  per  cent,  among 
the  bojs,  and  about  i-io  per  cent,  among  the 
girls.  But  one  sees  that  these  percentages 
arc  less  than  half  of  those  uniformly  found 
among  the  whites.  It  has  been  generally 
thought  that  savage  nations  g^ve  about  the 
same  average  percentages  as  the  whites,  but 
all  these  examinations  are  open  to  some  doubt, 
and  from  them  we  should  hesitate  to  deduce 
fixed  conclusions.  With  the  examinations  of 
civilized  negroes  we  are,  at  least,  certain  of 
our  facts. 

The  above  observation  has  a  strong  bear- 
ing upon  another  point.  If  the  negro,  not 
quite  so  high  up  in  the  culture-scale,  has  a 
relatively  better  color  sense  than  the  white, 
this  is  a  weighty  argument  against  the  view 
held  by  some  that  there  has  been  a  decided 
development  of  the  color-sense  in  historic 
tiroes. 

Refraction. — My  examinations  have  shown 
that  the  negroes  (including  as  well  adults  as 
school  children)  are  almost  invariably  hyper- 
metropic to  a  greater  or  lesser  degree.  I  in- 
clude in  this  generalization  only  the  series  of 
caaes  that  I  have  examined  under  atropine; 
for  many  of  these  people  have  a  remarkably 
strong  accommodation.  Emmetropia  (using 
thatterm  with  the  moderate,  common-sense 
meaning  of  a  defect  not  exceeding  .35  D.)  I 
found  extremely  rare.  Myopia  I  have  never 
seen  in  a  full-blooded  negro ;  the  three  cases 
that  I  have  notes  of  being  all  in  mulattoes,  or 
whiter.  Astigmatism  (in  anything  beyond 
the  lowest  degrees)  seems  to  be  comparatively 
rare. 

Notwithstanding  the  refractive  condition, 
asthenopia  is  very  rare  among  them,  even 
among  their  school  children.  This  is  prob- 
ably due  to  their  occupations  being  almost 
exclusively  outdoor,  or  rough  manual  labor. 
I  have  prescribed  a  few  glasses  among  those 
who  were  barbers,  seamstresses,  etc. 

Strabismus  convergens. — Despite  the  almost 
invariable  hypermetropia,  it  is  a  well-known 
fact  that  *' squint"  among  them  is  almost 
unknown.  This  fact  is  popularly  recognized 
in  the  formula  which,  with  unconscious  irony, 
the  superstitious  among  these  folks  express 
the  extreme  difficulty  experienced  in  secur- 
ing possession  of  a  much  vaunted  and  greatly 
esteemed  charm  —  *'the  left  hind-foot  of  a 
rabbit,  caught  by  a  cross-eyed  negro,  in  a 


cemetery  at  twelve  o'clock  at  night."  Those 
who  know  the  race  appreciate  that  this  ex- 
presses about  the  limit  of  human  possibilities. 
A  *'  charm  "  obtained  under  such  conditions 
would  indeed  be  a  rarity  that  ought  to  be 
potent ! 

But  although  of  extreme  rarity,  true  con- 
comitant strabismus  convergens  does  occur 
among  them.  I  have  seen  two  cases  in  typi- 
cal negroes,  from  undoubtedly  pure-blooded 
parents. 

Lucy  A ,  set.  15,  colored  (negro).    Seen 

in  September,  1898.  She  had  a  characteristic 
strabismus  convergens  concomitans  of  the 
right  eye.  Amplitude  of  moVement  good. 
There  was  but  moderate  hyjpermetropia,  but 
considerable  amblyopia  of  the  squinting  eye. 
A  rather  free  tenotomy  of  the  right  intemus 
was  made,  and  the  full  correction  given  for 
constant  use.  The  outcome  was  good,  and 
she  disappeared  from  observation. 

Mrs.  Ella  H ,  set.  30,  colored  (negro). 

Case  was  seen  several  years  ago,  and  full 
notes  not  at  hand.  She  had  concomitant 
strabismus  convergens  of  the  right  eye. 
There  was  good  amplitude  of  movement  out- 
wards, but  movements  in  fixation  were  jerky. 
There  was  very  marked  amblyopia,  with 
moderate  hypermetropia.  She  refused  oper- 
ation, or  even  correction  of  the  refractive 
error,  and  disappeared  from  observation. 

This  experience  shows  how  rare  the  con- 
dition is  among  the  negroes.  Burnett  states 
that  it  occurs  with  only  one-twelfth  the  fre- 
quency among  them  that  it  does  among  the 
whites.  This  estimate  seems  to  me  fair 
enough,  although  I  have  not  a  series  large 
enough  at  command  to  warrant  figuring  out 
a  proportion.  Kollock,  of  Charleston,  S.  C, 
with  his  peculiarly  rich  experience  among 
pure-blooded  negroes  on  that  coast,  has  re- 
ported but  one  case. 

Ophthalmoplegia  —  Notwithstanding  func- 
tional muscular  troubles  are  rare,  paralytic 
troubles  seem  to  occur  among  them  in  larger 
proportion  than  among  the  whites.  Paralyses 
of  the  third  and  of  the  sixth  are  of  the  most 
frequent  occurrence,  as  is  the  ordinary  rule. 
No  less  than  three  cases  of  squint  that  I  had 
noticed  in  negroes  in  my  neighborhood,  and 
had  investigated  in  hope  that  they  were  cases 
of  ordinary  strabismus,  I  have  found  to  be 
cases  of  paralysis  of  the  sixth.  The  frequency 
of  such  cases  among  the  negroes  I  have  attri- 
buted to  the  greater  prevalence  of  syphilis 
among  them,  and  to  their  neglect  of  treat- 
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ment,  leading  to  thete  later  and  graver  com- 
plications. But  of  the  fact  that  these  oph- 
thalmoplegias occur  with  greater  proportion- 
ate frequency  among  them  I  think  there  can 
be  no  question. 


The  Prevention  off  Sickness  After 
Anesthetics. 

Blumfeld,  in  the  London  Lancet  of 
September  23,  1899,  says  that  some  of 
the  chief  points  to  be  attended  to  in 
the  avoidance  of  after-sickness  are  :  ( i ) 
Use  as  little  of  the  anesthetic  as  possi- 
ble consistent  with  perfect  anesthesia ; 
(2)  wash  out  the  stomach  at  the  close 
of  the  operation  when  much  mucus  has 
been  swallowed;  (3)  in  long  operations 
substitute  chloroform  for  ether  after 
three-quarters  of  an  hour;  (4)  move 
the  patient  about  as  little  as  possible 
during  and  after  operation;  (5)  place 
him  on  his  right  side  in  bed  with  the 
head  only  slightly  raised;  (6)  give 
nothing  but  hot,  thin  liquids  in  small 
quantity  for  at  least  eight  hours  after ; 
and  (7)  do  not  alter  the  temperature 
of  the  room  for  some  hours.  With 
proper  attention  to  these  points  one- 
third  of  the  patients  operated  on  will 
be  free  from  after-sickness,  and  for 
short  operations  the  proportion  will  be 
much  higher  still.  In  fact,  after  all 
administrations  up  to  twenty  minutes, 
or  not  much  longer,  sickness  will  be 
found  to  be  the  exception. —  Therapeu- 
tic Gazette. 

Peroxide  off  Hydrogen. 

Tessot  {^Arch,  de  med,  navale)  has 
used  peroxide  of  hydrogen  extensively 
in  his  surgical  work  and  formulates  the 
following  conclusions  : 

1.  Peroxide  of  hydrogen  is  a  power- 
ful antiseptic,  causes  no  local  irritation, 
no  erythema,  no  toxic  phenomena. 

2.  Its  application  is  practically  pain- 
less. It  only  provokes  a  slight  burning 
sensation. 

3.  It  gives  a  healthy  appearance  to 
wounds  and  seems  to  favor  the  healing- 
process. 

4.  It  is  an  hemostatic  and  also  a  de- 
odorant. 

5.  Its  use  is  attended  by  an  abundant 
evolution  of  gas. — Med,  Standard. 


A  Ci4E5AREAN  SECTION. 

BY  JOHN  A.  GRAFFT,  M.D., 
HAMILTON,  O. 

At  4  A.M.,  December  26,  1899,  I  was 
called  in  consultation  by  Dr.  Sharkey 
to  see  a  case  of  confinement,  which 
presented  all  the  signs  of  complete  ges- 
tation, but  upon  examination  it  was 
found  to  be  impossible  to  deliver  the 
child  because  of  a  contracted  pelvis.  The 
antero-posterior  diameter  of  the  pelvis 
was  one  and  three-quarter  inches,  and 
the  transverse  diameter  three  inches. 

Finding  this  to  be  the  condition  of 
the  pelvis,  it  was  decided  to  operate  at 
once.  The  patient  was  carefully  and 
hastily  moved  to  Mercy  Hospital,  where 
more  commodious  quarters  and  ample 
facilities  would  be  at  hand.  The  pa- 
tient was  then  prepared  with  the  usual 
antiseptic  care  and  made  ready  for  the 
operation.  Chloroform  anesthetic  was 
administered. 

The  abdominal  incision  was  made 
parallel  to  and  one  inch  to  the  right  of 
the  median  line,  and  the  hemorrhage 
controlled.  The  peritoneal  cavity  was 
then  opened,  and  the  uterus  was  next 
in  the  field  of  operation.  The  peri- 
toneal cavity  was  then  well  packed 
over  lateral  portions  of  uterus,  to  pre- 
vent hemorrhage  from  entering  the 
peritoneal  cavity.  An  incision  was 
then  made  into  the  anterior  surface  of 
the  uterus,  and  we  found  the  placenta 
attached  to  the  uterus  under  the  line  of 
incision,  with  prof  use  hemorrhage.  My 
right  hand  was  then  passed  into  the 
uterus,  and,  seizing  the  feet,  delivered 
a  living  ten-pound  boy.  Then  grasp- 
ing the  uterus  with  left  hand,  caused 
contraction  and  controlled  the  hemor- 
rhage. The  uterine  incision  was  then 
united  with  silk,  the  uterine  discharge 
passing  through  the  normal  channel. 
The  ovaries  were  then  ligated  and  re- 
moved, and  the  peritoneal  cavity  closed 
in  the  usual  manner. 

The  patient  did  not  suffer  from  shock 
so  much  as  would  be  expected  in  this 
kind  of  operation.  The  child  was 
placed  at  the  breast  on  the  second  day, 
and  the  abdominal  sutures  removed  on 
the  eighth  day.  The  mother  and  her 
babe  are  doing  well. 
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EDUCATIONAL  NEEDS. 

Ever  and  anon  some  generous- hearted, 
benevolent  individual  establishes  a  fund, 
the  interest  of  which  is  designed  to 
go  as  a  prize  for  special  attainments 
in  a  particular  study.  The  motives 
actuating  such  gifts  are  high  and  noble, 
but,  unfortunately,  such  intentions  are 
badly  directed.  In  a  class  of  fifty  to  a 
hundred,  two,  three,  or  maybe  four, 
are  excessively  stimulated  to  hard  study 
in  order  to  become  prize-winners.  The 
class  as  a  whole  and  school  are  in  no 
way  benefited,  and  there  is  no  actual 
gain  in  the  general  attainments  of 
scholarship  by  the  aggregate  number. 

Fellowships  that  will  assist  worthy 
and  deserving  pupils  are  very  much 
better,  but,  good  as  they  are,  should 
be  carefully  hedged  by  the  donors.  Sons 
and  daughters  of  parents  in  affluent  cir- 
cumstances should  not  be  beneficiaries 
except  in  honors  fairly  won,  and  it  is 
much  better  that  the  names  of  re- 
cipients of  such  favors  should  be  un- 
known outside  of  the  college  or  school 
records. 


Endowments  of  special  chairs  are 
always  extremely  desirable,  as  they 
furnish  stability  and  permanency  to 
the  institution  that  is  the  beneficiary. 
The  Cincinnati  University  has  recently 
been  the  recipient  of  some  handsome 
donations,  but  the  institution  is  in  its 
swaddling  clothes.  It  needs  a  generous 
amount  of  nursing  and  good  whole- 
some coddling.  Strange  to  say,  there 
have  been  no  establishments  of  en- 
dowed chairs.  These  are  greatly 
needed.  It  is  through  gifts  of  this 
nature  that  expansion  and  special  use- 
fulness are  attained.  New  University 
buildings  are  being  erected  every  year, 
but  hardly  fast  enough  to  meet  the 
demands  made  for  them.  A  fire-proof 
structure  to  properly  house  the  great 
store  of  wealth  in  the  Natural  History 
Society  collection  is  badly  needed,  and 
cannot  be  provided  a  day  too  soon. 

SCHOOL  HOUSB  BATHS. 

The  following  clipping  is  from  a 
school  journal  of  recent  date  : 

**The  board  of  health  of  Hartford, 
Conn.,  has  decided  to  put  shower  baths 
in  all  the  public  schools  to  prevent  dis- 
ease. Children  who  have  been  quaran- 
tined and  barred  from  school  because 
of  disease  existing  in  the  buildings  in 
which  they  live  will,  upon  their  return, 
be  required  to  bathe,  and  their  wearing 
apparel  will  be  thoroughly  fumigated. 
The  installation  of  this  system  will  be 
under  the  direction  of  the  committees 
of  the  various  districts,  and  they  will 
be  consulted  by  the  health  board  in 
regard  to  the  matter." 

About  four  years  ago  a  resolution 
was  offered  in  the  Cincinnati  Board  of 
Education,  and  repeated  a  year  later, 
having  for  its  purpose  an  introduction 
of  shower  baths  in  the  public  schools. 
The  first  resolution  was  lost.  The  com- 
mittee, in  reporting  upon  the  second, 
referred  to  it  as  being  impracticable. 
However,  those  resolutions  did  not  die  , 
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for  the  slow,  sluggish  conservatism  of 
the  Cincinnati  board  seemed  to  have  a 
reflex  action  upon  the  Chicago,  Hart- 
ford and  other  educational  boards,  pro- 
ducing definite  results.  In  mildly 
criticising  the  Cincinnati  school  au- 
thorities, the  writer  assumes  his  full 
share  of  blame  for  delinquencies, 
acknowledging  that  he  sometimes  be- 
comes restive  for  better  results  than 
are  attained.  As  remedial  in  their 
eflFects,  some  good  counter-irritants,  it  is 
hoped,  will  mildly  stimulate  their 
management  to  up-to-date  conditions. 
Shower  baths  for  public  schools,  and 
no  other  kind,  are  needed.  This  winter 
there  is  a  prevalence  of  infectious  dis- 
eases in  some  localities.  Free  shower 
baths  and  a  required  use  of  them  would 
have  had  a  very  beneficent  influence  in 
preventing  a  spread  of  the  contagion. 
Such  baths  and  their  use  are  not  im- 
practicable. 

A  good  omen !  At  the  last  meeting 
of  the  Board  of  Education  Dr.  Boone, 
Superintendent  of  Schools,  asked  a 
leave  of  absence  for  himself  and  a  school 
principal  for  the  purpose  of  making  a 
visit  to  the  schools  of  a  neighboring 
city.  The  idea  is  most  commendable. 
There  is  not  a  city,  large  or  small,  in 
this  country  that  does  not  have  some 
excellent  methods  in  practice,  and  from 
which  something  can  be  learned  by  all 
the  others.  This  indicates  individu- 
ality, and  individuality  means  strength 
and  character.  Without  individuality 
there  is  nonentity. 

The  public  school  buildings  of  Cin- 
cinnati need  to  have  placed  in  them 
shower  baths. 

The  high  schools  should  abandon  the 
awarding  of  prizes  for  special  attain- 
ments in  specific  branches  of  study. 

School  yards  should  be  open  to  little 
children  from  sun  up  to  dusk  every  day 
in  the  year  except  Sundays. 


There  should  be  a  regiilar  medical 
supervision  of  the  schools  by  physicians 
appointed  and  compensated  by  the 
Board  of  Education.  All  acute  in- 
fectious diseases  are  preventable,  and 
the  control  of  such  maladies  can  be 
largely  eflFected  through  this  system, 
which  is  now  in  vogue  in  other  large 
cities.  In  no  place  where  such  ad- 
vanced methods  have  been  adopted 
have  they  ever  been  relinquished.  They 
are  practical,  and  preserve  and  protect 
health  and  life;  hence,  should  be 
adopted  and  enforced. 

Public  school  buildings  should  be 
located  beyond  the  city  limits.  Country 
schools  for  city  children  should  be  the 
slogan  of  every  parent  and  of  every 
child.  Country  schools  for  city  chil- 
dren should  be  required  by  State  legis- 
lative enactment.  Future  men  and 
women  who  are  strong  in  physique, 
mentality  and  in  morals  are  the  citizens 
who  are  all  of  the  time  in  demand. 
The  young  and  middle-aged  who  can 
work  in  the  occupation  they  are  en- 
gaged in  for  twelve  or  fourteen  hours 
every  day,  if  necessary,  are  twice — ^yes, 
four  times — more  valuable  to  the  com- 
munity in  which  they  live  than  the 
stunted  runts  that  are  victims  of  de- 
generacy produced  by  lack  of  nutrition 
and  bad  environments. 

Does  it  mean  higher  taxes,  and  hence, 
to  some  minds,  becomes  impracticable 
to  bring  about  reforms  of  this  nature? 
No;  but  if  it  did  there  would  be  a 
thousand-fold  compensation  in  the  edu- 
cational results  attainable.  Medical 
supervision  should  be  placed  over  all 
schools,  from  kindergarten  to  seniors  in 
the  University.  This  supervision  should 
mean  not  only  eflForts  to  prevent  a 
spread  of  contagious  diseases,  but  should 
give  intelligent  direction  to  all  plays, 
sports  and  games,  and  in  this  line  cul- 
tivate the,  moral  standard  in  every  in* 
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dividual  pupil  by  showing  the  deprav- 
ing influence  of  so-called  professional 
athletic  games,  which  lead  to  and  are 
gambling  in  character. 

Ideals  are  mental  conceptions  rarely 
attained,  but  it  is  a  good  thing  to  have 
them.  Where  they  exist  and  have  a 
just  claim  to  practicability  they  should 
be  fostered,  nurtured,  cultivated, 
fondled,  and  not  allowed  to  die  simply 
because  of  an  arterio-sclerosis  affecting 
some  one  or  ones  in  official  position 
who  does  not  know  that  the  world  do 
move. 

♦  •  ♦ 

In  primitive  days  school  rooms  were 
heated  by  stoves  of  all  sorts,  kinds  and 
descriptions.  Some  were  better  than 
others,  but  with  a  stove  of  sufficient 
size  it  was  a  comparatively  easy  matter 
to  heat  a  room.  The  inventive  genius 
of  Americans  suggested  changes  to  as 
many  varieties  of  hot-air  furnaces  as 
there  had  been  of  stoves.  In  close  re- 
lation with  the  furnaces  were  reservoirs 
of  oratory,  which  were  easily  turned 
on  at  the  erection  of  a  new  school  build- 
ing. The  flow  from  these  reservoirs 
was  large,  medium  and  small,  and  well 
proportioned  to  the  defects  and  in- 
adequacy of  tho  furnace  under  consid- 
eration. By  a  scientific  use  of  certain 
salts  a  stream  of  water  can  be  made  to 
defy  the  force  of  gravity  and  actually 
run  up  hill,  so  the  orators  of  all  kinds 
of  school  furnaces  would  proclaim  their 
economy  of  fuel,  and  a  management  as 
simple  as  two  and  two  make  four.  It 
was  their  business  to  deluther  and  over- 
whelm the  Committee  on  Fuel  and  Fix- 
tures with  tables  of  cost,  units  of  heat, 
and  whirling  circles  of  arrows  desig- 
nating the  course  of  the  atmosphere  to 
and  from  the  furnaces.  A  few  strokes 
of  a  very  facile  pen  or  pencil  was 
ready  cash  capital  in  the  oration,  and 
were  entirely  sufficient  to  send  sewer 


gas  down  into  unseen  depths  or  up  into 
the  realm  of  cirrus  clouds ;  little  or  no 
labor  for  janitor,  and  supervision  of 
school  principal  never,  no,  never— or 
at  least  hardly  ever — required.  Like 
Tennyson's  brook,  the  stream  having 
all  the  visible  signs  of  going  on  for- 
ever, the  fuel  committee,  out  of  sheer 
compassion  for  the  orator,  would  suc- 
cumb on  a  compromise,  conditioned 
that  the  furnace  orator  would  guarantee 
the  heater  for  a  given  length  of  time. 
If  it  were  possible  to  incorporate  a  lot 
of  ambiguous  rhetoric  in  the  agreement 
it  would  be  done,  and  in  would  go  a 
recently  repatented  affair  of  about  one- 
half  the  necessary  capacity  to  do  a 
given  amount  of  heating,  and  that  by 
practical  trial  would  consume  about 
double  the  amount  of  fuel  required  to 
effectually  heat  the  same  rooms  with 
stoves.  Heat  in  the  form  of  hot  air 
and  steam  can  be  piped  and  distributed 
through  any  building,  however  large, 
but  when  such  heating  apparatus  is 
located  in  school  buildings,  as  a  rule, 
does  not  give  satisfaction.  It  is  doubtful 
if  there  is  one  in  ten  in  the  Cincinnati 
schools  that  anywhere  near  meet  the 
guarantees  of  the  manufacturers,  and, 
unfortunately,  such  conditions  are  not 
confined     to     Cincinnati     corporation 

lines. 

■ » < 

inBECILITY. 

A  medical  dictionary  definition  of 
the  word  **  imbecile"  is  **  possessing 
weak  mental  faculties."  ** Imbecility," 
**  feebleness  of  mind ;  debility." 

Not  long  since  there  was  published 
in  the  daily  press  a  statement  per- 
taining to  a  young  man,  in  which  the 
father  of  the  son  was  made  to  say  that 
the  young  man,  when  at  the  age  of 
eleven  years,  received  a  physical  injury 
of  the  head  which  had  an  untoward 
mental  effect,  making  him  from  that 
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time  on  an  imbecile.  This  evidence  was 
substantiated  and  corroborated  by  state- 
ments made  by  servants  in  the  family 
at  that  period.  The  injury  and  impaired 
mentality  did  not  prevent  the  young 
man  from  being  prepared  to  enter  Yale 
College,  which  he  did  without  known 
difficulties  greater  than  those  experi- 
enced by  other  would-be  college  fresh- 
men. The  regular  four-years'  course  of 
study  was  completed  and  the*  usual 
diploma  standing  fof  a  Bachelor  of 
Arts  degree  was  conferred  and  re- 
ceived. 

According  to  family  testimony,  dur- 
ing all  of  this  period  the  young  man 
was  in  a  state  of  dementia,  which  at 
once  aroused  the  curiosity  of  some  in- 
quisitive people,  who  wanted  to  know 
how  a  known  dement  could  be  suffi- 
ciently prepared  in  scholarship  to  enter 
an  educational  institution  of  the  known 
high  character  of  Yale ;  and  further,  as 
to  how  he  could  creditably  pass  all  re- 
quired studies  and  examinations  and 
finally  obtain  an  A.  B.  degree.  That 
this  was  done  is  not  a  satisfactory 
answer  to  the  question,  but  curiosity 
comes  back  with  a  *'how  could  he  do 
it,  and  how  did  he  do  it?"  being 
afflicted  with  a  dementia  produced  by 
a  trauma.  Not  for  a  moment  is  it  to 
be  presumed  or  supposed  that  an  A.  B. 
degree  from  Yale  does  not  stand  for  a 
high  standard  of  scholarship.  Such 
being  the  case,  how  in  the  world  did 
that  young  man  obtain  his  A.  B.  de- 
gree at  Yale? 

After  this  the  aforesaid  young  man 
got  married.  Nothing  very  remarkable 
about  that,  for  most  men  do  likewise ; 
but  he  got  married  with  the  supposed 
knowledge  and  consent  of  his  parents — 
another  thing  not  unusual  or  deserving 
of  remark,  were  it  not  for  the  fact  that 
his  father  knew  he  was  a  dement  from 
a  trauma,  and  had  been  one  since  he 


was  eleven  years  of  age.  The  marriage 
was  not  a  very  happy  one,  which  is 
scarcely  sufficient  to  attract  attention 
beyond  the  parties  immediately  con- 
cerned, notwithstanding  the  fact  that 
he  was  an  A.  B.  graduate  of  Yale. 

Some  years  later  an  unfortunate  in- 
cident occurred  in  the  young  man's 
history  which  brought  out  the  condi- 
tions and  developments  before  men- 
tioned, which  makes  one  inquire  of 
himself  as  to  the  curriculum  of  Yale 
College,  and  composition  of  material 
constituting  the  classes,  with  possible 
ratio  of  dements,  other  defectives  and 
degenerates. 

Ohio  has  a  State  institution  for  care 
of  and  instruction  of  the  feeble-minded 
youth,  but  it  seems  they  do  not  all  get 
there,  and  why  should  they,  when  at 
least  some  of  this  class  of  youth  can  be 
prepared  for  and  not  only  enter,  but 
graduate  in  a  first-class  college  like 
Yale?  The  case  under  consideration 
counts  largely  in  favor  of  Yale,  and 
shows  the  superiority  of  instructors  and 
instruction  in  that  old  and  highly  repu- 
table institution. 

Quite  naturally  the  people  of  Cin- 
cinnati are  very  proud  of  their  own 
local  University,  and  have  a  very  high 
regard  for  the  President  and  Faculty, 
who  undoubtedly  have  the  attainments 
of  accomplished  scholars ;  and  the  aca* 
demic  department  is  pretty  well  filled 
with  large  classes,  but  it  is  exceedingly 
doubtful  as  to  their  ability  to  take  in  a 
known  traumatic  dement  and  carry 
him  through  the  regular  four-years* 
course  and  graduate  him  with  an  A.  B. 
degree.  While  the  writer  has  a  most 
profound  respect  for  the  gentlemen  con- 
stituting the  Faculty  of  the  Cincinnati 
University,  he  is  very  skeptical  as  to 
their  ability  to  successfully  stand  a  test 
like  this,  which  may  be  regarded  as 
crucial. 
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As  to  whether  the  other  old  colleges 
of  the  East  are  equal  to  such  an  occa- 
sion is  not  well  known,  but  it  is  pos- 
sible, for  after  the  eminent  illustration 
of  what  has  been  accomplished  at  Yale 
there  is  no  telling  wliat  Harvard  and 
Princeton  are  capable  of.  Suspicions 
are  aroused,  so  that  when  the  bright 
and  brilliant  football  teams  and  song- 
sters of  those  institutions  come  around 
on  their  annual  advertising  tours  it 
wll  be  well  to  watch  them  with  wide- 
open  weather  eyes,  and  at  receptions 
given  in  their  honor  keep  them  under  a 
gentle  but  kind  surveillance,  for  there 
is  no  sure  guarantee  that  some  of  the 
young  men  are  not  dements,  defectives 
or  degenerates — may  not  even  under 
stand  common  law.  In  fact,  there  is  no 
telling  what  eccentricities  may  be  cov- 
ered by  their  good  clothes  and  sheltered 
by  tuneful  melodies. 

When  the  government  tax  on  the 
manufacture  of  whisky  was  high  a  very 
astute  and  shrewd  old  German  in  a 
neighboring  city  was  arrested  a  number 
of  times  for  illicit  distilling,  and  at  each 
trial  when  found  guilty  and  asked  to 
stand  up  for  sentence,  on  being  asked 
what  he  had  to  say,  always  raised  his 
right  hand  and  said:  **Vell,  Judge,  I 
tells  you;  the  trouble  is,  I  never  can 
understand  dose  revenue  laws."  There 
is  no  doubt  in  the  writer's  mind  but 
that  he  could  have  not  only  graduated 
at  Yale  and  taken  an  A.  B.  degree,  but 
one  of  D.  C.  L.  would  have  quickly 
followed. 

Cincinnati  is  one  of  the  best  recruit- 
ing stations  for  Yale  in  this  country. 
Never  before  could  the  writer  alto- 
gether understand  why  this  was  so, 
when  Ohio  has  thirty-five  academic 
colleges,  and  some  of  them  bang-up, 
first-class  institutions  of  learning ;  but 
it  is  feared  the  reason  may  be  inferred 
from  the  reading  of  this  item. 


EDITORIAL  NOTES. 

Complete  Your  Files. — ^The  Cin- 
cinnati Lancet-Clinic  has  been  regu- 
larly published  since  May,  1841.  With 
every  issue  it  was  found  necessary  to 
shelve  a  number  of  **  overs"  to  meet 
the  wants  of  subscribers  who,  from  some 
cause,  either  failed  to  receive  the  copy 
mailed  to  their  address,  mislaid  it  or 
lost  it  in  some  way.  The  overs  of 
early  years  in  the  life  of  the  journal 
were  mainly  exhausted  many  years  ago  ;^ 
a  few  odd  copies  remain.  As  circu- 
lation increased  there  came  a  necessity 
for  more  overs,  which  meant  more 
shelf  room,  and  a  greater  accumulation 
of  old  journals.  Within  two  years  of 
time  any  subscriber  ought  to  know  and 
obtain  such  missing  numbers  as  he 
might  want,  and  it  is  now  suggested 
that  those  preserving  files  should  see 
that  they  are  complete,  as  the  publisher 
feels  obliged  to  do  a  clearing-house  act 
in  the  near  future. 


The  Charleston  Meeting  of  the 
Tri-State  Association. — ^The  second 
annual  meeting  of  the  Tri-State  Medi- 
cal Association  of  the  Carolinas  and 
Virginia  will  be  held  in  Charleston.  S. 
C,  February  20,  1900. 

This  Association,  though  young,  has 
many  influential  men  among  its  mem- 
bers and  there  is  no  reason  why  it 
should  not  stand  first  among  the  several 
tri-State  organizations  of  the  country. 
Its  active  membership  is  confined  to 
Virginia,  North  and  South  Carolina, 
and  these  States  are  already  so  in- 
timately associated  in  business  affairs 
and  so  conveniently  connected  geo- 
graphically that  the  maintenance  of  a 
medical  and  scientific  partnership 
should  not  be  difiicult  of  accomplish- 
ment. The  meeting  held  in  Charlotte 
was  in  every  way  worthy  of  a  tri-State 
organization,  the  scientific  work  done 
being  second  to  no  similar  meeting's 
work  for  the  past  year.  The  trans- 
actions of  this  meeting  in  a  handsome 
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well-printed  volume  is  now  in  the 
binder's  hands  and  will  be  mailed  dur- 
ing the  coming  week. 

This  volume  will  compare  with  the 
printed  transactions  of  associations 
much  older  in  years  and  riper  in  ex- 
perience. And  another  evidence  of 
progress  and  superb  management  is  the 
fact  that  the  association  will  pay  all  its 
first  year's  expenses  from  its  regular 
income. 

The  mid-winter  meeting  in  Charles- 
ton will  be  delightful  in  many  ways ; 
the  tempered  climate  of  that  seaport 
town  will  be  an  agreeable  change  from 
the  storm-swept  plain  and  snow-covered 
mountain,  the  historic  points  of  interest 
woven  into  the  history  of  our  nation 
are  on  every  hand,  the  old  Southern 
hospitality  that  suffered  no  harm  from 
the  war  or  damage  by  the  earthquake 
will  be  in  the  forefront  and  the  worth 
and  merit  of  the  professional  repre- 
sentatives living  here,  these  all  conspire 
and  plot  to  make  the  coming  meeting 
most  auspicious. 

The  scientific  programme  will  be 
rich  and  varied  and  will  be  carried  out 
by  men  of  reputation  and  character. 

The  annual  discussion  will  be  on  the 
Negro,  his  sexual  life  and  character, 
the  influence  of  his  present  surround- 
ings and  those  coming  from  his  far 
away  forest  home. 

This  discussion  will  be  opened  with 
a  scholarly  paper  by  Dr.  Paul  A.  Bar- 
ringer,  of  the  University  of  Virginia. 

Reduced  rates  will  be  in  force  on  all 
railroads  and  there  will  be  no  lack  of 
comfortable  housing  at  very  reasonable 
rates. —  Charlotte  Med.  Journal, 


A  Notable  Gathering. — Our  Cin- 
cinnati readers  do  not  fully  appreciate 
the  high  standing  and  world-wide  repu- 
tation of  the  Wm.  S.  Merrell  Chemical 
Company,  established  in  our  midst  for 
over  seventy  years.  During  the  holi- 
days the  lobby  of  the  Palace  Hotel  had 
the  appearance  of  some  prominent  con- 
vention. It  was,  in  fact,  the  annual 
gathering  of  the  traveling  representa- 
tives of  the  Merrell  Company  in  attend- 


ance upon  their  annual  conference. 
Every  State  in  this  country  has  its  in- 
dividual representative,  and  in  many 
States  four  or  five  are  employed  in  the 
introduction  and  sale  of  the  Merrell 
products — a  notable  gathering  of  high- 
class  men  representing  high-class  pro- 
ducts to  one  of  the  most  intelligent  of 
professions. 

COMPBTITION  FOR  THE  AMERICAN  MEDI- 
CAL Association  Medal. — At  the  meeting 
of  the.  American  Medical  Association,  held 
Tune  4,  1897,  it  was  resolved  to  restore  the 
former  policy  of  the  Association  in  favor  of 
oflfering  annually  a  gold  medal  for  meritorious 
scientific  work.  The  committee  for  this  year, 
consisting  of  Dr.  George  M.  Gould,  of  Phila- 
delphia; E.  Fletcher  Ingals,  of  Chicago  and 
T.  W.  Huntington,  of  Sacramento,  Cal.,  de- 
sires to  direct  attention  to  the  following  rules 
governing  the  competition : 

I.  The  medal  shall  contain  the  seal  of  the 
United  States  or  a  seal  of  the  Association,  to 
be  hereafter  designed,  on  one  side  and  an 
^sculapian  staff  on  the  other,  together  with 
the  name  of  the  recipient  of  the  medal  and 
suitable  inscriptions. 

3.  The  commercial  value  of  the  medal  shall 
be  $100. 

3.  A  standing  committee  on  prize  medals, 
consisting  of  three  members  of  the  Associa- 
tion, shall  be  elected  by  the  Business  Com- 
mittee as  follows :  One  for  one  year,  one  for 
two  years  and  one  for  three  years,  and  there- 
after one  to  be  elected  yearly  to  hold  office 
until  in  either  case  his  successor  has  been 
duly  elected.  In  no  case  shall  a  member  of 
the  Business  Committee  hold  a  place  on  the 
Committee  on  Prize  Medals. 

4.  The  competing  essays  shall  be  type- 
written or  printed  and  shall  bear  no  mark 
revealing  their  authorship ;  but  instead  of  the 
name  of  the  author,  there  shall  appear  on 
each  essay  a  motto,  and  accompanying  each 
essay  shall  be  a  sealed  envelop  containing  the 
name  of  the  author  and  bearing  on  its  outer 
surface  the  motto  of  identification.  No  en- 
velope is  to  be  opened  by  the  Committee  until 
a  decision  has  been  reached  as  to  the  most  de- 
serving essay,  and  the  other  essays  have  been 
returned  to  their  respective  owners.  The 
Committee  shall  have  authority  to  reject  and 
return  all  essays  in  case  none  have  been  found 
worthy  of  the  Association  medal.  Competing 
essays  must  be  in  the  hands  of  the  Committee 
not  later  than  March  i,  1900.  For  further 
information  address  any  member  thereof. 


Dr.  £.  Stuvsr  has  moved  from 
Rawlins,  Wyoming,  to  Fort  Collins, 
Colorado.  His  friends  will  note  change 
of  address. 
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SBLBCnONS  PROM  THB  LATEST 
MEDICAL  JOURNALS. 

Piiithology  off  Paralysis  Agitans. 

Gordinier  {American  yournal  of 
Medical  Sciences)^  after  careful  investi- 
gation of  the  recorded  autopsies  in 
paralysis  agitans,  concludes  that  it  can 
no  longer  be  included  among  the  func- 
tional nervous  diseases  and  believes 
there  is  abundant  evidence  to  show  a 
distinct  pathological  basis.  In  the 
cases  examined  there  was  a  constant  uni- 
formity of  anatomical  findings,  show- 
ing thickening  in  the  walls  of  the  blood- 
vessels, proliferation  of  the  neurolgia 
about  the  blood-vessels,  forming  areas 
of  perivascular  sclerosis  and  pigmenta- 
tion with  degeneration  and  atrophy  of 
nerve-cells  and  fibres.  The  spinal  cord 
was  in  all  cases  most  affected,  these 
changes  being  most  marked  in  the  gray 
matter  and  in  the  lateral  and  posterior 
columns  of  the  cervical  and  lumbar  en- 
largements. The  lesions  decrease  in  in- 
tensity brainward.  The  primary  seat 
of  the  pathological  changes  of  paraly- 
sis agitans  is  doubtless  in  the  blood- 
vessels. It  starts  with  an  endoarteritis 
and  periarteritis,  and  consequent  pro- 
liferation of  the  neuroglia  in  the  im- 
mediate neighborhood,  with  the  pro- 
duction of  patches  or  islets  of  peri- 
vascular sclerosis  which  are  character- 
istic of  this  disease.  A  careful  study 
of  the  alterations  that  have  been  ob- 
served in  the  nerve-cells  of  the  anterior 
comua  and  cranial  nerve  nuclei,  to- 
gether with  the  slight  changes  observed 
in  the  cells  of  the  motor  cortex,  seems 
to  prove  that  these  alterations  are 
secondary,  they  being  due  in  all  proba- 
bility to  a  gradual  diminution  of  nutri- 
tion dependent  upon  the  vascular 
changes.  With  a  knowledge  of  the 
foregoing  facts  of  pathology,  it  seems 
logical  to  believe  that  the  tremor  and 
rigidity,  the  two  characteristic  symp- 
toms of  this  disease,  are  both  due  to 
one  and  the  same  cause — namely,  an 
irritation  from  the  presence  of  an  in- 
creased amount  of  neurolgia  in  the 
posterior  columns  producing  an  excita- 


bility of  the  reflex  collaterals  of  the 
posterior  nerve-roots  arborizing  about 
the  ventral  comual  cells,  which  results 
in  an  increase  of  the  normal  rhythmic 
discharges  of  energy  from  those  cells, 
producing  at  first  the  tremor  and  later 
the  rigidity. — Afed,  Standard, 


Bosnian  Operation  ffor  Calculi. 

At  the  Gesellschaft  der  Aerzte,  Pre- 
indelsberger  gave  the  meeting  a  racy 
description  of  how  the  Bosnian  surgeon 
operates  for  stone  in  the  bladder.  The 
diagnosis  is  made  by  the  bimanual 
method.  Having  decided  to  operate, 
two  fingers  are  entered  into  the  rectum 
above  the  stone,  which  is  caught  and 
pressed  tightly  down  on  the  perineum ; 
an  incision  is  then  made  parallel  and 
near  to  the  urethra,  until  the  stone  is 
reached,  which  is  next  caught  by  for- 
ceps and  extracted.  The  hemorrhage 
is  checked  by  pouring  hot  oil  over  the 
bleeding  surface,  or  the  application  of 
boiled  egg  albumen.  The  results  are 
not  at  all  satisfactory.  In  a  series  of 
1 60  cases  he  performed  himself  by  this 
method  while  in  the  country,  20  per 
cent,  died,  and  he  had  no  doubt  in  his 
own  mind  that  other  practitioners  had 
even  much  higher  mortality. 

He  related  two  cases  that  had  an 
urinary  fistula  in  the  perineum  after  the 
operation. —  Vienna  Cor,  Med.  Press 
and  Circular, 


Direct  Examination  off  Larynx. 

Schrotter,  at  the  Gesellschaft  der 
Aerzte,  demonstrated  Killian's  method 
of  examining  the  larynx  and  trachea  as 
well  as  the  bronchi  by  means  of  a  tube 
directly,  and  not  with  the  laryngoscope 
as  hitherto.  The  part  to  be  examined 
is  lighted  by  means  of  a  small  electric 
lamp  with  a  lens  carried  in  the  instru- 
ment itself.  His  object  in  using  this 
instrument  was  an  immediate  one.  He 
brought  in  a  boy,  aged  twelve,  who 
had  the  head  of  a  pencil  lodged  in  the 
left  lung  which  could  be  seen  by  the 
Rontgen  rays,  but  was  beyond  the 
reach  of  all  instrumental  arrangements. 
By  cocainizing  the  trachea  and  bronchi 
and  inserting  this  instrument  he  is  hope^ 
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ful  of  reaching  the,  at  present,  inac- 
ceseible  fragment. —  Vienna  Cor.  Med. 
Press  and  Circular. 
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Diet  in  Typhoid  Fevers.  —  Much  Jias 
been  written  both  pro  and  con  in  reference  to 
this  or  that  article  of  diet  in  the  management 
of  tjrphoid  fever.  It  is  a  settled  fact  that  the 
food  must  be  fluid,  highly  nutritious  and  easy 
of  digestion,  for  the  maintenance  of  nutrition 
is  imperative  in  this  wasting  disease.  Milk  is 
probably  the  most  extensively  used  and  will 
form  the  main  article  of  diet  so  long  as  fever 
lasts*  I  have  used  milk  in  nearly  all  its  vari- 
ous forms  in  the  care  of  my  cases,  from  frozen 
or  boiled  sweet  milk  to  butter  milk,  from 
sweet  milk,  milk  with  lime  water  to  that  par- 
tially digested  with  pepsin  or  pancreatin  when 
digestion  was  enfeebled.  The  tendency  in 
milk  diet  is  to  overfeed  by  forcing  too  large 
quantities  at  one  feeding  and  therefore  cause 
a  disgust  for  that  diet  upon  which  we  have 
pinned  our  faith.  If  one  insists  upon  an  abso- 
lute milk  diet,  not  infrequently  will  you  find 
your  patient  has  gone  without  it  rather  than 
take  it.  They  fret  under  its  administration, 
digestion  is  interfered  with,  curds  swarming 
with  bacteria  of  decomposition  are  found  in 
the  increased  diarrheal  discharges,  plus  the 
bacteria  of  typhoid  fever  already  existing, 
hence  the  object  which  we  wish  to  attain  so 
far  as  it  is  possible  (that  of  rendering  the 
eastro-intestinal  tract  aseptic),  is  defeated 
n*om  the  outset  by  error  in  diet.  I  have  often 
been  puzzled  as  to  what  to  substitute  for  milk 
in  this  class  of  cases  until  the  stomach  became 
more  tolerant.  I  have  tried  various  farinace- 
ous substances  and  discarded  them  on  account 
of  the  increase  of  flatulency  they  almost  in- 
variably produced. 

For  some  time  past  I  have  tided  my  pa- 
tients over  their  critical  period  by  tablespoon- 
ful  doses  of  liquid  peptonoids  every  two 
hours,  giving  nothing  else  in  the  way  of 
nourisment  but  the  above  remedy.  I  cannot 
speak  too  highly  of  this  elegant  preparation 
where  digestion  is  below  par,  as  a  highly  nu- 
tritious food  and  that  will  not  curdle  upon 
the  stomach  or  leave  a  residue  in  the  intes- 
tinal tract.  It  is  a  slightly  stimulating  food, 
consequently  your  cases  as  a  rule  will  require 
less  alcoholic  stimulants,  a  great  desideratum 
in  some  cases.  I  do  frequently  carry  through 
my  cases  of  typhoid  successfully,  where  no 
other  article  of  diet  is  given  from  the  time 
I  make  the  diagnosis  until  convalescence  is 
^firmly  established,  and  I  call  the  attention  of 
the  profession  to  it  for  that  class  of  cases 
in  which  milk  cannot  be  taken. — Fred  C. 
Shurtlepp,  M.D.,  Los  Angeles,  Cal.,  in 
Southern  California  Practitioner^ 


THB   PARASITIC   TH^>RY    AND    PUL- 

nONARY    PHTH15I5    IN    THE 

EIQHTEBNTH  CENTURY.* 

BY  DR.  H.  GRAS8BT. 

TRANSLATED  BY  THOMAS  C.  MINOR,  M.D., 
CINCINNATI. 

[Concluded from  last  week,] 

With  Pierre  Desault  (1675  to  1737), 
of  Bordeaux,  Syndic  of  the  College  of 
Medicine,  we  enter  into  a  more  inter- 
esting subject,  for  French  medicine 
owes  this  man  an  ample  apology. 

If  this  physician  enjoyed  great  con- 
sideration in  his  own  province,  he  ie 
but  little  known  among  his  compatriots 
at  large ;  the  compendium  of  medicine 
makes  but  a  slight  allusion  to  his  mem- 
ory, and  he  is  almost  a  stranger.  Clark, 
in  his  *'Traite  de  la  phtisie,"  renders 
him  homage  in  the  nineteenth  century. 
Seventy  -  five  years  previous,  before 
Bayle,  this  Desault  gave  tubercles  as 
the  only  initial  cause  of  phthisis.  We 
have  already  (see  **  Varieties  medi- 
cales,"  January,  1899)  drawn  attention 
to  Desault ;  meantime  it  may  be  useful 
to  examine  his  work  again;  bis  prin- 
cipal work  has  as  its  title  *' Disserta- 
tion sur  les  maladies  veneriennes  avec 
deux  dissertations,  Tune  sur  la  rage, 
Tautre  sur  la  phtisie,"  Bordeaux,  1733. 
There  was  another  edition  of  this  book 
published  in  1738;  this  is  the  one  in 
our  possession. 

In  his  preface  the  author  excuses 
himself  for  putting  forward  ideas  aside 
from  adopted  views,  but  attests  his  sin- 
cerity by  supporting  his  observations. 
After  a  short  description  of  venereal 
diseases,  where  he  naturally  confounds 
in  an  entity,  blennorrhagia,  chancre 
and  the  pox,  he  notes  that  the  indu- 
rated chancre  is  the  starting  point 
among  those  who  have  no  gonorrhea, 
and  goes  on  to  prove  that  between  the 
commencement  of  the  gonorrhea  and 
syphilis  there  is  only  a  difference  of 
quantity  in  the  virus. 

Afterwards  he  inve^t^igates  the  nature 
of  the  poison  that  induces  these  mala- 
dies. **We  believe  that  the  venereal 
germ  consists  of  imperceptible  worms, 
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which,  by  their  contact,  are  communi- 
cated from  one  body  to  another,  and 
afterwards  multiply  in  the  subject  re- 
ceiving them.*'  Further  along  he  re- 
marks :  **  Although  we  do  not  perceive 
these  germs  that  generate  the  ravages 
of  pox  distinctly,  we  are  not  allowed  to 
admit  them ;  yet  we  can  no  better  dis- 
cern the  different  configuration  of  the 
salt,  the  idea  of  which  is  only  traced 
in  the  imagination,  and  on  which  it  is 
said  dep>end  the  venereal  disease  and  its 
symptoms.  So,  supposition  for  suppo- 
sition, we  must  prefer  our  own  notion, 
that  leads  us  to  admire  the  hand  of 
God,  that  is  in  a  condition  to  produce 
well-organized  insects,  although  they 
may  be  below  the  smallest  of  homoge- 
neous particles  in  the  thinnest  of 
liquids." 

This  conclusion  is  typical.  The 
designation  of  worms  of  Desault  is 
not  only  specific,  but  indicates  a  class 
of  imperceptible  parasitic  animals. 

He  adds  (page  15)  :  **I  say,  more- 
over, that  it  is  probable  that  all  other 
contagious  maladies  come  from  worms, 
like  hydrophobia,  scurvy,  smallpox, 
plague,  etc." 

He  goes  on  to  show  that  his  system 
renders  a  complete  account  of  contagion 
and  evolution,  the  malady  being  propa- 
gated from  surface  to  the  interior. 

He  very  well  explains  the  later  mani- 
festations after  a  past  and  un  perceived 
contagion  and  the  relapse  after  their 
delay,  and  even  heredity.  **I  had 
always  believed  that  if  no  venereal 
symptoms  appear  soon  after  exposure 
to  the  disease  might  lead  one  to  be  at 
peace.  But  observation  has  led  me  to 
see  the  contrary ;  the  reason  of  this  is 
that  the  venereal  germ  introduced  into 
the  particles  or  matter  of  the  blood  may 
maintain  itself  there  and  multiply  con- 
siderably, because  that  the  good  vigor 
of  this  blood,  or  the  elasticity  of  its 
energy,  resist  their  fullest  generation. 
But  from  thence,  from  the  tendency  to 
age,  or  by  excesses,  the  temperament 
is  sometimes  much  enfeebled,  and  the 
worms  of  the  pox  find  occasion  to  mul- 
tiply, thus  causing  all  the  confirmed 
symptoms  of  the  disease." 

Do  the  microbians  say  anything  else, 
save  through  a  little  different  formu- 


lary? Now  comes  our  author's  theory 
of  heredity:  **Why,  likewise,  should 
we  not  think  that  a  certain  small 
number  of  worms  remaining  in  the 
body,  should  not  succeed  from  father  to 
son  without  causing  injurious  accidents, 
up  to  such  a  time  as  the  vigor  of  the 
blood  is  weakened,  insensible  transpi- 
ration languishes  and  the  organs  used 
favorize  their  more  ample  increase  and 
cause  all  the  striking  symptoms  of  a 
confirmed  pox? 

**  Finally,  it  is  sufficient  if  we  agree 
that  in  a  single  malady  a  contagion 
comes  from  worms,  we  at  once  advance 
the  proof  that  all  contagious  diseases 
depend  thereon." 

Here  we  see  his  interesting  views  re- 
garding phthisis,  where  he  upsets  the 
ideas  of  his  professional  confr^res^  and, 
thus  views  them  :  **A  system  that  over- 
turns the  prejudices  of  so  many  ages, 
ideas  so  diametrically  opposed  to  the 
other  authors  who  have  treated  of  this 
subject,  will  at  first  only  be  regarded  as 
eccentricity."  Before  this  we  knew  of 
'  the  presence  of  tubercles  in  the  lungs, 
but  the  course  of  the  disease  was  gener- 
ally held  to  be  due  to  an  ulceration  of 
the  lungs ;  for  our  author  the  tubercle 
always  started  the  malady,  the  ulcera- 
tion followed. 

**  The  illusion,"  says  he,  '*  that  has  led 
them  to  many  a  false  scent  on  this  point 
doubtless  arose  from  the  fact  that  when 
the  cadavers  of  consumptive  patients 
were  opened,  ulcers  were  frequently 
found,  and  without  carrying  their  views 
further  as  to  the  causes  that  occasioned 
the  tubercles,  to  their  inflammation 
and  suppuration,  they  proceeded  to  es- 
tablish the  causation  of  this  affection." 

We  now  arrive  at  the  second  degree ; 
the  malady  becomes  contagious,  it  is 
the  sputum  that  propagates  it. 

**  We  come  to  the  second  stage ;  some 
tubercles  undergo  inflammation,  pus 
forms,  the  fever  increases,  with  diffi- 
culty of  respiration.  The  tubercles 
burst  open,  the  pus  is  emptied  out 
through  the  sputum,  that  the  patient 
discharges  now  in  abundance. 

"After  the  evacuation  of  the  pus 
from  these  tubercles  is  exhausted  by 
suppuration,  the  fever  diminishes,  the 
patient  breathes  easier  and  finds  him- 
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self  better  up  to  such  a  time  as  other 
tubercles  inflame.  The  physician  at- 
tributes this  short  time  to  the  effect  of 
his  remedies,  but  this  is  a  bad  propo- 
sition, since  the  relief  coming  in  the 
disease  is  due  to  the  evacuation  of  the 
tubercles  that  have  opened." 

This  is  an  observation  made  by  a 
master  hand,  an  appreciation  of  thera- 
peutics that  is  unfailing. 

'*It  is  then  that  the  disease  is  con- 
tagious ;  the  rottenness  of  the  tubercles 
engenders  worms,  that  constitute  the 
character  of  the  ulcer;  these  worms 
reach  and  spread  throughout  adjoining 
tubercles  or  places  suitable  for  their 
nourishment  and  increase,  and  through 
this  means  the  malady  becomes  con- 
tagious." 

Desault  only  seems  to  consider  the 
worms  as  the  cause  of  the  suppuration 
and  non-genesis  of  the  tubercle.  He 
explains  himself  no  better  elsewhere, 
but  the  last  sentence  of  the  phrase  in- 
dicates that  it  is  by  their  means  that 
the  affection  becomes  contagious,  and 
permits  us  to  suppose  that  he  attributed 
to  them  a  certain  rdle  in  the  origin 
of  the  tubercle  among  those  contami- 
nated. 

Afterwards  he  makes  brilliant  pa- 
rallels between  the  scrofula  and  con- 
sumption:  **The  same  as  the  ulcers 
that  come  and  succeed  the  suppuration 
of  scrofulous  tumors  are  not  the  cause 
of  the  scrofula,  but  its  effects  and  pro- 
gress ;  it  is  the  same  with  the  ulcera- 
tions that  succeed  to  the  inflammation 
and  suppuration  of  tubercles  of  the  lung 
that  are  not  the  cause  of  phthisis  or 
consumption,  but  rather  effects  and 
symptoms.  Finally,  both  diseases  in 
this  state  are  contagious.  The  cause 
of  scrofula  and  of  consumption  is  the 
same  and  these  two  diseases  only  differ 
by  reason  of  the  parts  they  occupy." 

If  we  now  pass  to  Desault's  article 
on  hydrophobia,  we  see  that  he  attri- 
butes it  to  small  animalcules  in  the 
saliva  that  are  introduced  into  the 
blood-vessels  of  the  parts,  multiply  and 
are  carried  to  the  brain,  throat*  and 
salivary  glands.  In  support  of  his 
statement  he  cites  various  authors  who 
have  mentioned  worms  in  the  saliva 
of  mad  animals— Avicenna,  Florentine 


Valeriola,  Salmuthus,  Vega,  EttmuUer, 
etc.  He  states  that  he  saw  a  group  of 
them  in  the  brain  of  a  dog  that  died  of 
hydrophobia. 

Against  these  three  parasitic  diseases 
there  was  an  heroic  remedy,  that  killed 
ordinary  vermin,  being  fatal  to  the 
latter,  i.e,^  mercurial  ointment,  the 
best  remedy  of  all. 

If  we  consider  his  work  on  phthisis 
we  cannot  fail  to  regard  Desault  as  a 
superior  man  at  his  epoch,  and  as  a 
forerunner.  Besides,  when  one  delves 
into  the  works  of  ancient  authors  sur- 
prises of  this  sort  are  frequent,  and  w^e 
have  met  many  such  in  our  investi- 
gation of  phthisis.  We  might  mention 
a  few  for  your  delectation. 

We  will  now  look  at  the  evolution 
of  parasitism  up  to  the  present  period 
of  time. 

Towards  the  end  of  the  eighteenth 
century  the  Academy  of  Copenhagen 
proposed  a  prize  for  the  solution  of 
the  following  questions :  Whether  the 
germs  of  intestinal  worms  are  created 
in  the  bodies  of  animals  or  enter  it 
from  the  outside.  This  prize  was 
gained  by  Bloch  and  Goeze ;  we  do  not 
know  the  sense  of  the  conclusion,  but 
mention  this  fact  to  show  how  much 
that  question  was  the  order  of  the  day ; 
in  fact,  the  fashion  was  towards  ver- 
minous epidemics. 

Lazare Riviere  ('*  Opera  med.,"  Lug- 
dini,  1663  et  1738^  had  already  stated 
that  worms  occasioned  an  intense  and 
irregular  fever.  Hoffmann  had  re- 
peated that  they  gave  rise  to  the  slow 
putrid  fevers,  similar  to  the  quotidian, 
but  without  regular  type.  Forestus 
had  reported  that  in  1545  a  pestilential 
fever  carried  off  the  youngest  and  most 
vigorous  persons  in  Savoy  and  some 
portions  of  France.  During  the  course 
of  this  affection  the  patients  vomited 
large  quantities  of  living  worms,  that 
often  threatened  them  with  suffoca- 
tion (**  Opera  omnia  Rothomagi," 
i^SS*  tome  i,  p.  196). 

Theophile  Bonnet,  in  his  "Sepul- 
chretum"  (livre  iv,  section  Ivii),  says 
that  in  1675  an  epidemic  fever  carried 
off  more  than  six  hundred  persons  at 
Bourg  en  Breve.  All  cases  were'recog- 
niaed  as  having  worms,  and  from  then 


THE  CINCINNATI   LANCET^LINIC. 


41 


on  the  malady  was  cured  by  remedies 
that  killed  these  parasites.  Ramazzini 
recognizes  the  pernicious  existence  of 
worms  in  his  history  of  **  Epidemic 
Constitutions  of  1689."  These  authors 
regarded  these  rather  as  injurious  com- 
plications ;  it  was  only  in  the  eighteenth 
century  that  the  causal  rdle  was  attri- 
buted to  them.  This  prejudice  pre- 
vailed in  France,  Germany,  Italy  and 
also  in  Holland. 

Pedratti  (**Morgagni,"  epist.  xxi, 
ch.  43)  describes  a  pleurisy  and  ver- 
minous pleuro-pneumonia  at  Farnesi  in 

1705)-. 

Bouillet,  in  1730,  pointed  out  various 
verminous  diseases  prevailing  at  Beziers. 
The  treatise  of  Moreali  ('*Des  fievres 
malignes  et  Contagieuses  produites  par 
des  vers,"  Modena,  1739)  is  an  ancient 
book.  Marteau  de  Granvilliers  (yourn. 
de  med,^  viii,  p.  134)  gives  the  history 
of  a  putrid  verminous  fever,  an  epi- 
demic observed  by  Ham  in  Picardy,  in 

1756. 

Sogar  (Syst.  morb,"  vol.  ii,  p.  427) 
claims  to  have  seen  a  verminous  fever 
outbreak  in  Moravia.  Lepecq  de  la 
Cloture  describes  a  verminous  epidemic 
in  Normandy  (**Intr.  al'art  d'observer 
apres  les  principes  d'Hippocrate,"  p. 
371).  Verbuch  describes  a  putrid  ver- 
minous fever  (**De  Synocho  putrida 
huyus  et  elapsi  ann  vermibus  stipata," 
Prague,  1758).  Boune vault  gives  an 
observation  of  a  verminous  putrid  fever, 
an  epidemic  that  afflicted  the  village 
of  Arbois  (town  so  dear  to  Pasteur) 
during  1766.  Dessessartz,  in  181 1 
("Recueil  de  discours,"  Paris),  de- 
scribes a  variety  of  symptoms,  even  a 
verminous  gastritis,  in  those  villages. 

There  were  De  Haen,  Musgrave 
(1776K  Butter  and  E.  Wichmann 
(1802)  who  declared  against  the  reality 
of  verminous  fevers.  Some  believed 
the  worms  or  germs  were  engendered 
in  the  body,  but  the  majority  consid- 
ered them  as  arising  from  eggs ;  mean- 
time, for  infusoria  was  spontaneous 
generation,  that  rallied  around  it  the 
greater  majority  of  authors.  Some 
even  went  further;  thus,  Mafsigli,  of 
Bologna  (*' Dissertatio  de  generatione 
fungorum/'Rome,  17 14),  declared  that 
mushrooms  arose  from  putrescent  par- 


ticles, and  that  heat  detached  bodies 
inclined  to  rottenness.  La  Mettrie 
(''Reflexions  philos.  sur  I'orig.  des 
animaux,"  1750)  went  so  far  as  to 
prove  that  the  earth  could  produce 
these  animals. 

It  was  at  this  period  that  panspermia 
gave  its  most  beautiful  combats  between 
Needham  and  BuflFon,  with  Bouguet, 
Spallanzani,  Sennelier,  Ramsey  and 
Charles  Bonnet. 

Bourget  (**Lettres  philosophiques," 
Amsterdam,  1729,  p.  20)  says  :  **  There 
is  no  longer  reason  for  supposing  that 
these  organized  bodies  may  be  furnished 
by  the  concurrence  of  non-organized 
particles,  nor  that  they  may  be  the  re- 
sult of  mechanical  assemblage  of  already 
organized  particles,  like  the  hexagons 
of  the  nitre  crystals,  that  have  an  in- 
finity of  small  triangles.  This  is  why 
it  is  necessary  to  attribute  to  germs  the 
idea  of  a  divine  predelineation,  as 
Leibnitz  calls  it." 

Sennelier,  in  his  introduction  to  the 
works  of  Spallanzani  (Paris,  1787), 
notes  that  the  experiments  of  that  ob- 
server show  that  the  germs  of  animal- 
cules are  contained  in  the  air,  that  they 
fall  from  the  air  into  vases,  in  infu- 
sions, and  develop  therein  when  such 
infusions  are  suitable  to  develop  them ; 
it  leads  us  to  presume  that  when  the 
air  enters  the  lungs  it  must  leave  there- 
in a  great  quantity  of  germs ;  that  the 
serosity  of  pus,  the  scabs  of  itch  and  of 
smallpox  are  nothing  else  than  animal 
infusions  favorizing  the  development 
of  some  of  the  germs  floating  in  the 
air,  and  that  such  must  be  found  in  all 
purulent  eruptions. 

This  is  not  the  time  to  discuss  the 
struggle  between  Spallanzani  and  Need- 
ham,  that  recalls  that  of  a  later  period 
between  Pasteur  and  Pouchet,  Joly 
and  Mussett.  We  shall  not  develop 
either  the  fitting  in  of  germs  of  Charles 
Bonnet.  The  majority  of  physicians 
and  naturalists  remained  spontaneists 
or  believed  in  spontaneous  generation, 
and  it  was  the  same  in  the  first  half  of 
the  nineteenth  century,  despite  such 
panspermists  as  Gervais,  Schwann, 
Schultze  and  Eremberg,  who  blazed 
the  road  and  methods  to  be  followed  by 
Pasteur. 
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Parasitism  continued  to  have  its  par- 
tisans to  the  end  of  the  eighteenth  cen- 
tury, and  even  to  the  beginning  of  the 
nineteenth  century. 

Bianci  (**De  nat.  in  hum.  corp. 
ritiosa  morbisaque  generat.  hist.  Au- 
gustsB  Taurinorum,"  1749)  says  we 
may  figure  the  causes  of  epidemic  mal- 
adies as  due  to  multitudes  of  invisible 
insects  that  are  carried  by  the  winds 
through  our  atmosphere.  These  swarms 
are  transported  here  and  there.  Thus 
epidemic  animalcules  are  thrown  upon 
men. 

Iman  Jacques  Van  der  Bosch  was 
one  of  the  most  ardent  in  attributing 
all  maladies  to  intestinal  worms  ("  His- 
toria  constit.  epid.  verminosae,"  1769). 
Boutekoe  also  attributed  smallpox  to 
worms.  Pierre  Brasdor  (Acad.  Roy. 
des  Sc,  tome  viii)  observed  a  large 
number  of  sick  dogs,  all  of  which  had 
a  worm  of  a  particular  sort  in  the  nasal 
fossa,  so  that  later,  in  the  yournal  de 
Medecine  (1776),  in  telling  of  an  epi- 
zootic, he  thought  it  might  have  been 
due  to  worms  in  the  nasal  fossae  of  sick 
cattle. 

Goldhagen  (Jean  Frederic  Gottlieb) 
attributed  rumination  to  the  presence 
of  worms  (**  Diss.  resp.  el  akord  de 
ruminatione  humana,"  Halle,  1783). 
This  recalls  the  fact  that  Duchauz  at- 
tributed digestion  to  the  presence  of 
microbes. 

According  to  Linneus,  who  admits 
the  parasitic  theory,  the  paroxysms  of 
disease  are  attributed  to  epochs  at 
which  insects  go  to  feeding  grounds, 
where  they  live  and  multiply.  (This 
reminds  us  of  Laveran  and  his  palu- 
dism.)  The  eg^gs  of  these  insects  may 
remain  in  multitudes  without  develop- 
ment, up  to  such  a  time  as  they  have 
occasion  to  hatch  out.  Nysander,  a 
pupil  of  Linneus,  in  a  thesis  having  for 
its  title  **  Exanthemata  Viva,"  (in 
**AmcEnitas  Academiae,"  tome  v,  1757) 
proudly  proclaims  that  the  infinitely 
small,  the  acari,  are  the  immediate 
cause  of  all  the  ills  that  afflict  humanity. 

Frederic  Auguste  Trent ler  (**Ob6. 
pathol.  anatom.  auctarium  ad  helmin- 
thologiam  humani  corporis  conti- 
nentes,''  Leipsig,  1793)  found  intesti- 
nal worms  in  the  cellules  of  the  choroid 


plexus,  in  the  tracheo-arterial  glands, 
and  in  the  tissues  of  the  ovary. 

A.  Modeer  (**Mem.  de  I'Acad.  de 
Suede,"  1795)  made  very  interesting 
observations  on  a  tropical  worm. 
Charles  Mathaei  attributed  an  epidemic 
of  dysentery  to  injurious  principles 
spread  throughout  the  atmosphere 
(**Sur  la  dysenteric  epid,"  Hanover, 
1797).  In  18 1 3  the  pharmacist  Astier 
determined  that  the  air  is  the  vehicle 
for  all  species  of  germs,  that  originate 
from  ferments  and  are  the  essence  of 
living  animal  beings. 

For  Bichat  a  triple  door  was  open  to 
the  principal  morbific  germs,  substances 
foreign  to  the  principal  constituents  of 
natural  air  and  foods,  to- wit,  the  diges- 
tive tube,  skin  and  lungs,  without 
speaking  of  accidental  wounds. 

Nylander  claimed  that  smallpox, 
measles,  plague,  dysentery  and  whoop- 
ing-cough were  all  caused  by  micro- 
scopic animals.  Holland  thought  the 
epidemic  of  carbuncles  that  invaded 
England  had  its  origin  outside  the 
organism — for  instance,  in  a  virus  or 
some  form  of  organic  life.  Olfers,  in 
181 5,  was  the  first  to  speak  of  parasit- 
ism, of  vegetation  on  animals.  Henle, 
in  1840,  affirmed  that  the  material  ele- 
ment of  all  contagious  aflFections  is  not 
only  of  an  organic  nature,  but  that  it  is 
a  material  endowed  with  all  the  charac- 
teristics of  parasite  life.  Schoesbein, 
Gruber,  Remak,  Meisner  and  Virchow 
found  vegetations  in  certain  skin  dis- 
eases, and  incidentally  adopted  the 
parasitic  idea. 

Before  speaking  of  Raspail  and  his 
r6le,  it  is  well  to  know  what  the  notions 
regarding  entozoa  were  at  that  epoch. 
The  **  Compendium  de  Medicine"  in- 
forms us  rep^arding  that.  Pallas,  Rein- 
lein  and  Breva  said  that  the  worms 
came  from  without ;  that  the  germs 
from  which  entozoa  arise  fall  from  the 
air  or  come  from  the  water,  thus  enter- 
ing the  bodies  of  animals  through  the 
atmosphere  or  through  the  intermediary 
of  foods  and  drinks.  According  to 
Rudolphi  and  Bremser,  they  are  primi- 
tively formed  in  the  bodies  of  animals. 
Bellingham  and  Kirby  believed  in  spon- 
taneous generation.  We  see  that  the 
question   was   far   from   being   settled 
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then.  In  1830  Burdach  was  likewise 
a  spontaneist.  It  was  in  1842  when 
Steenstrup  conceived  his  theory  of 
alternating  generations ;  then  we  com- 
menced to  see  the  generating  act  more 
clearly.  The  parasitism  of  vegetables 
was  especially  studied  by  Tulasne  in 
1847,  afterward  by  DeBary. 

It  has  been  said  that  Raspail  was  the 
forerunner  of  Pasteur.  Nothing  is  more 
false ;  his  system  was  stupid  and  never 
went  out  of  the  commonplace  of  the 
majority  of  authors  of  the  eighteenth 
century;  he  never  had  anything  like 
the  value  of  Linneus,  Marten  and  De- 
sault.  He  reported  all  his  parasites  as 
known  species,  acari,  flesh- worms,  etc., 
and  described  a  phantasmagoria  of  dis- 
eases, a  nosography  based  upon  those 
principles  without  any  scientific  ideas. 

Let  us  quote  a  few  passages  :  **The 
helmiths  are  gnawing  worms  rather 
than  living  animals ;  they  die  and  de- 
compose at  the  same  time  as  their  prey, 
or  as  their  prey  undergoes  decomposi- 
tion ;  the  vampire  escapes  thus  by  the 
issue  that  is  left  open  for  him.  This  is 
w^hy  anatomy  no  more  uses  them  in  its 
works,  and  finishes  by  attributing  their 
ravages  to  entities  that  urge  the  imagi- 
nation." 

We  might  well  ask  here,  on  whose 
part  is  all  this  imagination  ? 

He  goes  on  :  **  I  do  not  know  of  an 
epidemic  of  bilious  or  intestinal  fevers 
w^here  they  are  not  observed  by  the 
thousands — a  multitude  of  worms  that 
to  our  eyes  were  the  only  single  cause." 
Here  he  resumes  the  idea  of  a  vermin- 
ous fever,  confounding  a  coincidence 
with  a  cause. 

Again  :  **A11  diseases  of  the  skin  do 
not  come  from  the  acarus,  but  those 
that  arise  from  the  latter  cause  often 
complicate  fevers  and  internal  maladies 
by  the  insects  invading  the  respiratory 
and  intestinal  passages  (peri-pneu- 
monia, phthisis,  gastritis  and  diarrhea)  ; 
or  in  the  nasal  cavities  (catarrh,  ade- 
noid symptoms  or  purulent  otitis)  ;  in 
the  nasal  canal  and  on  the  conjunctiva) 
lachrymal  fistulas,  conjunctivitis,  ble- 
pharitis, etc.).  We  say,  then,  in  the 
barbarous  language  of  the  Galenical 
school,  that  diseases  of  the  skin  are 
repercussed  to  the  interior." 


What  shall  we  think  of  such  barbar- 
ous pathology?  The  idea  of  Raspail 
enjoyed  great  vogue  among  the  people 
in  the  extra-medical  world;  they  per- 
fected his  idea  and  attributed  all  dis- 
eases to  unknown  microscopic  animals. 
This  idea  floated  in  the  air,  and  Pas- 
teur, v)ho  was  not  a  physician^  easily 
handled  it.  Perhaps  he  still  heard  the 
echoes  of  the  verminous  epidemic  of 
Arbois,  his  native  place.  It  is  said 
that  Jules  Simon  willingly  told  that, 
being  at  the  normal  school,  he  one  day 
remarked  to  Pasteur  that  the  day  would 
come  when  it  would  be  proved  that 
disease  is  the  effect  of  microscopic  ani- 
mals. We  give  this  story  for  what  it 
is  worth. 

Let  us  hope  this  study,  already  too 
long  pehaps,  will  sum  up  the  history  of 
parasitism,  and  show  the  medical  world 
at  the  same  time  that  ^^ there  is  nothing 
new  under  the  sun,^^ 


Gynecological  Hints. — Erosions  of  the 
OS  uteri  or  granular  os  are  a  quite  common 
condition  and  yield  rapidly  to  appropriate 
treatment.  After  cleansing  the  vagina  and 
cervix  a  strong  solution  of  sulphate  of  copper, 
nitrate  of  silver  or  some  caustic  acid  should 
be  applied,  and  after  the  surface  has  been 
again  cleansed  a  Micajah's  Medicated  Uterine 
Wafer  is  to  be  inserted  in  order  to  keep  the 
parts  in  an  antiseptic  condition  and  to  pro- 
mote healing.  Curretting  is  sometimes  ne- 
cessary. 

The  addition  of  antiseptic  and  astringent 
drugs  to  the  vaginal  douches  is  of  question- 
able advantage.  The  main  object  of  the 
irrigation  is  to  cleanse  the  mucous  mem- 
brane, and  this  can  be  much  better  attained 
by  rendering  the  fluid  slightly  alkaline.  After 
the  irrigation  the  desired  astringent  and  anti- 
septic effect  can  be  efficiently  secured  by  the 
insertion  of  a  Micajah's  Medicated  Uterine 
Wafer. 

No  greater  error  can  be  committed  in 
gynecological  practice  than  to  underestimate 
the  importance  of  a  vaginitis.  These  cases 
are  usually  of  gonorrheal  origin  and  if  not 
vigorously  treated  the  infection  is  very  liable 
to  spread  upward.  To  prevent  this  extension 
the  vagina  should  be  flushed  out  several  times 
daily  with  copious  amounts  of  hot  water,  and 
this  followed  by  an  astringent  and  antiseptic 
application,  such  as  Micajah's  Medicated 
Uterine  Wafers,  which  on  account  of  their 
gradual  solution  exert  a  prolonged  effect 
upon  the  diseased  mucous  membrane. 
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Transactions  off  the  American  Otological 
Society.  Thirty-second  annual  meeting. 
New  London,  Conn.,  July  i8,  1899.  Vol. 
VII,  Part  II.  Published  by  the  Society. 
Mercury  Publishing  Co.,  printers.  New 
Bedford,  Mass. 

These  transactions,  as  usual,  contain 
the  best  and  latest  work  of  many  of  the 
leaders  of  their  particular  specialty.  The 
work  this  year  has  been  mostly  in  the 
line  of  mastoid  disease,  with  attending 
complications.  The  most  important 
contribution  is  by  Blake,  of  Boston, 
who  reports  and  tabulates  thirty-two 
mastoid  operations  in  which  the  blood 
clot  was  allowed  to  take  the  place  of 
the  usual  gauze  packing.        m.  a.  b. 


Treatise  on  Orthopedic  Surgery.  By  Ed- 
ward H.  Bradford,  M.D.,  Surgeon  to 
the  Children's  Hospital  and  to  the  Samari- 
tan Hospital,  Assistant  Professor  of  Ortho- 
pedic Surgery,  Harvard  Medical  School; 
and  Robert  W.  Lovett,  M.D.,  Assistant 
Surgeon  to  the  Children's  Hospital,  Sur- 
geon to  the  Infants*  Hospital.  Illustrated 
with  621  engravings.  Second  revised  edi- 
tion. New  York:  William  Wood  &  Co., 
1899. 

A  more  complete  work  in  this  par- 
ticular line  it  has  never  been  our  pleasure 
to  have  met.  It  is  practically  an  ency- 
clopedia of  orthopedic  surgery.  It  has 
manifestly  been  the  purpose  of  the 
authors  to  teach  by  illustrations  to  a 
great  extent,  and,  in  addition  to  pic- 
tures illustrating  their  own  numerous 
and  interesting  cases,  they  have  drawn 
freely  from  the  various  volumes  of  the 
transactions  of  the  American  Ortho- 
pedic Association.  The  result  has 
been  to  produce  a  galaxy  of  ortho- 
pedic cripples  covering  every  phase  of 
the  subject.  None  of  the  different  dis- 
eases in  the  text  have  been  slighted, 
but  worthy  of  particular  mention  are 
the  chapters  on  hip-joint  disease  and 
the  deformities  of  the  foot.  Differen- 
tial diagnosis  has  been  given  as  im- 
portant a  place  as  if  the  writers  were 
dealing  with  internal  medicine.  .  To 
instance  again  hip-joint  disease,  the 
following  distinctions  are  made  :  Lum- 
bar Pott's  disease,  synovitis  of  the  hip, 
infantile  paralysis,  congenital  disloca- 


tion, hysterical  affections,  periarticular 
affections,  and  in  each  the  distinctive 
points  are  carefully  drawn.  It  is  prob- 
ably in  the  line  of  treatment  that  the 
book  principally  excels.  Mechanical 
devices  that  have  borne  the  test  of  time 
as  well  as  the  newest  apparatus  are  dis- 
cussed fully  as  regards  their  application 
and  relative  value.  In  a  word,  to  any 
one  pretending  to  do  surgery  it  is  a 
valuable  acquisition,  while  to  the  ortho- 
pedist it  is  a  necessity.  m.  a.  b. 


Archives  off  Neurology  and  Psychopath- 
ology. 

The  following  papers  have  been  ar- 
ranged for  publication  in  Nos.  3  and  4 
of  Vol.  II : 

Clinical  Studies  in  Epilepsy.  By  L.  Pierce 
Clark:  (I)  Exhaustion-Paralysis  in  Epilepsy 
(with  text-figures  and  five  plates) ;  (II)  Para- 
mjoclonus  Multiplex  Associated  with  Epi- 
lepsy (with  text-figures  and  two  plates) ; 
(III)  Hypertrophic  Infantile  Cerebral  Palsy 
and  Phocomelus  Associated  with  Epilepsy 
(with  three  plates) . 

On  the  Absorption  of  Proteids.  By  P.  A. 
Levene  and  I.  Levin. 

Embryochemical  Studies.  By  P.  A.  Le- 
vene: (i)  Some  Chemical  Changes  in  the 
Developing  Egg. 

The  Sequence  of  Changes  in  the  Optic 
Chiasm  Produced  in  Acromegalia,  as  Exem- 
plified by  Three  Cases  (one  plate) .  By  Ward  A . 
Holden. 

On  the  Evidence  of  the  Golgi  Methods  for 
the  Theory  of  Neuron  Retraction  (prelimi- 
nary communication).  By  Richard  Weil  and 
Robert  Frank. 

On  the  Significance  of  the  Neuron  Meta- 
plasm  Granules.     By  Ira  Van  Gieson. 

Experimental  Researches  on  the  Central 
Localization  of  the  Sympathetic,  with  a  Criti- 
cal Review  of  Its  Anatomy  and  Physiology. 
By  Bronislaw  Onuf  and  Joseph  Collins. 


Dr.  Edward  H.  Jenkins,  of  the 
Connecticut  Agricultural  Experiment 
Station,  states  that  the  proportion  of 
harmful  adulterations  of  foods  in  this 
country  is  small  and  decidedly  less  than 
a  few  years  ago.  In  his  evidence  before 
the  committee  on  manufactures  he  ex- 
hibited samples  of  coffee  berries  made 
of  clay,  spices  made  of  prune  stones 
and  cocoanut  shells,  mustard  consisting 
chiefly  of  plaster-of-paris,  jellies  made 
of  glucose,  and  olive  oil  which  was  90 
per  cent,  cotton-seed  oil.  —  Western 
Med,  Review, 
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VAGINAL  SECTION.* 

BY  CHAUNCEY  D.  PALMBR,  M.D., 
CINCINNATI. 

We  all  know  the  importance  and  the 
ralue  of  abdominal  section,  for  the  diag- 
nosis and  the  surgical  treatment  of  dis- 
eased conditions  of  the  abdominal  and 
pelvic  viscera.  We  all  appreciate  how 
much  less  dangerous  such  means  are 
than  they  formerly  were  —  a  change 
largely  attributable  to  the  utilization  of 
the  principles  of  modem  listerism.  But 
there  still  is,  and  always  will  be,  a  cer- 
tain degree  of  danger,  though  small, 
connected  with  such  a  procedure.  It 
appears  worse  than  it  really  is. 

Aside  from  all  its  possible  risks,  it  is 
always  objectionable,  because  of  its  re- 
maining scar  tissue,  its  tedious  after- 
confinement,  and  its  not  infrequent 
after-hernias.  Any  method  which  is 
less  dangerous,  and  less  annoying 
(  because  of  its  after-effects ) ,  and  which 
permits  of  the  accomplishment  of  as 
much  good,  is  worthy  of  our  serious 
consideration.  All  the  ordinary  meth- 
ods of  exploration  may  be  exhausted 
to  differentiate  certain  pelvic  lesions. 
The  diagnosis  must  needs  be  cleared 
up.  What  is  best?  Few  abdominal 
sections  are  made  which  do  not  reveal 
pathological  entities  more  and  different 
than  were  anticipated.  Therefore,  I 
desire  to  speak  of  vaginal  section  as  a 
substitute,  at  times,  for  abdominal  sec- 
tion, by  way  of  diagnosis  and  treat- 
ment, foA  some  certain  morbid  pelvic 
lesions. 

Vaginal  section  im'plies  a  division  of 


♦  Read  before  the  Academy  of  Medicine  of 
Cincinnati,  December  i8,  1899. 


the  tissues  of  the  vaginal  vault,  into  the 
peritoneal  cavity,  anterior  or  posterior 
to  the  cervix  uteri. 

For  manifest  anatomical  reasons,  any 
lateral  section  of  the  vaginal  vault  is 
not  to  be  entertained.  The  anterior 
section,  less  easy  of  execution  than  the 
posterior,  most  readily  permits  of  a 
free  entrance  to  the  structures  above. 
The  posterior  section,  not  only  more 
easy  and  safe,  ordinarily  is  the  better 
for  diagnosis  and  treatment.  The  in- 
tervening tissues,  through  which  sec- 
tion is  made,  are  thin,  and  contain  few 
and  unimportant  blood-vessels.  With 
a  patient  in  the  Sims'  or  Simon's  pos- 
ture, the  uterus  well  drawn  down  and 
forwards,  then  steadied,  an  easy  and 
free  entrance  (from  one  to  one  and  a 
half  inches  long)  can  be  made  in  a 
transverse  direction  posterior  to  this 
organ,  into  the  Douglas  fossa.  The 
peritoneal  cavity  is  thus  well  opened, 
so  as  to  admit  two  fingers  of  the  oper- 
ator for  exploration.  A  most  favorable 
opportunity  is  afforded  to  accurately 
determine  the  size,  the  shape,  the  posi- 
tion and  the  condition  of  the  uterine 
body,  its  outgrowths,  as  well  as  the 
presence  and  the  kind  of  any  periuter- 
ine disease.  This  section  is  largely 
done  with  the  fingers,  after  free  divi- 
sion of  the  vaginal  mucosa  with  the 
scissors.  Said  opening  may  be  enlarged 
by  the  scissors,  the  dilator,  or  the 
fingers;  dilated  further  by  some  ele- 
vator, which  pushes  the  uterus  towards 
the  symphysis  pubis,  so  as  to  permit  of 
an  ocular  inspection  of  the  pelvic  cavity 
above.  Any  residue  of  serum,  pus  or 
blood  deposited  in  this,  the  most  de- 
pendent portion  of  theperitoneal  cavity, 
is  evacuated.  The  bioianual  method  of 
exploration  of  the  intrapelvic  organs 
and  tissues,  so  valuable  that  in  the  or- 
dinary way  it  should  nev^r  be  neglected 
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for  differentiation,  can  now  be  prac- 
ticed with  unusual  facilities.  With  a 
patient  in  the  Trendelenberg  posture, 
the  whole  pelvic  cavity  can  be  touched 
and  inspected.  The  uterus  forcibly 
ante-  or  retroverted,  the  appendages 
can  be  drawn  down  into  the  vagina. 
Whatever  loss  of  blood  attends  this 
minor  surgical  procedure  is  usually 
beneficial.  Any  peritoneal  adhesions 
about  the  uterus  and  appendages  are  to 
be  broken  up.  The  lower  peritoneal 
cavity  (pelvis  made  lower  than  the 
chest)  can  be  freely  irrigated  with 
hot  (iio*^  F.)  sterilized  salt  water. 
Thorough  drainage  is  secured  by  loose 
gauze  packings.  The  line  of  incision 
is  not  stitched,  but  allowed  to  spontane- 
ously close,  after  the  gauze  removal  in 
a  few  days.  Confinement  in  bed  is 
about  two  to  three  weeks.  Convales- 
cence is  painless. 

Vaginal  section  has  of  late  years  been 
utilized  so  frequently  in  the  hands  of 
Landau,  of  Berlin,  Pryor,  of  New  York 
City,  and  Henrotin,  of  Chicago,  that  I 
beg  to  introduce  this  subject  this  even- 
ing. I  have  employed  this  method  for 
diagnosis  and  treatment  in  numerous 
cases  in  recent  years,  and  with  perfect 
safety  and  much  satisfaction. 

In  occurs  to  me  that  it  may  be  util- 
ized under  the  following  circumstances 
and  conditions : 

When  we  consider  the  source  of  in- 
fection, the  route  of  extension,  the 
modus  operandi  of  the  progress,  and 
the  ultimate  results  of  periuterine  in- 
flammations, we  can  appreciate  the 
indications  for  vaginal  section  in  many 
cases.  The  endometrial  fountain  source 
of  contamination,  with  the  tubal  exten- 
sion and  ovarian  invasion,  prompts  u$ 
to  eradicate,  as  best  we  can,  the  first 
start  of  the  disease.  Remove  the  septic 
irritation  in  utero  in  its  incipiency. 
Hence,  a  thorough  sharp  curettage  of 
the  uterus  is  first  to  be  done.  Possibly, 
this  may  be  all  sufficient,  if  done  well 
and  reasonably  early;  but  never  is  it 
adequate  after  an  untrammelled  inroad 
of  septic  or  specific  inflammation  has 
-  been  made  on  the^integrity  of  the  living 
tissues.  A  partially  fixed,  immobile 
uterus,  with  exquisite  points  of  tender- 
ness, in  lumps  around  about,  with  men- 


strual disorders,  with  an  ever-constant 
pain  within  the  pelvis,  will  not  com- 
pletely yield  to  so  simple  treatment. 
Abdominal  section,  followed  by  a  par- 
tial or  complete  salpingo-oophorectomy , 
has  been  our  usual,  rather  frequent 
method  of  procedure  under  such  cir- 
cumstances. But  is  it  always  neces- 
sary? May  not  this  treatment,  just 
referred  to,  meet  many  indications  at 
times,  and  may  it  not  with  perfect 
safety  leave  these  important  organs 
practically  undisturbed?  Such  treat- 
ment, if  successful,  is  eminently  con- 
servative— the  true  aim  and  the  future 
progress  of  modern  rational  surgery. 

Old  chronic  peritoneal  exudates  with 
adhesions,  with  periuterine  lumps  the 
size  of  an  English  walnut  or  smaller, 
not  recent,  always  more  or  less  painful 
to  touch  and  locomotion,  when  not  too 
high  situated,  may,  in  my  experience, 
undergo  resolution  by  an  appropriate 
vaginal  section.  The  pelvic  exudate  is 
penetrated  by  the  scissors,  adhesions 
are  broken  up  with  the  finger,  irri- 
gation is  made,  and  drainage  estab- 
lished—  provided,  of  course,  unsatis- 
factory results  have  attended  constitu- 
tional and  local  medical  treatment.  It 
is  my  impression  that  not  only  may  the 
tubal  disease  be  stayed^  but  materially 
abated  by  this  step. 

Most  pelvic  abscesses  are  best  treated 
by  the  recognized  vaginal  section,  if 
the  appendages  do  not  require  exsec- 
tion  and  removal ;  then  the  abdominal 
affords  a  better  route,  because  therein 
the  exact  pathological  conditions  can 
be  better  noted,  and  appropriate  treat- 
ment followed.  Not  a  few  cases  of 
pelvic  abscess  are  multiple,  and  are 
best  managed  from  above.  The  rectum 
is  a  bad  place  for  purulent  evacuation. 
If  the  vaginal  route  gives  a  free  exit, 
as  is  usual,  it  is  the  most  favorable 
channel  for  drainage,  irrigation  and  all 
after-treatment. 

Some  cases  of  ectopic  gestation,  in 
the  earlier  months  (second  and  third), 
present  such  manifest  evidences  of  a 
growing  mischief  within  the  true  pelvis 
—bulging,  it  may  be,  well  on  to  the 
vaginal  vault  —  that  then  the  most 
rational  method  and  route  of  removal 
of  the  offending  mass  is  section  per  va- 
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ginam.  Not  ail  cases  are  so  situated, 
but  when  so  placed,  a  section  to  within 
its  bulk,  an  evacuation  of  its  contents, 
and  a  sterilized  packing,  assure  a  com- 
plete recovery. 

Section  in  this  way  is  equally  appli- 
cable to  cases  of  ectopic  gestation,  after 
as  well  as  before^  sac  rupture.  No 
doubt,  in  some  cases,  it  is  to  be  pre- 
ferred to  the  abdominal,  because  of  less 
shock  incurred. 

Prolapsus  of  the  ovary  (generally  the 
left)  is  a  result,  secondary  to  chronic 
inflammation  of  some  kind,  or  de- 
generate changes  of  its  structures. 
Oftentimes  a  localized  peritonitis  comes 
on  sooner  or  later,  and  we  then  have 
one  of  the  most  painful  and  depressing 
pelvic  diseases.  Vaginal  section,  fol- 
lowed by  a  complete  removal  of  the 
tender,  irritable  organ,  affords  a  more 
rational  channel  for  relief  than  the  ab- 
dominal. An  associated  or  primary 
salpingitis  may  be  attacked  in  the  same 
way  and  at  the  same  time. 

Retroversion  with  retroflexion  can 
usually  be  corrected  by  attention  to  an- 
terior conditions,  and  to  posture,  dress, 
the  alimentary  canal,  the  use  of  suit- 
able tampons,  or  pessary,  so  that  no 
surgical  operation  of  any  kind  need  be 
seriously  considered.  Such  relief  im- 
plies that  no  periuterine  adhesions  have 
formed  to  fix  the  displaced  organ  in 
this  faulty  position.  But  every  once  in 
the  while  a  case  of  retroversion  and 
flexion  is  encountered,  in  which  it  is 
impossible,  without  some  peritoneal 
section,  to  replace  the  displaced  uterus. 
Cannot  the  vaginal  section  enable  us  to 
break  up  the  posterior  adhesions,  thor- 
oughly replace  the  uterus,  and  retain  it 
in  situ  by  suitable  aseptic  gauze  pack- 
ings? The  uterus  is  not  tacked  to  any 
structures,  and  no  ligaments  thereof  are. 
shortened. 

It  would  appear  to  be  especially 
adapted  to  cases  of  posterior  uterine 
displacements,  as  are  fixed  by  adhe- 
sions, associated  with  ovarian  prolapse. 
Should  this  displaced  ovary  be  seri- 
ously hyperplastic,  cirrhotic,  cystic,  or 
suppurating,  now  is  the  opportunity  to 
deal  surgically  with  it.  At  any  rate, 
no  inconsiderable  amount  of  inflam- 
matory material,  at  the  bottom  of  the 


peritoneal  cavity,  is  eliminated  by  this 
section.  No  longer  need  the  uterus  be 
left  in  its  awkward  and  troublesome 
position. 

Vaginal  fixation  is  far  inferior  to 
ventral,  for  all  retroversions. 

The  extent  to  which  this  surgical 
operation  may. be  carried  is  a  matter  of 
some  dispute.  Like  any  gynecological 
surgical  treatment,  it  may  be  overdone. 
Unquestionably  it  has  its  place  for  good 
in  the  management  of  not  a  few  cases 
of  periuterine  diseases,  and  this  is  a 
most  useful  one.  It  cannot,  of  course, 
supersede  all  abdominal  sections,  either 
for  diagnosis  or  for  treatment,  in 
gynecic  practice.  That  it  may  obviate 
the  necessity  for  some  such,  my  experi- 
ence clearly  demonstrates. 

Certain  critically  low  states  of  the 
system  from  pelvic  disease,  forbidding 
the  abdominal,  may  be  benefited  by  the 
vaginal  section. 

The  abdominal  may  be  done,  if 
deemed  best,  at  the  same  sitting  as  the 
vaginal,  or  postponed  until  some  other 
occasion,  in  doubtful  cases. 

Failure  to  give  relief  by  this  method 
does  not  preclude  the  more  serious  sec- 
tion in  the  future. 

Well-defined  cases  of  pyosalpinx; 
ovarian  abscess ;  all  pronounced  ovarian 
cysts  of  whatever  kind  or  size ;  fibroid 
tumors  of  the  body  of  the  uterus,  intra- 
mural in  kind  and  of  good  size ;  like- 
wise all  cases  of  seriously  diseased 
uterine  appendages,  and  cases  for 
shortening  of  the  round  ligaments  for 
retroversion,  are  best  managed  by  an 
upper  and  larger  incision.  Success, 
we  all  know,  depends  at  times  on  a 
clear  inspection  and  a  free  manipula- 
tion. The  abdominal  section,  of  all 
routes,  renders  the*uterus  and  its  adnexa 
most  accessible. 

This  operation  is  almost  wholly  un- 
attended with  any  danger,  if  done 
aseptically.  The  vagina,  not  so  easy 
of  sterilization  as  is  the  integument  of 
the  body,  requires  special  attention  in 
this  direction. 

It  is  true  that  the  intestines  may  be 
injured,  or  they  may  descend  through 
the  incision  into  the  vagina.  Posture, 
with  pelvic  elevation  and  gauze  pack- 
ing,   prevent    any    serious    ill-results% 
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The  wounding  of  the  ureters,  or  the 
division  of  the  uterine  arteries,  need 
not  occur  with  ordinary  care. 

Vaginal  section,  anterior,  posterior, 
or  both,  are  preliminary  steps  to  com- 
plete hysterectomy.  Thus  far,  indeed, 
may  the  operation  be  carried  at  any 
sitting,  if  local  conditions  of  the  uterus, 
so  justifying,  are  confronted. 

One  or  both  appendages  may  be  re- 
moved by  this  vaginal  section,  but 
such  an  execution  implies  the  widest 
safe  incision,  made  posteriorly,  or  a 
free  anterior  section;  and  a  complete 
ante-  or  retroversion  of  the  uterus,  the 
delivery  of  the  adnexa,  before  any  liga- 
tion of  the  Ovarian  arteries  is  attempted. 

Attention  is  always  to  be  directed  to 
the  adjoining  uterus,  for  which  un- 
usual opportunities  are  afforded.  Sharp 
curettage  of  the  uterus  invariably  pre- 
cedes, and  practically  becomes  a  part 
of  the  whole  operation,  if  there  is 
naught  more  than  the  preliminary  and 
accompanying  endometritis.  Further 
metritic  complications,  as  hyperplasia, 
sclerosis,  abscess,  interstitial  fibroid  in- 
filtrations, may  make  it  best  to  remove 
this  offending  organ.  The  inference, 
however,  ought  not  to  be  made  that  the 
uterus  is  a  useless  organ  in  the  pelvis, 
when  both  of  the  ovaries  and  tubes 
have  been  extirpated. 

Much  conservative,  and  some  radical, 
surgical  treatment  can  equally  well, 
and  ought  to,  be  done  by  the  vaginal 
route.  It  is  a  means  for  exploration 
more  wide  in  its  application  than 
would  first  appear.  Its  field  of  utility 
may  extend  as  it  is  further  utilized. 

In  conclusion,  allow  me  to  offer  the 
suggestion  that  in  all  cases  of  a  pro- 
posed abdominal  section,  for  female 
pelvic  diseases,  ask  whether  the  va- 
ginal method  will  not  answer. 

Avondale. 

[For  discussion  see  p,  51, \ 


Five  drops  of  the  tincture  of  lobelia 
in  two  ounces  of  water,  a  half  tea- 
spoonful  every  ten  minutes,  given 
warm,  will  cure  many  cases  of  infantile 
colic  from  whatever  cause ;  will  soothe 
nervous  irritation  and  induce  sleep. — 
Med.  Summary, 


riY  EXPERIENCE  WITH  ECTOPIC 
QESTATION.* 

BY  THOS.  M.  WRIGHT,  M.D., 
TROY,  O. 

In  selecting  this  subject  I  do  not  pre- 
sume to  offer  anything  new,  but  to 
record  my  experience  with  ectopic 
gestation.  I  have  seen  three  cases,  one 
of  which  was  kindly  shown  mc  by  my 
friend  Dr.  Senour ;  the  other  two  were 
in  my  own  practice. 

CASE    I. 

On  June  22,  1893,  I  was  called  by 
Dr.  Senour  to  see  Mrs.  S.,  who  had 
gone  over  her  time  for  menstruation  a 
few  weeks,  but  was  now  having  some 
show  of  menstruation  in  an  irregular 
way,  and  on  two  previous  occasions 
within  the  last  few  days  had  suffered 
severe  cramping  pains  in  the  lower 
part  of  the  abdomen,  not  unlike  cramp 
colic.  These  attacks  of  pain  were  ac- 
companied with  more  general  depres- 
sion than  is  usual  in  colic.  When  I 
first  saw  the  case,  about  8  :  30  p.m.,  the 
pulse  was  120,  very  small  and  weak; 
there  was  a  look  of  .collapse  on  the  face 
of  the  patient,  and  the  body  bathed  in 
cold  perspiration.  The  pain  had  been 
relieved  by  a  hypodermic  injection  of 
morphia.  Examination  of  the  pelvic 
organs  revealed  some  fullness  in  the 
left  iliac  fossa,  but  no  resistance ;  some 
tenderness,  and  in  the  vagina  a  fetid, 
bloody  mucous  discharge.  There  was 
a  history  of  some  stringy  membranous 
discharge.  The  odor  was  very  similar 
to  that  of  a  decomposing  after-birth. 
Further  counsel  was  called,  and  it  was 
decided  to  postpone  any  operative  pro- 
cedure until  morning,  owing  to  the 
collapsed  condition  of  the  patient.  In 
the  morning  the  patient  had  rallied 
somewhat,  but  there  was  some  doubt  as 
to  a  positive  diagnosis,  and  it  was  de- 
termined to  curette  the  uterus  and 
watch  the  further  development  of  the 
case.  There  were  some  shreds  and 
membranous  debris  removed,  but  no 
special  benefit  was  derived  from  the 
curetting.     The  case  rallied  for  a  few 


•  Read  before  the  Miami  County  Medical 
SooieCy  November  a,  1899. 
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days.  There  were  no  more  attacks  of 
collapse,  but  a  firm  mass  gradually,  in 
three  or  four  days,  appeared  to  the  left 
of  the  median  line.  In  the  course  of  a 
few  weeks  Dr.  Hall,  of  Cincinnati,  was 
called  to  see  the  case,  and  at  once  pro- 
nounced it  hemorrhage,  with  all  proba- 
bility of  a  ruptured  tubal  pregnancy. 
The  operation  established  the  fact  of  a 
ruptured  tube  with  a  large  mass  of 
blood,  secundines  and  semi-organized 
tissue  —  nature's  effort  to  limit  the 
spread  of  the  blood  and  septic  matter 
to  a  small  space.  This  patient  made  a 
slow  but  finally  a  good  recovery. 

CASB   II. 

Mrs.  S.,  aged  twenty-eight,  mother 
of  one  child  five  years  old,  had  history 
of  some  ovarian  and  womb  trouble,  in- 
definite ;  called  me  on  the  evening  of 
the  4th  of  May,  1897,  for  a  severe  pain 
in  the  lower  part  of  the  abdomen.  The 
pulse  was  rather  rapid  and  hard,  being 
over  100.  There  was  some  sense  of 
prostration,  but  not  severe.  Patient 
had  passed  the  menstrual  period  about 
two  weeks.  There  was  some  slight 
show  of  menstruation,  with  a  fetid 
odor  to  the  discharges.  I  put  the  pa- 
tient to  bed  and  reserved  my  diagnosis. 
The  next  day  the  patient  was  told  of 
the  probability  of  a  tubal  pregnancy,  and 
ordered  to  keep  quiet  in  bed  until  all 
pain  and  tenderness  had  passed  away. 
She  remained  in  bed  a  few  days,  when 
she  again  resumed  her  household  duties, 
but  before  the  end  of  the  first  day  the 
pain  returned  more  severely.  Examina- 
tion revealed  tenderness  on  right  side, 
with  slight  fullness  in  right  iliac  fossa, 
but  no  firm  resistance.  She  remained 
in  bed  until  the  22nd  of  the  month, 
when  she  again  resumed  her  household 
duties,  but  before  night  there  was  a  re- 
currence of  the  pain  in  the  lower  right 
side  of  abdomen,  with  marked  symp- 
toms of  internal  hemorrhage  and  col- 
lapse. There  was  then  no  doubt  of  the 
nature  of  the  case,  and  the  operation 
was  set  for  the  26th.  At  that  time  a 
large  mass  could  be  felt  rising  up  from 
the  right  iliac  fossa  toward  the  median 
line  of  the  abdomen,  and  a  tolerably 
firm  mass  could  be  felt  in  the  right 
iliac  fossa  per  vaginam.     On  opening 


the  abdomen  a  large  quantity  of  clotted 
blood  immediately  began  to  flow  out, 
and  at  once  established  the  diagnosis. 
The  right  tube  was  found  immensely 
enlarged,  ruptured,  and  the  secundines 
in  position,  but  no  fetus  was  found. 
The  patient  made  an  uninterrupted  re- 
covery. 

CASB    III. 

Mrs.  P.,  aged  twenty-eight,  one  child 
ten  years  old,  had  suffered  with  pains 
in  the  pelvis  and  poor  digestion  for  a 
number  of  years.  Was  called  hastily 
on  the  evening  of  August  10  to  see  her 
at  a  near  neighbor's.  She  was  suffer- 
ing intense  pain  in  the  lower  part  of 
the  abdomen.  There  was  marked  col- 
lapse in  appearance,  but  the  pulse  did 
not  indicate  the  loss  6f  any  blood,  and 
in  a  few  minutes,  after  a  hypodermic 
injection  of  morphia,  she  was  able  to 
get  into  my  buggy  and  ride  to  her 
home.  On  that  occasion  the  existence 
of  tubal  pregnancy  was  not  suspected ; 
although  the  menstrual  period  had 
not  been  natural,  it  had  not  been 
entirely  missed.  Her  stomach  was 
giving  her  a  great  deal  of  trouble 
at  that  time,  and  she  remained  most  of 
the  time  in  bed  for  about  one  week, 
when  she  began  to  be  about  the  house 
again.  On  the  25th  of  August  I  was 
summoned  again  to  see  her,  and  found 
her  in  collapse,  pulse  130,  excruciat- 
ing pain  in  lower  part  of  abdomen, 
blanched  cheeks,  cold  perspiration. 
Morphia,  strychnia  and  nitroglycerin 
gradually  relieved  the  collapsed  con- 
dition, but  the  patient  remained  pros- 
trated and  exhausted  for  several  days. 
The  slight  menstrual  flow  that  had 
been  showing  all  the  time  continued  to 
appear,  and  had  a  strong  odor  of  de- 
composition. The  third  day  after  the 
severe  seizure  there  began  to  appear  a 
well-defined  mass  rising  up  from  the 
right  iliac  fossa,  pushing  its  way 
toward  the  surface  and  the  median  line. 
The  soft  fullness  apparent  in  the  pelvis 
now  became  more  firm  and  distinct.  On 
the  2nd  of  September  I  operated.  We 
found  a  large  mass  of  blood  in  the 
abdomen  and  a  fetus  of  about  eight 
weeks'  existence.  The  patient  made 
an  uninterrupted  recovery. 


so 
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I  was  ably  assisted  in  the  above  oper- 
ation by  Dr.  W.  R.  Thompson  and 
Dr.  J.  G,  Senour. 

There  arc  several  lessons  which  we 
draw  from  these  cases.  The  first  is 
that  it  makes  very  little  difference  how 
thoroughly  we  may  be  read  up  on  any 
case  or  disease,  the  first  time  we  meet 
one  of  that  class  of  cases  there  is  going 
to  be  a  good  deal  of  doubt  and  hesi- 
tancy about  taking  very  decided  active 
measures  while  the  patient  is  showing 
some  sign  of  recovery.  Again,  authori- 
ties leave  out  just  enough  of  the  im- 
portant symptoms  to  make  you  doubt 
your  diagnosis  until  you  have  had  ex- 
perience of  your  own.  Again,  one  of 
the  very  prominent  symptoms,  and  one 
calculated  to  mislead  the  inexperienced, 
is  not  spoken  of^at  all  in  any  of  the 
authorities  at  my  command,  namely, 
the  odor  of  decomposition  that 
panies  the  vaginal  discharges 
makes  one  think  of  a  miscarriaj 
retained  placenta.  Again,  ai 
speak  of  the  clot  of  blood  mak! 
prominent  as  though  it  were^ 
from  the  start  as  a  diagnostic  sy 
but  it  is  forty-eight  to  sevent 
hours  before  any  distinct  mass  can 
defined.  To  be  sure,  there  is  a  sense  of 
fullness  and  very  slight  resistance,  but 
not  enough  to  say  with  certainty  that 
it  is  a  clot  of  blood  present. 

These  cases  were  prepared  for  the 
operation  by  thoroughly  cleaning  out 
the  bowels  for  twenty-four  hours  before 
operation.  A  thorough  bath  the  night 
before  was  given,  and  the  abdomen 
cleansed  and  pubes  shaved  the  night 
before.  Every  antiseptic  precaution 
was  taken,  and  the  results  showed  that 
a  fair  degree  of  cleanliness  had  been 
observed.  A  small  stitch -abscess  oc- 
curred in  my  second  case  two  weeks 
after  the  operation,  induced,  I  believe, 
by  a  hard  spell  of  coughing,  which 
strained  one  of  the  plasters  loose. 


Take  five  parts  camphorated  chloral, 
thirty  parts  glycerin,  and  ten  parts  of 
the  oil  of  almonds,  saturate  a  piece  of 
cotton  with  this  and  apply  into  a  pain- 
ful ear  and  it  will  cure  as  if  by  magic. 
— Med.  Summary. 
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Meeting  of  December  18,  1899. 

The  Prssidbnt,  E.  W.  Mitcubll,  M.D., 
uf  THK  Chair. 

RoBSRT  Ingram,  M.D,  Sscrrtary. 

Specimens  of  Appendices. 

Dr.  Edwin  Rickktts  :  A  little  over 
two  weeks  ago,  on  Sunday,  December  3, 
I  was  called  upon  to  go  over  in  Kentucky, 
back  of  Maysville,  to  see  a  boy,  twelve 
years  of  age  (a  patient  of  Dr.  Corliss), 
who  was  suffering  with  his  third  attack 
of  appendicitis.  During  the  twelve 
hours  previous  to  my  seeing  the  boy 
^ad  been  so  great  as  to  necessi- 
lorphine  hypodermatically. 
me  that  during  the  two 
previous  atCbdlks  he  had  suffered  con- 
rJfjEOpaK Jin  the  region  of  the  ap- 
pendix. Voxnhing  was  present  in  both 
great  deal  of  trouble  was 
^  in  getting  the  bowels  to 
"The  abdomen  was  opened  and 
a  rather  peculiar  condition  of  things 
was  found.  The  appendix  was  flexed 
upon  itself  and  lay  down  on  the  inner 
side  of  the  intestine.  About  a  teaspoon- 
ful  of  pus  was  found  here.  Lower 
down  I  found  a  second  pocket  of  pus. 
That  portion  of  the  omentum  covering 
the  appendix  was  in  such  a  condition 
that  it  had  to  be  tied  and  cut  away. 
The  wound  was  drained  for  twenty- 
four  hours  by  packing  and  repacking 
the  wound  with  carbolated  gauze.  The 
patient  is  getting  alot)g  nicely. 

On  the  following  Monday  I  was 
called  to  see  a  woman  at  Huntington, 
a  patient  of  Dr.  Enslow,  thirty-two 
years  of  age,  married,  the  mother  of 
one  child  twelve  years  of  age.  She 
had  never  been  pregnant  since.  For 
two  years  she  had  suffered  from  pelvic 
pain.  On  examination  I  found  her 
ovaries  and  tubes  prolapsed  and  firmly 
adhered  in  the  pouch  of  Douglas.  These 
were  removed,  and,  as  is  always  my 
rule  'before  closing  the  abdomen,  I  ex- 
amined the  vermiform  appendix,  and 


THE  CINCINNATI  LANCET-CLINIC. 


51 


there  I  found  an  interesting  condition, 
and  had  I  not  removed  it  she  would 
have  been  in  about  as  bad  condition  as 
was  caused  by  her  other  troubles. 

This  makes  seventy-seven  operations 
for  appendicitis  in  private  practice 
which  I  have  done,  and  this  is  the  only 
one  in  which  I  have  seen  fig-seeds  in 
the  fecal  concretions.  This  patient  is 
doing  well. 

Dr.  C.  D.  Palmbr  read  a  paper  (see 
p.  45)  entitled 

Vaginal  Section. 

DISCUSSION. 

Dr.  J.  M.  WiTHROW :  I  would  like 
to  say  a  few  words  concerning  the 
paper  just  read.  I  had  the  rare  oppor- 
tunity this  past  summer  of  attending 
the  International  Congress  of  Gyne- 
cologists at  Amsterdam,  where  the 
question  which  has  just  been  presented 
and  the  operative  methods  of  attacking 
pelvic  diseases  through  the  vagina  and 
abdomen  were  battled  over  to  and  fro, 
and  pro  and  con,  in  almost  every  lan- 
guage. As  is  perfectly  well  known, 
especially  by  those  who  are  interested 
in  the  subject,  the  French  and  German 
gynecologists  stand  as  the  exponents 
of  the  vaginal  route  for  the  attack  of 
almost  any  kind  of  pathological  pelvic 
condition. 

It  was  also  my  good  fortune  to  attend 
during  two  months  of  the  past  summer 
the  clinic  in  Berlin  of  the  gentleman 
just  referred  to  in  the  paper.  I  saw 
there  vaginal  hysterectomies  done  many 
times  daily.  I  also  saw  some  laparoto- 
mies done,  and  after  seeing  both  I  real- 
ized why  that  distinguished  teacher, 
author  and  operator  follows  the  vagmal 
route.  The  technique  of  making  ab- 
dominal section  as  practiced  among  the 
Germans,  as  far  as  my  observation  went, 
is  the  very  best  reason  in  the  world  why 
they  should  follow  the  vaginal  method 
of  investigation  and  treatment.  The 
employment  of  the  vaginal  route  for 
treating  pelvic  conditions  is  scarcely 
limited  to  anything  that  comes  within 
the  practice  of  the  gynecoldgist  of  Ger- 
many. It  is  only  in  very  large  tumors 
of  the  ovaries  or  uterus  that  the  ab- 
dominal route  is  followed.  I  saw 
tumors  larger  than  my  head  withdrawn 


per  vaginam  piecemeal  by  surgeons, 
upon  whose  devoted  forehead  stood 
drops  of  perspiration  of  large  size,  and 
when  the  operation  was  over  bis  hands 
were  very  much  blistered.  The  pa- 
tients were  taken  from  the  operating 
room  alive,  but  further  than  this  de- 
ponent saieth  not.  If  they  did  not  die 
their  immunity  from  death  after  that 
variety  of  treatment  is  far  greater  than 
that  found  in  our  patients. 

The  gentleman  who  has  just  read  the 
paper  laid  down  lines  for  determining 
the  route  to  be  followed  in  attacking 
pelvic  conditions.  He,  for  instance, 
limits  the  method  of  vaginal  attack  to 
conditions  which  are  below  the  pelvic 
brim,  and  which  are  known  not  to  be 
cases  of  pyosalpinx  or  ovarian  abscess 
high  up.  Many  gynecologists  do  not 
limit  the  operations  to  these  conditions 
at  all.  Landau,  to  whom  the  paper 
refers,  without  any  exception  what- 
ever, at;tacks  every  case  of  pus  in  the 
pelvis  ^r  vaginam.  In  operations  on 
the  utenis  and  appendages  the  cervix  is 
graspedf  with  powerful  volsella  and  the 
uterur  split  and  the  pieces  pulled  out. 
This  is  done  very  quickly.  In  the  use 
of  this  means  of  operating  the  strain 
brought  to  bear  upon  the  broad  liga- 
ments often  induces  a  great  amount  of 
tearing  of  the  peritoneum ;  nevertheless, 
the  uterus  does  come  down.  After  this 
the  angiotribe,  an  instrument  with  a 
pressure  capacity  of  twenty  hundred 
pounds,  is  applied  on  the  broad  liga- 
ments on  each  side,  which  are  crushed 
and  the  uterine  halves  clipped  off 
instantly.  This  angiotribe,  broad-liga- 
ment crusher,  or  enormous  clamp, 
whichever  you  wish  to  call  it,  is  left 
in  siiu  for  five  minutes,  after  which, 
according  to  all  their  reported  cases, 
there  is  no  hemorrhage.  I  saw  this 
•operation  performed  a  great  many 
times,  and  I  never  saw  a  case  put  to 
bed  without  clamps.  In  one  case 
which  I  recall  there  were  ten  clamps 
applied.  I  was  not  able  in  most  of  the 
cases  to  see  whether  the  hemorrage 
which  ensued  came  from  these  crushed 
stumps  in  all  cases,  but  in  a  few  cases 
I  know  that  it  did.  The  speed  and 
dexterity  of  these  operators  is  marvel- 
lous.    As  to  the  results  which  are  ulti» 
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mately  obtained  I  am  unable  to  say. 
There  were  a  few  cases  in  Landau's 
clinic  which  I  was  able  to  follow  for  a 
week  or  two,  and  they  made  the  most 
marvellous  recoveries ;  I  think  with  but 
one  exception  they  all  recovered.  They 
do  this  operation  about  as  well  as  any- 
body on  the  face  of  the  earth  can  do  it. 
They  do  not  do  laparotomies  as  well  as 
they  are  done  here.  Therefore,  you 
can  readily  see  why  they  are  disciples 
and  apostles  of  the  vaginal  route. 

In  reference  to  this  vaginal  method 
of  treatment,  I  think  that  there  is  no 
doubt  in  the  profession  to-day  that 
vaginal  section  is  a  proper  method  of 
treatment.  In  cases  of  multiple  ab- 
scess, for  instance,  where  the  patient 
has  been  very  much  depleted  in  strength 
by  the  septic  process,  there  is  no  ques- 
tion as  to  the  great  advantage  of  vagi- 
nal section  as  a  means  of  evacuating 
the  pus,  and  in  this  way  preparing  the 
patient  for  the  more  radical  operation 
for  her  relief.  In  any  case  where  there 
are  great  intestinal  adhesions  (and 
where  the  mass  rises  up  above  the 
pelvic  brim  it  is  highly  probable  that 
intestinal  adhesions  exist),  a  case  ot 
this  kind  cannot  be  treated  thoroughly 
through  the  vagina.  If  it  is  a  mild 
case  of  abscess  low  down,  without  ad- 
hesions, vaginal  section  is  unquestion- 
ably available  and  useful,  and  often 
will  be  sufficient. 

A  word  or  two  on  the  subject  of  re- 
troversion and  retroflexion.  I  had  an 
opportunity  of  making  such  dissections 
and  operations  as  I  desired  upon  twenty- 
five  cadavers  during  the  past  summer. 
In  every  one  of  these  subjects  except 
two  I  found  the  uterus  in  a  state  of  re- 
troversion, which  accounts  for  the  great 
difference  which  has  always  existed 
between  the  gynecologist  and  the  anat- 
omist as  to  the  normal  position  of  the 
uterus.  How  much  of  this  position  was 
due  to  the  dorsal  position  of  the  subject 
I  am  unable  to  say.  Clinical  experi- 
ence has  brought  me  gradually  to  feel 
for  the  most  part  that  retroversions  or 
retroflexions  per  .se,  without  either  ad- 
hesions or  disease  of  the  uterus  or  ovaries, 
do  not  require  any  treatment.  There 
are  many  instances  in  which  we  find 
these   positions    associated  with   other 


conditions.  We  find  them  accidentally 
at  times  in  cases  where  they  have 
caused  no  trouble  whatsoever,  so  that 
I  am  in  doubt  as  to  the  symptomatology 
of  uncomplicated  retroversion  and  re- 
troflexion. I  believe  in  those  cases  in 
which  we  are  clear  about  the  retro- 
version or  retroflexion  the  symptoms 
are  due  to  some  disease  of  the  ovary. 
Therefore,  in  the  operation  which  is 
directed  towards  the  correction  of  the 
position  of  the  uterus,  we  must  have  in 
mind  the  correction  of  any  trouble  with 
the  ovaries  or  their  adnexa. 

In  reference  to  the  operation  for  the 
fixation  of  the  uterus  to  the  vagina, 
although  it  is  being  practiced  largely 
by  those  abroad,  nevertheless  it  has 
many  opponents.  The  difficulties  which 
follow  its  use  in  subsequent  parturition 
are  so  great  that  one  by  one  the  oper- 
ators are  beginning  to  give  it  up,  and 
it  seems  to  me  that  ventral  fixation  is 
gradually  going  the  same  route.  Two 
or  three  times  lately  I  have  had  an 
opportunity  of  investigating  abdomens 
in  which  a  ventral  fixation  has  been 
made.  In  two  or  three  cases  the  uterus 
was  still  attached  to  the  abdominal 
wall  by  a  string,  which  was  not  avail- 
able for  the  purpose  of  support. 
Abroad  they  are  not  only  in  the  habit 
of  making  vaginal  section  and  vaginal 
fixation,  but  they  are  in  the  habit  of 
making  vaginal  section  anteriorly  and 
posteriorly  and  then  carrying  a  strip  of 
gauze  around  the  uterus,  allowing  it  to 
granulate  and  drawing  it  out  in  front 
as  a  means  of  curing  retroversion. 

It  seems  to  me  that  vaginal  section 
will  gradually  grow  into  greater  im- 
portance than  it  has  in  the  past.  I  am 
quite  convinced  that  the  wisest  and 
best  way  to  attack  bad  pelvic  condi- 
tions is  from  above,  and  in  these  cases 
this  method  can  never  be  superseded  by 
any  form  of  vaginal  section. 

Dr.  J.  Ambrose  Johnston  :  I  am 
very  glad  that  this  subject  has  been 
brought  up,  for  I  have  had  a  little  ex- 
perience with  vaginal  section  this  week. 
It  is  not  what  I  thought  it  was,  nor 
what  it  is  cracked  up  to  be.  I  saw  the 
patient  last  week..  She  had  a  prolapsed 
left  ovary  and  it  was  pretty  well  down 
in  Douglas'  cul-de-sac,     I  thought  to 
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myself  that  this  was  going  to  be  a  very 
easy  ovary   to    remove.       I    had    not 
thought  much  about  the  size  of  the  va- 
gina,  but  when  I  came   to  operate  I 
found  that  it  was  rather  small,  and  as 
it  would  not  relax  very  much  I  had  a 
very  little  space  in  which   to  do  the 
work.     After  pulling  the  ovary  down 
for  a  considerable  distance  I  had  diffi- 
culty in  tying  it  up  as  high  as  I  wished. 
Then  when  it  came  to  cutting  off  the 
ovary  it  was   difficult  to  tell  just  how 
far  the  ligature  was  above  the  point  at 
which  I  wished  to  cut.     As  I  said,  it 
was  a  crowded  place  in  which  to  work. 
After  cutting  off  the  ovary  and  allow- 
ing the  parts  to  slip  back  I  could  not 
tell  whether  I  had  a  good  pedicle  or 
not,  and  I  made  up  my  mind  then  if  I 
ever  removed  another  prolapsed  ovary 
I  would  remove  it  from  above,  simply 
because  by  this  means  I  could  control 
any  hemorrhage  which  might  arise  and 
perform  an  aseptic  operation.      With 
the  present  method  of  closing  up  ab- 
dominal wounds  with  cat-gut  (which 
you  can  be  sure  you  have  made  sterile) 
there  is  no  danger  of  having  a  hernia, 
and  if  you  need  any  drainage  you  can 
very  easily  make  a  puncture  from  above 
downwards   into   the   vagina.      There 
are  some  cases,  however,  in   which  I 
think    it    would    be   well    to    operate 
from  below,  especially  where  you  find 
large  pus  sacs,  and  possibly  some  cases 
of  ectopic   gestation.      All   large   pus 
sacs  can  readily  be  opened  from  below 
and  evacuated,  and  then,  if  necessary, 
you  can  attack  them  from  above  and 
remove   the    sac    without    very   much 
danger  of  filling  the  abdominal  cavity 
with  pus.     In  cases  of  ectopic  gesta- 
tion,   where   the    hemorrhage   has   oc- 
curred from  one  to  three  weeks  prior 
to  the  operation,  you  may  be  sure  that 
there  will  not  be   very  much   hemor- 
rhage, and  if  the  sac  is  pressing  down 
against  the  vagina  you  can  open  it  and 
drain  at  that  point,  get  out  the  clots, 
etc.,  and  there  will  be  very  little  danger 
from  hemorrhage. 

If,  however,  you  feel  the  least  bit 
anxious  about  hemorrhage,  I  would  cer- 
tainly advise  making  an  incision  above, 
for  by  this  means  you  can  keep  your 
eye  on  the  whole  field  of  operation. 


Last  week  I  saw  an  Eclectic  surgeon 
trying  to  remove  a  fibroid  tumor  of 
good  size  per  vaginam,  but  after  work- 
ing for  some  time  in  this  manner  he 
gave  it  up  and  went  at  it  from  above. 

I  have  thought  that  vaginal  section 
might  be  a  good  thing  in  rupture  of  the 
intestine  in  typhoid  fever.  As  the 
rupture  usually  occurs  in  the  ileum, 
gauze  could  be  placed  in  the  vicinity  of 
the  rupture  for  drainage  per  vaginam 
and  the  operation  would  be  compara- 
tively easy.  A  typhoid  patient,  at  least 
one  not  extremely  exhausted,  could 
stand  an  operation  of  this  kind,  whereas 
an  operation  through  the  abdominal 
walls  would  invariably  result  fatally. 

Dr.  Edwin  Ricketts  :  Dr.  Palmer 
has  specified  the  cases  in  which  he 
thinks  the  abdominal  route  is  to  be 
preferred.  Like  the  first  speaker,  I 
wish  to  say  that  I  think  this  method 
has  a  very  limited  application.  There 
is  a  great  deal  that  has  been  said  upon 
the  treatment  per  vaginam,  and  a  good 
deal  of  reference  made  to  the  French 
and  German  surgeons.  I  simply  want 
to  call  attention  to  the  fact  that  no  less 
a  man  than  Jacobs,  of  Brussels,  after  a 
visit  to  this  country,  returned  home 
and  promptly  gave  up  all  of  his  previ- 
ous methods  and  resorted  to  what  we 
term  the  American  method. 

In  one  of  the  cases  presented  to-night 
a  diagnosis  of  ovarian  cyst  was  made, 
and  it  turned  out  to  be  a  postperitoneal 
cyst.  Now  suppose  in  this  case  the 
vaginal  route  had  been  followed,  what 
would  have  been  the  result?  It  is 
along  the  line  of  complications  which 
may  arise  if  the  vaginal  route  is  re- 
sorted to  that  I  wish  to  speak.  Take 
a  case  of  this  kind,  where  a  mistake  in 
diagnosis  was  made.  If  this  cyst  had 
been  attacked  per  vaginam  there  would 
probably  have  been  a  death,  unless  the 
abdomen  had  been  opened  in  connec- 
tion with  the  vagina.  In  the  case  of 
prolapsed  ovaries  and  tubes,  which  I 
just  reported,  suppose  I  had  attacked  this 
per  vaginam  ?  I  did  not  know  that  the 
appendicitis  existed,  and  by  making  an 
abdominal  operation  I  soon  found  this 
out,  a  thing  which  would  have  been 
impossible  by  the  vaginal  route.  In 
the  abdominal  route  you  see  and  feel 
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everything,  while  in  the  vaginal  you 
can  see  but  little,  and  we  cannot  meet 
the  emergencies  which  may  arise  if  we 
take  this  route.  I  wish  to  say  here  that 
this  means  of  operating  has  been  given 
up  by  many  of  our  foreign  brethren, 
but  we  will  have  a  wave  of  vaginal- 
routeism  all  over  this  country,  and  we 
will  give  it  up.  It  is  simply  ridiculous ; 
it  is  like  Apostoli  with  his  **  electrocu- 
tionary  pelvic  surgery" — it  is  a  thing 
of  the  past.  As  I  said,  we  are  going 
to  have  a  wave  of  this  vaginal  route 
method,  and  in  many  cases  the  abdo- 
men will  have  to  be  opened  to  com- 
plete the  operation.  I  think  that  it  is 
the  duty  of  the  operating  surgeon  to 
use  the  method  by  which  we  can  work 
the  best  and  most  expeditiously,  and  at 
the  same  time  give  his  patient  the  best 
chance  of  life. 

Dr.  Giles  Mitchell  :  I  think  the 
essayist  quite  conservative  in  his  state- 
ments regarding  the  indications  for  at- 
tacking pelvic  and  abdominal  disease 
per  vaginam.  During  a  sojourn  of  five 
weeks  in  Berlin,  in  1897,  it  was  my 
privilege  to  witness  many  surgical  oper- 
ations for  abdominal  and  pelvic  disease 
performed  by  the  leading  gynecological 
surgeons  of  that  city.  While  I  agree 
with  Dr.  Withrow  that  vaginal  section 
is  performed  much  more  frequently 
there  than  here,  yet  at  the  same  time  I 
think  his  statement  that  all  German 
surgeons  select  the  vaginal  route  in 
operating  for  abdominal  and  pelvic  dis- 
ease entirely  too  sweeping.  While  in 
Berlin  I  witnessed  no  less  than  twelve 
abdominal  sections  performed  by  the 
distinguished  Prof.  Ohlshausen.  Two 
of  the  cases  could  have  been  treated 
quite  as  readily  by  vaginal  section,  but 
he  expressed  himself  as  being  prejudiced 
in  favor  of  the  abdominal  route.  In 
justice  to  Prof.  Ohlshausen,  I  desire  to 
state  that  I  have  never  seen  an  operator 
whose  dexterity  is  greater,  whose  tech- 
nique is  more  nearly  perfect,  whose 
diagnostic  ability  is  keener,  and  whose 
mortality  is  less.  While  vaginal  section 
for  abdominal  and  pelvic  disease  is  prac- 
ticed much  more  frequently  in  Germany 
than  in  the  United  States,  in  France  it 
is  done  much  oftener.  Notwithstand- 
ing this  fact,  I  know  of  no  French  sur- 


geon who  claims  that  all  cases  are  best 
treated  by  the  vaginal  route.  As  the 
essayist  has  said,  in  operable  cases  of 
cancer  of  the  uterus  vaginal  section  in 
most  cases  is  preferable.  Certainly 
where  you  want  to  tap  a  pus  cavity 
the  vaginal  route  is  by  far  preferable, 
but,  as  has  been  pointed  out  by  other 
speakers,  where  you  have  an  old  in- 
flammatory case,  where  you  have  mul- 
tiple abscesses,  and  where  you  have  a 
disease  which  has  brought  about  exten- 
sive adhesions,  and  where  you  recog- 
nize these  things  and  know  them,  I 
think  it  would  be  very  unwise  to  at- 
tempt to  use  the  vaginal  operation. 

Dr.  R.  B.  Hall  :  I  am, very  glad  the 
essayist  gave  us  this  paper.  I  have 
enjoyed  the  remarks  of  the  various 
speakers,  and  think  in  a  measure  we 
will  agree.  There  are  cases  in  which 
vaginal  section  is  to  be  preferred,  but 
it  is  to  be  preferred  only  in  a  limited 
number  of  cases.  I  have  done  quite  a 
good  deal  of  surgery  through  the  va- 
gina, and  been  criticised  a  great  deal 
in  preferring  the  vaginal  route  all  the 
time  in  cancer  of  the  cervix.  It  is  not, 
however,  along  this  line  that  I  wish  to 
speuk.  The  more  of  this  work  that  I 
have  done  in  pus  cases  the  more  I  have 
been  convinced  of  the  fact  that  the 
cases  which  we  cure  permanently  are 
few — that  is  to  say,  cases  of  ovarian 
and  tubal  disease  where  we  treat  them 
by  vaginal  section.  Those  that  we  cure 
and  do  not  have  come  back  to  us  with 
their  aches  and  pains  are  the  exception 
and  not  the  rule.  Vaginal  section  is 
an  operation  which  has  a  legitimate 
field,  but  in  what  cases  should  it  be 
adopted?  It  is  in  broken-down  sub- 
jects where  we  have  a  tubo-ovarian  ab- 
scess, with  a  quantity  of  pus  and  old 
intestinal  adhesions.  Such  cases  can- 
not stand  a  hard,  long  operation  for 
removal  of  the  pus  sacs  which  is  neces- 
sary to  cure  them  without  a  very  high 
mortality.  The  mortality  would  be  so 
great  that  it  would  appall  us.  These 
are  the  cases  in  which  to  make  vaginal 
section  and  let  out  the  pus.  We  should 
tell  such  a  woman  that  we  do  not  ex- 
pect to  cure  her ;  that  as  soon  as  she 
recovers  sufficiently  another  operation 
will  be  made  to  cure  her.     I  had  just 
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such  a  patient  as  I  have  been  describing 
a  short  time  ago.  The  woman  had 
been  at  a  private  asylum  on  account  of 
the  morphine  habit.  After  she  had 
been  there  for  five  or  six  months  she 
was  brought  home  and  I  was  called  to 
see  her  later.  She  has  been  a  very  sick 
woman;  in  fact,  for  five  or  six  years 
she  has  been  known  to  be  sick.  I  found 
her  pelvis  filled  full,  and  this  was 
crowding  down  in  the  vagina.  She 
was  having  chills  and  fever.  On  the 
morning  after  I  saw  her  I  made  a  vagi- 
nal section  and  let  out  more  than  two 
pints  of  pus.  For  a  week  or  two  she 
was  better,  and  then  she  began  to  get 
worse.  She  developed  an  abscess  on 
her  left  side,  which  I  evacuated,  after 
which  she  felt  better.  The  third  time 
she  g^ew  worse  again,  with  chills  and 
fever,  and  I  evacuated  another  abscess. 
Since  her  third  operation  she  has  been 
getting  along  nicely.  Her  temperature 
is  now  normal,  and  she  only  requires 
one-sixteenth  of  a  grain  of  morphine 
three  or  four  times  a  day.  This  woman 
is  not  well ;  she  cannot  get  well  and 
remain  so,  under  the  present  circum- 
stances, but  within  a  month  or  two 
from  now,  if  she  gets  along  all  right, 
we  will  make  a  radical  operation  and 
clean  out  her  pelvis.  These  are  the 
cases  in  which  we  may  expect  some 
good  from  vaginal  section,  but  to  ex- 
pect a  cure,  as  has  been  outlined  in  the 
paper  this  evening,  I  do  not  believe  it 
is  possible. 

The  man  who  has  made  many  opera- 
tions for  ectopic  pregnancy,  and  is 
making  these  operations  per  vaginam, 
has  more  courage  than  I  can  screw  up 
for  myself.  Even  if  you  wait  a  week 
or  ten  days,  or  even  longer,  after  rup- 
ture has  occurred,  how  do  you  know 
that  there  is  no  hemorrhage  taking 
place?  My  experience  leads  me  to  be- 
lieve in  many  of  these  cases,  even 
though  you  wait  for  this  length  of  time, 
that  bleeding  is  going  on.  I  think  in 
such  cases  that  laparotomy  is  the  oper- 
ation to  do.  Then,  again,  I  would  like 
to  ask  the  speaker  how  many  cases  of 
ectopic  pregnancy  of  the  broad  liga- 
ment does  he  see.  These  cases  occur  in 
literature,  but  they  do  not  occur  in  prac- 
tice.   I  have  had  more  than  fifty  cases 


of  ectopic  gestation,  and  I  have  not 
seen  one  in  the  broad  ligament.  Price, 
the  last  time  I  heard  him  speak,  said 
he  had  had  over  two  hundred  cases  of 
extrauterine  pregnancy  and  had  never 
seen  one  in  the  broad  ligament.  I  have 
operated  time  and  time  again  with  some 
of  the  best  obstetricians,  who  have  said 
that  the  gestation  had  occurred  in  the 
broad  ligament,  but  upon  opening  the 
abdomen  we  did  not  find  it  so.  There 
are  no  doubt  cases  in  which  you  could 
operate  per  vaginam,  but  you  can  take 
your  chances  on  these  cases ;  I  do  not 
care  to  do  so. 

Dr.  E.  Gustav  Zinkb  :  I  have  been 
very  much  interested  in  the  subject  this 
evening.  I  expressed  my  views  in  refer- 
ence to  the  vaginal  route  for  the  relief 
of  pelvic  disease  at  the  last  meeting  of 
the  Obstetrical  Society.  Perhaps  I 
operated  as  often  per  vaginam  in  the 
beginning  of  my  special  practice  as  any 
other  man.  At  that  time  I  had  just 
come  from  Europe,  where  I  saw  a  great 
many  operations  made  by  this  method. 
I  saw  there  large  fibroid  tumors  re- 
moved through  the  vagina,  and  I  began 
to  do  the  same  thing.  After  I  had  made 
something  like  seven  successive  vaginal 
extirpations,  from  which  they  all  re- 
covered, I  struck  a  few  which  taught 
me  a  very  severe  lesson,  and  I  began  to 
operate  from  above,  the  advantage  of 
which  operation  I  soon  saw.  In  this 
method  you  see  everything  before  you, 
but  in  the  other  you  are  groping  in  the 
dark.  We  may  make  exploratory  in- 
cisions per  vaginam,  it  is  true,  but  this 
appears  to  me  the  most  unjustifiable 
thing  you  can  do,  for  you  cannot  see 
anything  at  all,  and  you  can  feel  very 
little,  after  it  has  been  done.  I  had 
two  cases  which  I  attacked  by  the  va- 
ginal route,  but  at  that  time  I  did  not 
know  that  they  were  cases  of  extra- 
uterine pregnancy,  or  I  should  not  have 
made  use  of  this  method.  Fortunately, 
they  recovered.  I  got  into  very  deep 
water.  In  one  case,  on  account  of  the 
hemorrhage,  I  simply  filled  up  the 
cavity  with  gauze,  and,  as  luck  would 
have  it,  the  patient  recovered.  When 
I  operate  through  the  vagina  it  is  usu- 
ally for  pelvic  disease,  where  there  are 
fluid  accumulations  and  when  they  can 
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be  distinctly  felt.  I  have  repeatedly 
removed  very  large  fibroids  and  other 
large  tumors  through  the  abdominal 
wall,  and  have  had  no  shock  what- 
ever ;  but  whenever  I  have  had  shock, 
whether  the  operation  was  performed 
through  the  vagina  or  abdominal  wall, 
it  was  invariably  in  cases  where  the 
operation  was  very  much  prolonged, 
or  there  was  great  loss  of  blood,  or 
continued  exposure  during  the  opera- 
tion. Where,  however,  not  much  time 
was  consumed  in  the  operation,  with 
hardly  any  loss  of  blood  or  exposure, 
and  where  the  anesthetic  was  not  given 
for  a  long  time,  I  have  rarely  had  shock 
resulting,  whether  I  operated  through 
the  vagina  or  abdominal  wall.  I  am 
free  to  admit  that  there  are  cases  which 
can  be  attacked  through  the  vagina, 
but  in  my  operations  I  prefer  to  see  the 
whole  field  before  me.  Those  who 
operate  through  the  vagina  for  cases 
of  pyosalpinx,  and  where  you  have 
large  and  adherent  tubes  and  ovaries, 
I  for  one  cannot  see  how  they  can 
do  the  case  justice  through  the  vagina. 
When  I  make  that  discovery,  if  *  I 
have  started  my  operation  per  vagi- 
nam,  I  at  once  close  up  the  incision 
below  and  attack  the  case  thrdugh  the 
abdomen. 

Dr.  Magnus  A.  Tate  :  Some  six 
months  ago,  when  I  was  in  New  York, 
I  had  the  pleasure  of  seeing  the  angio- 
tribe  applied  in  about  twenty-five  cases 
— I  should  judge  six  times  per  vaginam 
and  about  eighteen  times  through  the 
abdomen.  On  the  whole,  I  was  very 
favorably  impressed  with  the  instru- 
ment, although  it  is  a  big  and  clumsy 
affair.  In  only  one  case  were  the 
clamps  left  on,  and  that  was  in  a  vagi- 
nal hysterectomy  for  a  carcinoma  of 
the  uterus. 

Dr.  Palmer  closed  by  saying  that 
he  was  pleased  that  his  paper  had  ex- 
cited so  much  interest.  He  had  given 
this  subject  considerable  attention,  par- 
ticularly in  recent  months.  He  was 
disposed  to  regard  the  vagina  as  an  ex- 
cellent channel  for  the  treatment  of 
several  periuterine  affections,  which 
ordinarily  had  been  treated  by  the  ab- 
domen. It  will  surprise  one,  who  has 
never  utilized  the  vaginal  section,  what 


facilities  are  afforded  by  way  of  diag- 
nosis, both  by  touch  and  by  sight,  in 
determining  some  uterine  and  peri- 
uterine conditions.  Not  a  few  cases  of 
periuterine  inflammation  of  the  tubes, 
the  ovaries,  and  the  pelvic  peritoneum, 
of  septic  or  specific  origin,  are  amenable 
to  this  method,  especially  if  no  struc- 
tures are  to  be  removed. 

A  certain  few  cases  of  ectopic  gesta- 
tion, when  the  local  lesion  is  clearly 
traced  by  vaginal  touch  (for  instance, 
cases  of  ruptured  sac  into  the  folds  of 
the  broad  ligament),  are  easily  reached 
by  this  route.  A  case  of  this  kind  was 
recently  reported  to  the  Academy  by  Dr. 
Speidel  and  my  son. 

Retroversion,  fixed  by  adhesions  to 
the  rectum,  is  always  a  most  painful 
affection.  It  is  not  the  change  of  place 
of  the  uterus  so  much  which  gives 
trouble,  as  it  is  the  changed  circulation. 
Break  up  the  adhesions  by  the  vaginal 
section,  deplete,  drain,  and  pack  the 
Douglas  fossa.  Then  abdominal  sec- 
tion and  ventrofixation  may  be  avoided. 
Retroversion  is  always  found  twenty- 
four  hours  and  more  after  death. 

All  intraligamentous  cysts  and  solid 
tumors  are  most  easily  dealt  with  by 
the  abdominal  route. 

He  sees  no  good  reason  why  the  va- 
ginal section  is  not  all  ample  for  the 
removal  of  a  diseased  prolapsed  ovary. 

Many  of  the  objections  offered,  and 
the  criticisms  made,  were  practically 
considered  in  the  paper  itself.  He 
would  respectfully  request  that  his 
paper  be  carefully  read.  He  had  been 
so  well  satisfied  with  some  of  his  recent 
work  in  this  line  that  he  felt  encouraged 
to  continue  it  further.  He  had  never 
attempted  the  extirpation  of  a  medium- 
or  large-sized  fibroid  tumor,  when  in- 
terstitial or  intramural,  by  the  vaginal 
route;  for  here,  as  well  as  for  many 
higher  and  more  gross  intrapelvic  dis- 
eases, the  abdominal  method  is  to  be 
preferred. 

The  vaginal  section  has  its  power 
and  its  place  in  gynecic  surgical  prac- 
tice ;  therefore,  it  is  not  to  be  ignored. 
If  one  is  not  wedded  to  either  route,  to 
the  exclusion  of  the  other,  it  does  not 
demand  any  unusual  ability  to  select 
the  easier  and  better  of  the  two  routes 
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of  procedure.      It  behooves  us  to  in- 
dividualize our  cases. 


Injuries  to  the  Ureters. 

MacMonagle  (American  Journal 
Med.  Sciences)  concludes  an  article  on 
this  topic  as  follows:  i.  Surgical  in- 
juries to  the  ureters  during  extensive 
operations  on  the  pelvic  and  abdominal 
viscera  are  comparatively  frequent,  and 
are  found  to  occur  most  often  during 
vaginal  hysterectomies. 

2.  These  injuries  can  often  be  pre- 
vented by  especial  care  both  before  and 
during  the  operation. 

3.  In  uretero- vaginal  fistula  great  care 
must  be  taken  to  have  the  urine  aseptic 
before  undertaking  an  operation  for 
repair. 

4.  In  uretero-vaginal  fistula  repair 
through  the  vagina  should  first  be  tried. 
Failing  in  this,  extra-peritoneal  im- 
plantation into  the  bladder  is  to  be 
preferred. 

5.  When  injuries  occur  during  ab- 
dominal operations,  immediate  repair 
by  anastomosis  or  implantation  should 
be  undertaken.  If  the  condition  of  the 
patient  is  low,  implantation  on  the  skin 
should  be  done  with  a  view  to  future 
operation. 

6.  When  anastomosis  or  bladder  im- 
plantation cannot  be  accomplished, 
implantation  in  the  other  ureter  or 
bowel  are  preferable  to  implantation  on 
the  skin. 

7.  Tying  the  end  of  the  ureter,  with 
a  view  to  atrophy  of  the  kidney,  is  not 
advisable. 

8.  Nephrectomy  should  only  be  prac- 
ticed as  a  last  resort. 

9.  The  results  of  the  different  meth- 
ods of  uretero  anastomosis  and  bladder 
implantation  have  been  about  equally 
successful. — Afed,  Standard, 


To  Abort  Bolls. 

Dr.  Oehme  {Med,  World)  directs  to 
cover  well  the  affected  spot  with  a 
coating  of  collodion,  containing  one-' 
half  to  two  grains  of  salicylic  acid  to 
the  drachm,  and  repeated  two  or  three 
times  within  twelve  hours. — Denver 
Med.  Times. 
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THE  CINCINNATI  UNIVERSITY. 

Educational  interests  are  paramount 
in  Cincinnati  at  this  time ;  particularly 
does  this  pertain  to  the  University. 

It  is  but  a  few  months  since  it  was 
the  pleasure  of  the  writer  to  chronicle 
the  election  of  Dr.  Howard  Ayert  as 
President  of  that  institution,  and  to 
announce  a  conviction  that  this  city 
was  entering  upon  a  new  era  in  edu- 
cational affairs,  in  which,  through 
much  tribulation,  there  were  to  be 
broad  advancements  made.  Some  of 
these  advancements  have  come,  and 
with  the  force  of  a  cyclonic  whirlwind, 
carrying  everything  before  them. 

In  order  to  well  understand  the  situ- 
ation it  is  necessary  to  turn  back  the 
leaves  of  time  some  ten  years  or  there- 
abouts, to  the  period  when  General  Cox 
was  President  of  the  University,  at 
which,  in  tendering  his  resignation,  he 
advised  the  Board  of  University  Di- 
rectors to  practically  do  away  with  the 
office  of  President  of  that  institution, 
and  instead  make  the  academic  faculty 
the  governing  body,  with  power  to  elect 
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their  own  Dean.  Unfortunately  for  the 
institution,  that  advice  was  taken.  The 
University  and  suggested  plan  were 
launched  on  the  smooth  waters  that  cov- 
ered an  undercurrent  which  in  annual 
cycles  carried  the  bark  into  swifter  and 
swifter  eddies,  until  it  was  almost  lost 
to  control,  and  was  rapidly  approach- 
ing a  swamping  maelstrom,  from  which 
only  a  strong  and  mighty  arm  could 
save  it  from  a  fatal  dash  upon  rocks 
both  seen  and  hidden.  Members  of  the 
Board  of  Directors  felt  the  force  of  the 
undertow,  and,  realizing  the  mistake 
that  had  been  made  in  not  securing  the 
services  of  a  skilled  captain  to  pilot 
their  craft,  bestirred  themselves  for  a 
helmsman  who  would  be  both  strong 
and  courageous,  and  at  the  same  time 
be  familiar  with  the  currents  and  coun- 
ter-currents of  the  educational  sea.  The 
watchful  eyes  of  an  alumnus  located  in 
a  university  in  another  State  acted  as  a 
finger-board  in  pointing  out  an  avail- 
able man,  believed  to  be  well  qualified 
to  pilot  the  Cincinnati  University  out 
of  its  eddies  and  into  calm  and  placid 
water. 

In  waiting  so  long  and  not  more 
earnestly  searching  for  a  pilot  the  Uni- 
versity Board  are  not  free  from  blame. 
It  is  very  difficult  to  understand  how  a 
board  constituted  mainly  of  successful 
business  men,  who  know  very  well  the 
effectiveness  of  a  rightfully  organized 
management,  could  have  thought  that 
a  university  was  so  very  different  from 
any  other  business  that  when  once  set 
in  motion  it  would  run  on  and  on  in  a 
given  direction  without  sensible  fric- 
tion. These  gentlemen  now  know 
different,  and  that  a  university  man- 
agement is  a  business,  and  one  that 
requires  a  versatility  of  executive  skill 
not  second  to  that  demanded  in  the 
qualifications  of  a  State  governor  or 
railway  president.     The  factors  he  has 


to  meet  and  decide  are  of  the  most 
diverse  and  intricate  order,  diverging 
from  a  manipulation  of  the  janitor, 
direction  of  students'  work  in  courses 
of  study,  personal  management  of  the 
faculty  of  instructors,  a  close  elbow 
touch  with  all  of  the  people,  and  par- 
ticularly confidential  relations  with 
probable  financial  benefactors,  at  the 
same  time  keeping  in  close  personal 
and  business  contact  with  the  Board  of 
Directors.  To  be,  to  do  and  suffer  all 
this,  in  a  tactful  way,  means  more  than 
is  required  of  an  army  major-general. 
A  university  president  must  not  only 
have  the  diverse  qualifications  named, 
but  he  must  be  able  to  originate  and 
formulate  plans  which  are  to  be  carried 
into  a  successful  execution ;  even  more 
than  all  this,  he  must  keep  himself 
in  the  very  van  of  the  world's  pro- 
gress in  everything,  from  processes  of 
mining  and  agriculture  to  the  realm 
of  letters  and  esthetic  culture.  The 
men  who  meet  all  of  these  require- 
ments are  not  out  of  work  and  browsing 
around  for  something  to  do. 

However,  to  get  back  to  the  Cin- 
cinnati University  in  particular,  the 
Board  of  Directors  found  a  man,  well 
rounded,  courageous,  forceful  and  re- 
sourceful, who  was  willing  to  and  at 
their  behest  straddled  the  helm  with  an 
abiding  confidence  in  himself.  After 
a  six  months'  battling  with  the  conl- 
pass  to  get  his  bearings,  he  set  himself 
to  the  task  of  reorganization,  and  that 
he  might  have  a  clear,  clean  start  re- 
quested a  resignation  of  the  entire 
faculty  and  corps  of  instructors.  This 
did  not  necessarily  mean  that  known 
efficient  men  would  not  be  reappointed, 
but  it  did  mean  a  retirement  of  some, 
and  a  coordination  of  old  and  new 
material  in  a  harmonious  body,  of 
which  he  himself  is  to  be  not  only  the 
mainspring,    but     also     the    balance«> 
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wheel  of  the  manual  machinery  of  the 
whole  institution. 

It  will  be  exceedingly  remarkable  if 
he  does  not  make  some  mistakes,  for  he 
is  not  an  infallible  man.  There  will 
be  some  sore  heartaches  and  numberless 
criticisms.  These  cannot  be  avoided. 
Some  professors  have  grown  old  in 
the  service,  and  their  transplantation 
to  new  fields  with  changed  environ- 
ments will  be  to  them  mentally  and 
financially  expensive.  They  are  de- 
serving of  sympathy  of  a  practical 
kind.  As  the  world  moves,  it  does  not 
require  the  sixth  sense  of  a  seer  to  dis- 
cern that  there  is  a  premium  on  youth, 
and  it  will  be  but  natural  for  the  Presi- 
dent of  the  Cincinnati  University  to 
seek  young  men  for  his  colaborers  in 
the  faculty  over  which  he  presides,  and 
he  will  get  them.  Once  they  are  ob- 
tained, he,  the  President,  will  be  held 
to  a  strict  accountability  for  results  in 
their  work. 

That  there  was  a  positive  demand 
for  this  reorganization  is  generally  con- 
ceded. Some  of  the  old  professors 
needed  too  much  assistance  in  the  con- 
duct of  their  departments,  which 
meant  too  much  waste  time  for  them- 
selves. Years  ago  this  journal  directed 
attention  to  the  shortness  of  hours  of 
instruction  made  use  of  by  some  mem- 
bers of  the  faculty,  and  they  revolted 
at  suggestions  offered  in  a  kindly  way, 
and  on  they  went  in  the  same  old  rut, 
same  old  gait,  and  now — well,  what  is 
the  use  of  reverting  to  the  past,  with 
**  I  told  you  so  "  expressions. 

In  duty  and  honor  bound,  the  Board 
of  Directors  of  the  University  are 
obliged  to  stand  hard  and  fast  by  the 
man  in  the  President's  chair,  in  whom 
they  hope  to  see  a  veritable  phenix  rise 
from  the  ashes  of  discord,  where  there 
will  be  a  new  University,  with  a  broad- 
ened future. 


It  is  not  unexpected  that  there 
should  be  announcements  made  of 
frictions  in  the  law  and  medical  de- 
partments. The  writer  knows  nothing 
whatever  of  the  character  of  these,  but . 
is  not  surprised  at  them,  because  of  the 
methods  of  their  identification  with 
the  University.  They  are  and  are  not 
a  part  of  the  University,  and  from 
their  first  conjunction  have  occupied 
anomalous  positions,  which  in  the  very 
nature  of  things  cannot  be  harmonious 
or  lasting  in  their  nature.  They  are  a 
paradox.  In  neither  the  medical  nor 
law  faculties  does  the  President  or 
Board  of  Directors  have  any  voice  in 
their  management.  They  stand  at  this 
time  as  disembodied  spirits,  and,  being 
disjoined,  there  can  be  little  or  no  har- 
monized unification  of  interests,  which 
in  the  general  cause  of  education  in 
Cincinnati  is  exceedingly  unfortunate. 
President  Ayers  has  no  doubt  bumped 
up  hard  against  these  paradoxical  con- 
ditions, which  ought  never  to  have 
existed.  They  compounded  and  con- 
founded the  problem  of  education  in 
Cincinnati.  They  are  the  Gordian 
knot  confronting  the  President  and 
Board  of  Directors  of  the  University. 
The  academic  department  was  and  is  a 
straight  string  in  comparison. 

That  good  will  eventually  come 
through  reorganization  methods  that 
reorganize  cannot  be  doubted,  but  in 
an  evolution  process  of  this  nature  there 
will  come  many  surprises,  some  heart- 
burnings and  possible  criminations  and 
recriminations.  It  is  a  time  to  take 
stock  and  cultivate  a  pro  bono  publico 
spirit.    Watchman,  what  of  the  night? 


The  Maryland  Medical  yournal  has 
changed  from  a  weekly  to  a  monthly, 
and  in  that  form  presents  a  very  attrac* 
tive  appearance. 
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EDITORIAL  NOTES. 

State  and  Local  Boards  of 
Health. — The  tenth  annual  meeting 
of  State  and  Local  Boards  of  Health 
will  be  held  in  Columbus,  Thursday 
and  Friday,  January  25  and  26,  1900. 
A  cordial  invitation  is  extended  to  all 
officers  and  members  of  boards  of  health 
to  be  present.  A  glance  at  the  pro- 
gramme will  show  that  it  promises  to 
be  an  interesting  meeting.  But  few 
papers  have  been  provided,  so  as  to 
allow  full  discussion  of  the  subjects 
presented. 

These  annual  meetings  are  growing 
in  interest  and  importance  each  year. 
Beginning  with  an  attendance  of  not 
more  than  twenty-five  or  thirty,  the 
delegates  at  the  last  three  meetings 
have  numbered  over  three  hundred. 

It  is  to  the  interest  of  every  com- 
munity to  have  representatives  present. 
The  expense  of  sending  delegates  will 
be  amply  repaid  by  the  broader  knowl- 
edge and  greater  enthusiasm  with 
which  they  will  return  to  their  duties 
as  guardians  of  the  public  health. 

A  time  is  to  be  set  apart  for  the 
*  *  question  box. ' '  Boards  of  health  are 
requested  to  place  in  writing  such  ques- 
tions as  they  desire  to  have  answered 
at  the  meeting.  If  any  problem  con- 
fronts your  board,  present  it,  and  you 
may  find  that  the  experience  of  some 
other  board  will  give  you  the  solution. 

PROGRAMME. 

First  Session — Thursday ^  yanuary  ^5, 
10:00  A.M.,  Standard. 

1.  Introductory  Remarks  by  the  President, 
Josiah  Hartzell,  Ph.D.,  Canton. 

2.  The  Prevention  of  Tuberculosis  in  Food 
Producing  Animals,  bj  Dr.  A.  W.  Hopkins, 
Health  Officer  of  Ashtabula. 

3.  Disinfection  of  School  Rooms  and  Pub- 
lic Conveyances  After  Exposure  to  Infectious 
Diseases,  by  Dr.  Frank  Warner,  Member 
State  Board  of  Health,  Columbus. 

4.  Discussion  of  Quiestions  Propounded  by 
Boards  of  Health. 


Second  Session — Thursday,  yanuary  25, 
S:00  P.M. 

1.  The  Necessity  for  Purification  of  Pub- 
lic Water  Supplies  in  Ohio  of  Surface  Origin, 
by  Mr.  F.  Herbert  Snow,  C.E.,  Boston,  Mass. 

2.  The  Effect  of  Water  Filtration  in  Lorain 
in  Reducing  Typhoid  Fever,  by  Dr.  S.  S. 
Cox,  Health  Officer  of  Lorain. 

3.  The  Prevention  of  Diphtheria,  by  Dr. 
L.  C.  Grosh,  Health  Officer  of  Toledo. 

4.  An  Explanation  of  Results  Obtained  in 
Bacteriological  and  Chemical  Analyses,  by 
Elmer  G.  Horton,  B.S.,  Bacteriologist,  State 
Board  of  Health. 

5.  Question  Box. 

Third  Session — Thursday,  yanuary  S5, 
7:S0  P.M. 

1.  Welcome  Address  by  His  Excellency, 
George  K.  Nash,  Governor  of  Ohio. 

2.  Response  by  Josiah  Hartzell,  Ph.D., 
President  of  State  Board  of  Health. 

3.  And  Why  not  Morals  as  Well,  by  Dr.  E. 
L.  Rexford,  Pastor  of  the  First  Universalist 
Church,  Columbus. 

4.  What  the  World  Owes  to  Vaccination, 
by  Dr.  J.  F.  Marchand,  Health  Officer  of 
C5anton. 

Fourth  Session — Friday,  yanuary  S5, 
9:00  A.M. 

1.  The  Diagnosis  of  Smallpox,  by  Dr.  W. 
T.  Gemmill,  Member  of  State  Board  of 
Health. 

2.  How  to  Increase  the  Efficiency  of  Town- 
ship Boards  of  Health,  by  J.  A.  Harned, 
Clerk  of  Board  of  Health  of  Xenia  Township, 
Greene  County. 

3.  Laws  Regulating  Boards  of  Health,  by 
Dr.  F.  E.  Kitzmiller,  Health  Officer  of  Piqua. 

4.  Changes  in  Health  Laws  Proposed  in  the 
Municipal  Code  Bill,  by  Dr.  C.  O.  Probst, 
Secretary  of  the  State  Board  of  Health. 

5.  Discussion  of  questions  propounded  by 
Boards  of  Health. 


Thb  subject  of  smallpox  is  attract- 
ing attention  because  of  the  outbreak 
of  the  disease  among  the  American 
troops  in  the  Philippines.  Dr.  David 
P.  Austin,  who  recently  read  a  paper 
on  the  subject  at  the  New  York  Acad- 
emy of  Medicine,  says  the  probable 
cause  of  this  outbreak  is  the  neglect  of 
the  regulations  regarding  vaccination 
in  the  Western  States,  where  most  of 
the  troops  serving  in  the  far  East 
were  recruited.  Dr.  Austin  main- 
tains that  immunization  against  vario- 
loid virus  can  be  obtained  by  repeated 
vaccination.     That  there  is  a  danger  of 
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syphilis  and  other  diseases  being  con- 
veyed by  the  use  of  impure  matter  is 
admitted;  but  Dr.  Austin  says  it  can 
be  effectually  guarded  against  by  acting 
on  the  advice  of  Surgeon-General  Wy- 
man  to  use  nothing  but  glycerinized 
lymph. 

Rbgarding  the  new  irrigant  for 
gonorrhea,  Mercurol,  favorable  reports 
are  given  by  Dr.  Frederick  Fraley,  Jr., 
Philadelphia,  and  Professor  Ramon 
Guiteras,  of  the  New  York  Post- 
Graduate  Hospital.  The  former,  giving 
a  summary  of  the  results  obtained  in  a 
series  of  fourteen  cases,  says  that  six 
were  cured  in  less  than  four  weeks, 
three  distinctly  improved  in  sixteen 
days,  and  two  required  supplementary 
treatment.  While  a  more  powerful 
germicide  than  almost  any  other  irri- 
gant available  for  gonorrhea,  it  is  said 
that  Mercurol  has  no  irritating  effect 
whatever  on  the  mucous  membrane,  its 
action  being  purely  physiological  and 
not  at  all  chemical. 


A  NBw  remedy  for  insomnia,  named 
Chloretone,  from  the  fact  that  it  is  a 
derivative  from  chloroform  and  acetone, 
is  coming  into  favor  with  the  profes- 
sion in  New  York.  Its  advantages  as 
compared  with  other  hypnotics  is  that 
it  does  not  weaken  the  action  of  the 
heart  and  has  no  tendency  to  interfere 
with  the  digestive  organs.  It  is  dis- 
pensed in  crystals  and  also  in  three- 
grain  tablets,  three  or  four  of  the  latter 
being  usually  found  sufficient  to  produce 
the  desired  result,  though  much  larger 
doses  may  be  given  without  any  fear  of 
untoward  symptoms. 


riALPRACTlCe  SUIT, 

Portsmouth,  O.,  Jan.  12,  1900. 
Editor  Lancet-Clinic  : 

The  damage  suit  of  Cutlip  vs.  Lott- 
ridge  was  tried  in  the  Common  Pleas 
Court  of  this  city  January  8  to  11 
inclusive,  the  jury  returning  a  verdict 
for  the  defendant. 

This  is  the  case  in  which  George 
Cutlip  sued  Dr.  William  M.  Lottridge, 
of  this  city,  alleging  malpractice  in 
treating  him,  in  1896,  for  **  trachoma." 
As  a  result  of  the  disease,  he  lost  the 
sight  of  one  eye.  The  plaintiff  asked 
damages  in  the  sum  of  $5,300. 

This  was  the  second  trial  of  the  case, 
the  jury  in  the  first  trial,  about  a  year 
ago,  having  disagreed. 

Very  truly  yours, 

S.  S.  Halderman. 


At  the  Roosevelt  Hospital,  Parke,  Davis 
&  Co.'s  antitetanic  serum  has  been  used  with 
marked  success  in  the  treatment  of  lockjaw. 
A  report  on  the  results  obtained  was  recently 
presented  to  the  New  York  Surgical  Society 
bj  Drs.  Johnson  and  Abbe. 


Brooklyn,  Ind.,  January  12,  1900. 
Editor  Lancet-Clinic  : 

Here  is  my  $2.50  for  the  year  1900.  This  is 
my  forty-fourth  year  for  your  g^ood  old  jour- 
nal. It's  the  pride  of  all  my  medical  journals. 
I  graduated  at  the  Ohio  Medical  College  in 
i860,  and  out  of  all  the  faculty  there  is  only 
one  that  still  survives,  and  that  is  John  A. 
Murphy.  I  wish  you  a  happy  and  a  prosper- 
ous year.  Yours  truly, 

Dr.  C.  M.  Lindley. 


The  January  **  Coming  Age."  —  The 
January  issue  of  The  Coming  Age  opens  the 
second  year  of  this  sterling  review  of  twen- 
tieth century  thought.  The  eight  original 
essays  are  all  of  special  interest  and  excel- 
lence. "The  Gate  Beautiful,'*  by  Prof.  John 
Ward  Stimson,  is  one  of  the  most  helpful  dis- 
cussions on  the  vital  uses  of  art  that  has  re- 
cently appeared.  Dr.  Henrik  G.  Petersen, 
the  eminent  Boston  physician,  contributes  the 
first  of  four  papers  of  rare  value  on  ** Applied 
Psychology;  or,  Hypno-Suggestive  Thera- 
peutics." **  The  Coming  Hygiene  of  Die- 
tetics and  Development,"  by  the  late  Prof. 
Joseph  Rodes  Buchanan,  is  a  very  strong 
feature  of  this  issue.  Rev.  Charles  R.  Brown's 
social  study,  entitled  **The  Cities  of  the  World 
to  Come,"  justly  merits  wide  reading.  **  The 
George  Junior  Republic  "  is  the  first  of  a  series 
of  papers  on  helpful  social  experiments  which 
are  promised  for  the  ensuing  year.  **A  New 
Prophet  in  the  Choir  of  Progress"  is  a  help- 
ful study  of  Ernest  Crosby's  latest  work.  A 
poem  of  unusual  excellence,  by  Miss  Coletta 
Ryan,  is  also  an  interesting  feature  of  this 
issue. 
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SBLBCnONS  PROM  THB  LATEST 
MEDICAL  JOURNALS. 

Treatment  of  Fibrous  Stricture  of 
the  Rectum. 

Dr.  W.  H.  Horrocks  says  that  the 
usual  treatment  by  passing  bougies  is 
very  painful  and  affords  only  temporary 
relief.  Forcible  dilatation  is  a  danger- 
ous and  unscientific  method.  It  is 
dangerous  because  the  stricture  yields 
at  its  weakest  part,  which  may  lead  to 
laceration  and  infection  of  the  peri- 
toneum. It  is  unscientific  as  the  tear, 
when  healed,  leaves  the  patient  in 
much  the  same  condition  as  before  the 
operation. 

He  then  records  one  or  two  cases 
treated  very  successfully  by  a  vertical 
division  at  the  part  most  removed  from 
the  peritoneum.  The  vertical  is  con- 
verted into  a  transverse  slit,  and  the 
margins  stitched  together.  To  do  this 
the  stricture  must  be  within  reach,  and 
it  is  an  advantage  if  the  mucous  mem- 
brane above  the  strictured  part  is  loose 
and  healthy. 

He  says:  **The  simplicity  of  this 
method,  which  is  an  application  of  the 
operation  of  pyloroplasty  to  rectal 
strictures,  is  a  great  advantage  in  treat- 
ing suitable  cases.  There  seems  no 
reason  to  doubt  the  permanency  of 
the  cure." — Briiish  Med,  yournal. 


Relative  Frequency  of  Varicocele  on  the 
Right  and  Left  Side. 

Vedora  has  made  extensive  ana- 
tomical investigations,  and  finds  that 
the  left  internal  spermatic  vein  is  con- 
genitally  devoid  of  valves  that  are  func- 
tionally efficient  with  a  frequency  26 
per  cent,  greater  than  that  of  the  right 
spermatic.  When  the  left  pampini- 
form plexus  is  affected  with  primary 
varicocele  the  corresponding  spermatic 
vein  is  usually  devoid  of  valves.  The 
author  therefore  concludes  that  one  of 
the  predisposing  factors  in  the  develop- 
ment of  varicocele  consists  in  the  ab- 
sence of  efficient  valves  in  the  spermatic 
veins.     The  minor  frequency  of  right 


varicocele  is  due  to  the  almost  constant 
presence  of  efficient  valves  at  the  point 
where  the  right  spermatic  vein  de- 
bouches into  the  inferior  cava. — Med, 
Standard, 

Postanesthetic  Paralysis. 

It  exceptionally  happens  after  a 
general  anesthetic  has  been  given,  quite 
aside  from  the  form  of  surgical  inter- 
vention which  may  have  been  required, 
that  when  consciousness  is  regained 
there  will  have  developed  a  paralysis 
which,  at  least  by  the  patient  and  his 
friends,  is  likely  to  be  attributed  to  the 
ether  or  chloroform  or  whatever  agent 
has  been  administered  to  occasion  un- 
consciousness. Such  palsies  are  classi- 
fied by  Mally,  who  has  contributed  an 
an  excellent  paper  on  postanesthetic 
paralysis  to  the  Revue  de  Chirurgie^ 
No.  7,  1899,  as  central,  hysterical,  peri- 
pheral, and  reflex. 

The  central  palsies  follow  directly 
upon  the  anesthesia,  and  are  due  with 
few  exceptions  to  cerebral  hemorrhage. 
It  would  not  be  unreasonable  to  sup- 
pose that  such  an  accident — /.^.,  apo- 
plexy —  would  be  a  fairly  common 
sequel  or  accompaniment  of  an  anes- 
thetic, since  a  large  number  of  surgical 
patients  are  by  vascular  degeneration 
ripe  for  hemorrhage  from  even  the 
most  trifling  causes.  As  a  matter  of 
fact,  however,  apoplexy  during  anes- 
thesia is  extremely  rare,  hence  may 
fairly  be  considered  purely  accidental 
and  in  no  way  attributable  to  the  anes- 
thetic agent  used. 

As  to  the  postanesthetic  hysterical 
paralysis,  this  also  is  extremely  rare, 
and  is  to  be  attributed  rather  to  the 
moral  shock  than  to  any  action  of  the 
anesthetic  employed. 

Peripheral  palsies  are  the  most  fre- 
quent and  important  of  the  various 
groups.  The  commonest  of  these  is  a 
palsy  of  the  upper  branches  of  the 
brachial  plexus,  and  this  is  generally 
caused  by  the  elevation  of  the  arms 
such  as  occurs  in  the  Trendelenburg 
position ;  for  with  the  arms  thus  ele- 
vated there  is  a  drag  upon  the  roots  of 
the  plexus,  and  particularly  the  upper 
ones,  and  these  are,  moreover,  put  at  a 
sharper  angle  than  the  ones  which  lie 


THE  CINCINNATI  LANCET-CLINIC. 


63 


below,  this  angling  occurring  at  the 
transverse  vertebral  processes  and  being 
caused  by  the  indirect  pressure  of  the 
latter,  It  is  noted  that  the  deltoid  is 
the  muscle  most  commonly  involved, 
though  the  supra-  and  the  infraspinatus 
and  other  muscles  are  often  implicated. 
The  type  of  the  palsy  is  characteristic 
— i.e.y  it  corresponds  to  the  pressure 
type.  The  prognosis  is  good,  and  re- 
covery is  the  rule.  Cases  are  reported 
in  which  the  radial,  cubital,  and  an- 
terior tibial  nerves  were  paralyzed, 
probably  from  pressure  because  of  faulty 
position.  There  is  no  evidence  to  show 
that  these  peripheral  palsies  are  in  any 
way  related  to  the  anesthesia. 

Reflex  palsies  are  extremely  rare,  and 
ar^  characterized  by  an  exaggeration  of 
the  reflexes,  moderate  but  persistent 
atrophy,  and  a  diminution  in  electric 
excitability.  They  are  comparable  to 
the  palsiies  which  commonly  succeed 
traumatisms  of  joints.  Their  occur- 
rence after  anesthesia  is  probably 
purely  accidental. 

It  would  appear,  then,  that  the  only 
form  of  postanesthetic  palsy  which  is 
avoidable  is  that  of  the  peripheral  type, 
which  is  always  due  to  pressure.  It 
should  be  avoided  by  guarding  against 
putting  the  arms  in  the  position  of  forced 
elevation  and  by  providing  against 
too  long  continuous  pressure,  as  by  an 
Esmarch  tube,  or  the  resting  of  a  limb 
over  the  edge  of  a  table.  The  curative 
treatment  consists  in  the  use  of  elec- 
tricity, unless  there  are  signs  of  de- 
generative atrophy.  Passive  motion 
and  massage  should  also  be  employed. 
—  Therapeutic  Gazette. 


Bromide  off  Camphor  in  Epilepsy. 

Louis  Hasle  (  Thkse  de  Paris,  1899) 
gives  an  account  of  careful  clinical  ob- 
servations made  with  this  drug  in  the 
treatment  of  epileptics  at  Bicetre. 
Monobromide  of  camphor  has  not  been 
hitherto  employed  in  epilepsy  systemati- 
cally or  with  constant  success.  It  has 
given  variable  success  in  delirium  tre- 
mens, genito-urinary  troubles,  particu- 
larly blennorhag^a  with  painful  erec- 
tions (^Boumeville),  and  in  retention  of 
urine  from  hypertrophy  of  the  prostate 


and  spermatorrhea.'  Hasle,  after  care- 
fully selecting  a  number  of  cases  of 
epilepsy  from  the  abundant  material  at 
Bicetre,  obtained  the  following  very 
constant  results:  (i)  As  regards  epi- 
lepsy proper  {haut  mat),  the  action  of 
bromide  of  camphor  was  doubtful,  and 
was  less  effectual  than  the  mixed 
bromides  of  potassium  and  sodium  and 
ammonium.  (2)  In  attacks  of  petit 
mat,  and  in  all  cases  of  epileptic  vertigo, 
however,  its  effect  was  incontestable ; 
it  at  first  diminished  the  frequency  of 
the  vertiginous  attacks,  and  finally 
made  them  disappear  altogether.  The 
condition  to  be  observed  in  prescribing 
was  to  begin  with  moderate  doses, 
made  gradually  progressive  and  lasting 
for  a  sufficient  time.  Owing  to  its  dis- 
agreeable odor  it  is  best  taken  in  cap- 
sules of  20  centigrammes,  or  drag^s  of 
10  centigrammes,  beginning  with  two 
capsules  per  diem,  and  augmenting  by 
two  capsules  the  second  week,  etc.,  till 
eight  capsules  per  diem  are  taken,  then 
as  gradually  diminishing  the  dose  till 
two  capsules  per  diem  are  reached  and 
maintained  for  some  time.  —  British 
Med.  younal. 

Prevention  of  TliromlMMls  In  tiie  Veins  off 

tiie  Lx>wer  Extremities  After 

AlKlominal  Operations. 

Most  surgeons  will  have  such  cases 
in  which  the  veins  of  the  lower  ex- 
tremities have  become  the  seat  of 
thrombosis,  some  two  or  three  weeks 
after  a  laparotomy  or  herniotomy,  in 
spite  of  the  operation  having  been  suc- 
cessful, and  in  spite  of  the  wound 
healing  by  first  intention.  Lennander 
has  observed  that  the  thrombosis  may 
affect  the  superficial  or  deep  veins,  not 
infrequently  the  femoral  veins,  with 
extension  into  the  external  iliac,  and  it 
may  be  as  high  as  the  vena  cava.  The 
complication  is  one  to  be  avoided,  be- 
cause, in  addition  to  the  risk  of  em- 
bolism, it  entails  the  patient  being 
confined  to  bed  for  a  very  much  longer 
period  than  would  otherwise  be  re- 
quired, and,  through  the  swelling  and 
disability  of  the  leg  it  may  be  the  cause  of 
long  standing  inconvenience.  In  a  large 
series  of  simple  operations  for  relapsing 
appendicitis,  the  author  has  seen  throm* 
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bosis  in  no  less  than  five  cases,  in  three 
of  which  the  veins  affected  were  those 
•of  the  left  lower  extremity.  If  there 
be  an  infective  element  in  the  produc- 
tion of  the  thrombosis  he  is  more  in- 
clined to  suspect  its  origin  from  the 
alimentary  canal  than  from  the  opera- 
tion wound.  He  believes,  however, 
that  this  thrombosis  is  chiefly  due  to 
mechanical  causes,  to  the  depression  of 
the  circulation,  and  to  the  slowing  of 
the  blood  stream  in  the  lower  extremity 
in  patients  who  are  exhausted,  and 
who  are  kept  in  bed  after  abdominal 
and  other  operations.  The  return  cir- 
culation in  the  lower  extremitiy  will 
be  also  hindered  in  those  already  suffer- 
ing from  varicose  veins,  or  weak  hearts, 
or  meteorism  of  the  belly,  of  enfeebled 
respiratory  powers,  and  of  anemia. 
The  fact  that  in  cases  where  the  lower 
extremities  are  elevated  thrombosis 
rarely  occurs  suggests  the  adoption  of 
such  measures  as  a  preventative.  Since 
July,  1897,  the  author  has  raised  the 
foot  of  the  bed  after  all  laparotomies 
and  has  observed  but  one  case  of  throm- 
bosis. Elevation  of  the  foot  of  the  bed 
is  preferred  to  elevation  of  the  affected 
limb  alone,  because  there  is  then  a  uni- 
form incline  from  the  foot  to  the  right 
auricle,  or,  at  any  rate,  to  the  inferior 
vena  cava. — Med.  Standard, 


Cirrhosis  of  tiie  Liver  in  a  Cliild. 

Dr.  R.  C.  Freeman  reports  the  fol- 
lowing case  (Proceedings  of  the  New 
York  Pathological  Society,  1897- 1898)  : 

A  Syrian  boy,  aged  ten  years,  was  ad- 
mitted to  the  hospital  on  September  10 
and  died  on  December  18.  He  had  had 
measles  and  pertussis  some  time  before 
admission.  Ten  months  previous  there 
had  been  an  indefinite  illness  with  fever 
and  pain.  One  month  before  admission 
there  had  been  edema  of  the  feet  and 
dyspnea,  and  there  had  been  scanty 
urine.     He  had  not  had  chills. 

When  admitted  the  boy  was  jaun- 
diced; the  tongue  was  heavily  coated 
and  moist.  The  urine  had  a  specific 
gravity  of  1022,  and  was  free  of  albu- 
min and  casts.  There  was  a  marked 
enlargement  of  the  abdomen,  dulness 
on  percussion  and  an  impulse.      Tlie 


liver  extended  to  three  inches  below 
the  free  border  of  the  ribs.  Its  upper 
border  was  at  the  fifth  interspace;  it 
felt  hard  to  the  touch.  The  spleen  was 
enlarged.  The  heart  and  lungs  were 
negative.  One  week  after  admission 
the  boy  passed  a  tape  worm.  Four 
weeks  later  the  urine  showed  consider- 
able albumin,  and  there  was  ascites. 
He  had  to  be  tapped  frequently,  and 
the  fluid  was  always  clear. 

The  blood  showed  60  per  cent,  of 
hemoglobin  and  a  slight  leucocytosis. 
There  was  great  emaciation. 

The  postmortem  examination  showed 
there  had  been  a  general  peritonitis, 
with  a  fibrinous  exudate  and  loose  ad- 
hesions, besides  the  fluid.  The  liver 
was  large,  bound  down  by  adhesiops 
and  pushed  upward  by  the  distension 
of  the  intestine.  It  was  pale  and  hard, 
and  its  cut  surface  was  of  a  light  color. 
The  fibrous  tissue  about  the  vessels  was 
very  distinct.  There  were  small  purple 
areas  on  the  cut  surface.  The  spleen 
showed  perisplenitis.  It  extended  from 
the  nipple  line  to  the  free  border  of  the 
ribs;  it  was  pale  and  rather  hard.  The 
capsules  of  the  kidneys  were  adherent, 
and  the  markings  were  indistinct — pa- 
renchymatous nephritis.  The  adrenals 
were  normal.  The  pancreas  was  hard. 
There  was  a  polypoid  growth  in  the 
colon.  The  lungs  showed  chronic  con- 
gestion. One  bronchial  lymph  node 
was  found  to  be  cheesy  and  tubercu- 
lous ;  this  was  the  only  evidence  of  tu- 
berculosis. The  anterior  mediastinal 
lymph  nodes  were  enlarged  and  showed 
cellular  hyperplasia.  Microscopic  ex- 
amination of  the  liver  showed  marked 
cirrhosis,  with  hypertrophy  of  the  bile 
ducts  and  very  considerable  increase  in 
the  interlobular  connective  tissue. 

In  the  discussion  that  followed  the 
exhibition  of  the  specimen  it  was  stated 
that  cirrhosis  of  the  liver  is  rare  in 
childhood.  Hatfield  had  collected  130 
cases,  of  which  32  were  alcoholic ;  but 
the  present  case  gave  no  such  history. 
Howard's  65  cases  gave  11  per  cent, 
syphilitic  and  1 1  per  cent,  tuberculous. 
A  few  cases  had  been  preceded  by 
eruptive  fevers.  In  view  of  the  large 
number  of  lymphoid  nodules  found  on 
microscopic  examination,  it  was  thought 
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that  the  starting  point  of  the  cirrhosis 
had  been  an  acute  infectious  process, 
such  as  typhoid  fever. — Archives  of 
Pediatrics. 

Iodide  off  Potassium  In  the  Treatment 
of  Acne. 

Leviseur,  in  the  Medical  Record  for 
November  ii,  recommends  five  grains 
of  iodide  of  potassium  administered  in 
milk  three  times  daily  for  the  cure  of 
acne  vulgaris.  This  drug  soon  pro- 
duces symptoms  of  iodism  in  this  con- 
dition even  when  given  in  small  doses, 
and  the  patient  must  be  carefully 
watched  and  medicine  stopped  as  soon 
as  the  physiologic  effect  is  induced. 
He  advised  testing  the  urine  for  iodide 
and  gives  a  simple  test  that  will  show 
I  part  in  6,000. 

Some  urine  is  mixed  in  a  test  tube 
with  one-third  its  volume  of  ordinary 
corn-starch,  then  a  drop  of  commercial 
nitric  acid  is  allowed  to  run  down  the 
side  of  the  tube  which  will  form  a 
streak  bordered  by  a  blue  or  violet  color 
gradually  disappearing. 

The  drug  is  discontinued  until  the 
local  reaction  subsides  and  is  then  re- 
peated as  may  be  necessary;  in  the 
meantime  a  mild  sulphur  ointment  is 
used  in  connection  with  a  10  per  cent, 
ichthyol  soap.  —  Charlotte  Med.  your- 
nal. 

A  New  Treatment  for  Chronic  Catarrtial 
Inflammation. 

Prof.  Grazzi,  of  Florence  (Annales 
des  Maladies  d*  Oreille^  du  Larynx^ 
etc.) J  has  instituted  a  new  and  simple 
mechanical  treatment  in  certain  forms 
of  chronic  pharyngitis,  with  which  he 
claims  to  produce  most  favorable  re- 
sults. The  instrument  he  employs  con- 
sists of  a  small  polished  metallic  wheel 
or  roller  attached  within  the  fork  of  a 
metallic  handle  and  set  at  an  angle  to 
permit  of  its  being  easily  applied  to  the 
phar3mgeal  wall.  With  this  little  in- 
strument the  pharyngeal  wall  is  sub- 
jected to  a  kind  of  massage  or  com- 
pression, the  roller  being  made  to  pass 
over  the  mucosa  from  the  above  down- 
ward and  moderate  pressure  exerted 
upon  it.  The  author  applies  the  treat- 
ment to  those  forms  of  chronic  pharyn- 


geal inflammations  characterized  by  a 
hyperplasia  of  the  lymphatic  tissues 
and  thickening  of  the  mucous  mem- 
brane, and  his  theory  is  that  this  action 
of  compression  promotes  absorption  of 
the  hyperplastic  elements  and  activates 
the  lymphatic  and  sanguineous  circu- 
lation of  the  parts.  Under  the  in- 
fluence of  this  treatment,  the  pharyn- 
geal granulations  rapidly  disappear  and 
the  mucous  membrane  assumes  a  more 
normal  aspect.  Local  anesthesia  may 
be  required  in  the  beginning  of  the 
treatment  to  overcome  the  reflex  irrita- 
bility of  the  pharynx.  —  J^ew  Orleans 
Med,  and  Surg,  yournal. 


5yringo-Cyst-Adenoma. 

At  the  **Gesellschaft  der  Aerzte," 
Neumann  showed  two  cases  of  syringo- 
cyst-adenoma  originating  in  the  sweat 
glands.  It  was  present  on  the  anterior 
and  lateral  surfaces  of  the  thorax  over 
the  mammae,  down  the  back,  on  the 
flexor  aspects  of  the  extremities,  on  the 
face  and  eyelids,  in  the  form  of  small 
tubercles  ranging  in  size  from  small 
shot  to  peas,  granular  on  the  surface, 
and  varying  in  color  from  a  bright  red 
to  a  dark  brown  or  purple  color. 

In  both  cases  the  history  and  appear- 
ances were  the  same.  This  condition 
had  existed  more  or  less  since  early 
childhood,  but  had  increased  in  extent 
of  late,  decidedly  so  since  they  had 
entered  hospital ;  some  of  the  tubercles 
becoming  flat  and  cystic  during  this 
period. 

In  many  respects  this  affection  re- 
sembles xanthoma  or  dermatomyoma, 
but  differs  from  both  in  color,  course 
and  distribution.  In  diagnosis,  another 
error  must  be  avoided,  viz.,  that  after 
injections  of  pilocarpine  a  spurious  form 
of  syringo-cyst-adenoma  may  be  in- 
duced. 

The  microscopic  appearance  is  pecu- 
liar. The  mass  appears  to  be  composed 
of  a  number  of  tubercles  formed  of  solid 
nests  of  epithelium,  with  glairy  homo- 
geneous fluid  contents. 

The  degeneration  of  the  cysts  and 
solid  contentb  of  the  nests  finally  form 
a  colloid  substance  which  may  contain 
many  of  the  epithelial  cells  with  gran* 
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ular  contents.  The  first  cellular  nests 
and  columns  seem  to  arise  from  a  thick- 
ening and  hardening  of  the  sebaceous 
glands  and  sweat  ducts.  From  the 
pathology  of  the  disease  Neumann 
thinks  the  correct  terminology  is  syrin- 
go-cyst-adenoma.  He  also  emphasized 
the  fact  that  the  origin  in  his  cases  was 
not  due  to  an  abnormal  or  degenerate 
embryonic  tissue,  as  many  other  ob- 
servers had  affirmed,  but  from  pri- 
marily healthy  tissue. 

The  notes  in  these  cases  were  well 
illustrated  by  photographs  as  well  as 
wet  and  dry  microscopic  preparations. 
—  Vienna  Cor.  Med.  Press  and  Cir- 
cular. 

Digitalis  in  Cardiac  Insufficieiicy. 

Osborne  (Medicine)  says  that  as  a 
cardiac  tonic  nothing  equals  or  ap- 
proaches digitalis.  With  proper  care, 
occasionally  noting  the  amount  of  urine 
passed  in  twenty-four  hours,  it  can  be 
given  for  months  or  years  without 
trouble.  Every  patient  under  a  cardiac 
tonic  should  be  seen  at  least  once  a 
month  if  not  doing  very  well,  and  once 
in  two  months  even  if  doing  perfectly. 
In  case  there  is  lack  of  cardiac  com- 
pensation, rest  is  absolutely  necessary. 
The  dose  of  digitalis  depends  upon  the 
valvular  lesion;  in  aortic  lesions  it 
should  never  be  pushed  to  a  slowing  of 
the  heart  below  eighty  beats  to  the  min- 
ute, and  should  generally  be  given  coin- 
cidently  with  nitroglycerin,  so  that  the 
peripheral  resistance  is  not  increased. 
In  mitral  disease,  and  especially  in 
mitral  stenosis,  we  get  splendid  results 
from  slowing  the  heart  down  to  sixty 
and  even  fifty  beats  per  minute,  so  that 
a  patient  who  has  not  lain  flat  in  bed 
for  weeks  may  be  found  with  but  one 
pillow  when  next  seen.  The  prolonged 
diastole  gives  best  results  in  mitral 
stenosis ;  it  improves  the  nutrition  of  a 
used-up  heart.  Digitalin  is  the  best 
form  for  hypodermic  injection,  and  the 
dose  should  be  sufficient  for  at  least 
three  hours — i-ioo  to  1-50  of  a  grain. 
We  must  not  forget  that  a  patient 
whose  heart  has  been  greatly  slowed  by 
digitalis  must  not  rise  from  the  recum- 
bent position  even  to  uAnate  until  the 
profound  effects  have  passed  off,  and 


that  a  full  dose  of  digitalin  will  last 
twelve  hours. — Med,  Standard. 


Scarlet  Fever. 


Dr.  A.  Jacobi,  in  a  clinical  lecture, 
presented  the  following  case  : 

The  patient  is  a  negro  baby.  It 
keeps  its  mouth  open  and  holds  its 
fingers,  hand  and  arms  carefully  and 
cries  when  handled.  Some  enlarged 
lymph  nodes  are  found  behind  the  angle 
of  the  jaw.  The  skin  of  the  hands  and 
arms  is  peeling.  This  desquamation  is 
due  to  a  general  dermatitis  with  an  eini- 
dation  into  the  skin,  interfering  with 
its  nutrition,  hence  its  death  and  exfoli- 
ation. 

In  reply  to  questions  the  mother 
admits  that  the  baby  **was  red  all 
over"  three  weeks  ago  and  began  to 
peel  last  week.  Desquamation  begins 
at  the  end  of  the  first  week  of  eruption, 
in  the  second  week  of  fever.  It  lasts 
from  two  to  five  weeks  and  may  recur, 
so  it  is  not  safe  to  send  the  patient  to 
school  after  four  weeks,  as  is  some- 
times done.  Contagion  is  possible  from 
the  end  of  incubation  to  the  end  of  des- 
quamation. This  should  not  be  con- 
sidered complete  before  the  fortieth 
day.  Sometimes  there  is  a  prolonged, 
or  a  second  desquamation,  and  as  long 
as  it  lasts  no  contact  with  other  chil- 
dren should  be  permitted.  That  is  the 
principal  lesson  I  wish  to  impress  upon 
you  in  connection  with  this  case. 

Now  what  can  we  do  for  the  baby? 
Yes,  isolate  it.  Besides  isolation  we 
can  make  the  skin  less  dangerous  by 
bathing  the  baby  all  over  once  or  twice 
a  day,  then  anoint  it  with  lard  or  some 
bland  ointment  and  so  prevent  the  scales 
from  being  scattered.  The  mother  must 
be  very  careful  of  her  other  younger 
child,  only  a  year  old,  for  if  a  young 
baby  takes  scarlet  fever  it  usually  has  a 
severe  attack,  but  fortunately  young 
babies  are  seldom  attacked. 

The  urine  of  scarlet  fever  shows  al- 
bumin in  the  second  week,  while  in 
diphtheria  and  influenza  it  may  appear 
in  the  first  few  days.  It  is  a  safe  rule 
to  examine  the  urine  frequently  from 
the  second  through  the  fourth  week. 
Do  not  feel  easy  if  you  find  a  trace  oC 
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albumin,  for  a  bad  nephritis  may  give 
but  little  albumin.  That  is  why  you 
will  not  do  justice  to  yourself  or  to 
your  case  unless  when  you  discover  the 
faintest  trace  of  albumin  (sometimes 
only  after  long  standing)  you  make  a 
microscopical  examination  of  the  urine 
after  centrifuging  it.  Lack  of  time  is 
no  excuse.  You  must  not  have  more 
patients  than  you  are  able  to  take  care 
of,  as  they  should  be  cared  for.  Even 
after  the  fourth  week  the  urine  should 
be  examined  at  least  once  a  week.  I 
have  seen  nephritis  originate  eight 
weeks  after  the  beginning  of  scarlet 
fever. — Archives  of  Pediatrics. 


Arsenic  In  Animals. 

At  the  Academie  de  Medecine  M. 
Gautier  said  that  he  made  researches 
which  permitted  him  to  affirm  the  con- 
stant presence  of  arsenic  in  the  thyroid 
glands  of  all  herbivorous  and  carnivor- 
ous animals,  and  in  man  himself,  but 
in  very  small  quantities.  In  all  the 
other  organs  except  in  the  thymus,  the 
brain  and  the  skin,  where  it  existed  in 
smaller  quantities  than  in  the  thyroid 
gland,  no  arsenic  was  found.  The 
same  might  be  said  of  the  blood.  In 
the  thyroid  gland  of  man  he  found  one 
milligramme  (fiftieth  grain)  of  arsenic 
for  137  grammes  of  gland.  This 
arsenic  was  furnished  by  a  certain  num- 
ber of  aliments,  and  was  carried,  prob- 
ably by  the  white  corpuscles,  to  the 
nucleus  of  the  cells.  A  point  which 
the  speaker  considered  worthy  of  at- 
tention on  account  of  the  consequences 
which  might  result  from  a  therapeutic 
and  pathological  point  of  view  was 
that  the  presence  of  arsenic  was  as 
necessary  as  that  of  iodine  to  the  proper 
function  of  the  thyroid  gland. 

M.  Brouardel  remarked  that  from 
what  had  been  said,  they  should  not 
come  to  the  conclusion  that  the  pres- 
ence in  the  normal  state,  of  arsenic  in 
any  appreciable  quantity  in  certain 
organs  affected  medico-legal  examina- 
tions, in  which  that  metalloid  had  been 
met  with,  the  quantities  of  arsenic,  on 
which  were,  based  the  conclusions  of 
the  examinations,  being  always  much 
greater  than   those   indicated    by   the 


first  speaker  as  existing  in  the  normal 
state.  M.  Gauthier  replied  that  the 
facts  he  had  related  established,  on  the 
contrary,  that  arsenic  was  only  found  in 
the  normal  state  in  the  thyroid,  the 
brain  and  the  skin.  Arsenical  poison- 
ing consequently  might  be  inferred 
where  the  metalloid  was  found  in  the 
liver,  spleen,  muscles,  blood,  ^etc.  — 
Paris  Cor.  Med,  Press  and  Circular. 


An  Unusual  Breach  of  Trust  Case. 

A  claim  of  $5,000  has  recently  been 
brought  against  a  Hartford,  Conn., 
physician  on  the  following  somewhat 
extraordinary  grounds  :  The  doctor  had 
agreed  to  take  charge  of  a  maternity 
case,  but  was  not  present  when  the 
child  was  born;  a  few  days  later  the 
child  died.  The  physician  was  then 
sued  for  breach  of  trust  in  the  case  and 
as  being  responsible  for  the  death  of 
the  child.  The  defense  demurred  to 
the  complaint,  stating  that  the  father 
could  not  have  acted  as  the  agent  for 
the  child  and  that  the  doctor  did  not 
contract  with  the  unborn  child  for  its 
delivery.  As  the  case  was  brought 
because  of  the  death  of  the  child, 
the  defense  claimed  that  it  should  be 
squashed.  The  judge  ruled  that  suit 
may  be  brought  in  behalf  of  a  child  un- 
born when  its  parents  had  made  a  con- 
tract to  deliver  and  care  for  it  after  its 
birth,  and  found  true  cause  for  action 
on  the  part  of  the  parents.  The  case  has 
caused  considerable  interest  throughout 
the  State,  and  is  the  first  of  the  kind 
brought  under  Connecticut  statutes. — 
Boston  Med.  and  Surg,  yournal. 


Case  of  Tumor  off  the  fledulla  Causing 
Deafness. 

The  case  is  one  reported  by  Gray,  of 
Glasgow,  at  the  recent  congress  of 
otology,  of  London.  A  man,  twenty- 
two  years  of  age,  with  an  excellent 
hereditary  history,  and  no  specific  in- 
fection, became  affected  with  deafness 
in  the  left  ear  and  a  facial  paralysis  of 
the  same  side,  accompanied  by  vertigo 
and  difficult  deglutition.  Speech  was 
affected  as  a  result  of  paralysis  of  the 
left   side  of    the   palate,   tongue    an4 
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mouth.  Loss  of  taste  on  left  half  of 
tongue,  motor  paralysis  of  left  side  of 
body  and  loss  of  sensation  of  right.  A 
test  of  hearing  showed  the  auditory 
nerve  on  the  left  side  to  be  affected  so 
that  a  watch  could  be  heard  only  on 
contact  with  the  auricle.  Death  oc- 
curred at  the  end  of  seven  weeks,  and 
an  autopsy  revealed  a  tumor  involving 
the  left  half  of  the  medulla  and  floor  of 
the  fourth  ventricle.  The  nerve  tissue 
was  swollen,  soft,  and  of  a  yellowish 
color,  with  hemorrhagic  effusions. 
Under  the  microscope  the  neoplasm 
proved  to  be  a  glio-sarcoma.  —  New 
Orleans  Med.  and  Surg,  yournal. 


CMiusfotiotUK. 


Hydrotherapy  a  Subject  for  Clinical 
Teaching.  —  **The  House  of  Parliament, 
Vienna,  has  taken  up  the  subject  of  establish- 
ing a  recognized  educational  clinic  for  the 
purpose  of  elucidating  hydrotherapy.  The 
proposer  of  the  bill  has  so  far  succeeded  in 
establishing  his  proposition  that  the  repre- 
sentatives resolved,  a  few  months  ago,  to 
appoint  a  special  commission  to  inquire  into 
the  necessity  and  propriety  of  establishing 
such  a  school  of  education,  and  named  Pro- 
fessor Albert  as  the  chairman  of  the  com- 
mission. It  discussed  the  various  advantages 
and  disadvantages  of  the  treatment,  stating 
that  lectures  are  already  given  in  Italian  and 
German  schools,  while  two  of  the  Austrian 
medical  faculties,  Vienna  and  Innesbruck, 
provide  ample  instruction  for  this  special 
treatment.  Different  doctrines  of  pathology 
and  therapy  are  advanced  in  the  elucidation 
of  hydotherapy  that  necessitates  its  connec- 
tion with  the  present  clinic.'*  {Journal 
Amer.  Med,  Asso.)  This  is  only  another 
proof  of  the  importance  hydrotherapy  is  ob- 
taining in  scientific  medicine.  America  is 
not  behind  in  the  application  of  this  depart- 
ment of  medicine.  It  has  long  been  prac- 
ticed together  with  massage,  mechanical  and 
manual  Swedish  movements  at  the  Alma 
Sanitarium,  Alma,  Mich.  All  classes  of 
chronic  organic  and  nervous  diseases  are 
given  this  advantage  in  addition  to  the  regu- 
lar medical  treatment.  It  is  usually  imprac- 
ticable to  practice  hydrotherapeutics  at  home 
except  to  a  limited  extent.  The  cost  of 
equipment  by  the  pat4ent  and  physician  is 
more  than  is  desirable  to  expend.  The  great- 
est development  of  this  speciality  will  be 
found  in  such  institutions  as  the  Alma  Sani- 
tarium, where  particular  attention  rs  given  to 
this  treatment  as  prescribed  by  the  attending 
physician  and  administered  by  trained  nurses 
under  the  immediate  direction  of  Dr,  E,  S. 
Pettyjohn. 


PARISIAN  MEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

Glory  to  Serums/ — Death  of  Dr,  Pes- 
tanay  Head  of  the  Lisbon  Bacterio- 
logical Laboratory y  from  a  Dose  of 
His  Own  Antiplague  Serum — How 
Dr.  Langerhauss^  Child  was  Killed 
by  Poux^s  Diphtheria  Antitoxin — 
Boucher^ s  Last  Diatribe  Against 
Serum  Therapy. 

The  yournal  de  Medecine  de  Paris 
contains  the  following  editorial  by  the 
celebrated  Boucher : 

**  Dr.  Pestana,  Director  of  the  Bacte- 
riological Laboratory  of  Lisbon,  died 
of  an  attack  of  plague  from  making  an 
autopsy  (anatomical  wound)  on  a  pa- 
tient. Pestana  had  been  previously 
vaccinated."  This,  printed  in  all  the 
medical  and  scientific  journals,  is,  in 
fact,  a  small  piece  of  bacteriological 
knavery,  for  this  anatomical  wound  is 
made  an  explanative  to  explain  to  the 
credulous  masses,  the  innumerable  ^(t?^^?^ 
of  Pasteurism,  the  lamentable  failure  of 
their  serum. 

We  speak  of  the  vulgar  masses  now, 
for  those  of  our  confreres  who,  in  this 
modern  decadence  of  medical  mentality 
induced  by  microbes,  have  been  able  to 
keep  intact  freedom  of  thought  and 
freedom  of  will,  this  supreme  appeal  to 
the  autopsy,  this  dissecting  wound,  will 
signify  nothing,  since  the  preventive 
serum  should  have  been,  were  it  pre- 
ventive, a  bar  to  all  microbes,  no  matter 
whether  from  a  cadaver  or  otherwise. 
It  is  for  the  simple  purpose  of  giving 
the  truth,  a  month  after  the  sad  event 
we  are  relating,  that  we  come  to  reveal 
the  new  lie  alleged  by  bacteriology  in 
its  defense,  that  of  an  autopsy  on  a 
plague  patient,  that  in  reality  never 
occurred,  and  falsely  adding,  as  a  logi- 
cal consequence,  a  dissecting  wound. 

The  truth,  the  real  truth,  is  that  the 
unfortunate  Pestana,  believing  it  his 
duty,  as  chief  of  the  bacteriological 
service  of  Lisbon,  to  give  an  example 
by  inoculating  himself  against  the  dis- 
ease, contracted  the  plague  from  this 
inoculation.     This  fact  cannot  be  dis- 
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puted,  as  all  the  world  at  Lisbon  knows, 
and  has  been  made  known  by  one  of 
our  medical  Portugese  friends. 

To  state  truly,  the  more  one  studies 
this  question  the  more  the  lie  employed 
by  the  bacteriologists  to  choke  down 
the  truth  as  to  this  death  seems  puerile 
and  nasty.  For,  given  the  importance 
attributed  to  contagion  by  the  Pas- 
teurian  school,  in  all  epidemics,  espe- 
cially in  the  terrible  plague,  it  may  be 
legitimately  asked,  why  the  necessity 
for  the  autopsy?  Why  open  without 
reason  a  certain  centre  of  microbes,  and 
from  thence  risking  the  wide  dissemi- 
nation and  spread  of  the  disease?  For 
what  purpose  and  for  what  results  is 
the  cadaver  opened?  Why  this  dissec- 
tion of  plague-laden  organs?  Do  bac- 
teriologists expect  to  find  anything  new 
in  the  entrails  of  their  victims? 

Frankly,  before  this  painful  defense 
one  is  tempted  to  believe,  in  the  more 
amiable  fashion,  in  the  motives  given 
to  explain  that  frightful  death  occur- 
ring in  the  child  of  Professor  Langer- 
hauss,  of  Berlin,  who  was  inoculated 
while  in  perfect  health  with  Roux's 
serum.  **This  lamentable  result,"  it 
was  said  at  the  time,  **  may  be  easily 
explained  by  a  double  action — the  anti- 
toxic action  of  the  serum  on  one  hand 
and  the  absence  of  diphtheritic  infec- 
tion in  the  child  on  the  other." 

For  those  gentlemen  who  everywhere 
proclaim  the  preventive  properties  of 
serums,  such  reasoning  is  ridiculous, 
imbecile ;  it  is  in  reality  an  avowal,  a 
free  confession. 

We  see,  then,  from  looking  at  these 
two  undisputed  cases  of  poisoning  by 
Pasteurian  serums,  that  thousands  of 
similar  cases  may  be  hidden  by  conceal- 
ment, by  reason  of  the  social  rank  of 
the  poor  victims.  Very  well,  let  us 
say  this  with  dignity ;  it  is  necessary 
for  the  true  bacteriological  sharp  to 
be  firm,  or  rupture  his  intellect  as  a 
disciple  of  bacteriology,  if  he  cannot 
see  in  the  presence  of  such  immediate 
fatal  consequences  the  real  action  of 
these  serums  on  the  human  economy ; 
it  is  blindness  not  to  perceive  that  these 
microscopic  elements  drawn  from  mor- 
bid infected  animal  centres  do  not  act 
on  the  healthy  living  tissues  the  part 


of  a  ferment,  especially  since  we  have 
to  guide  us  all  the  train  of  morbid  mani- 
festations resulting  from  inoculations — 
that  is  to  say,  the  fever,  with  its  accom- 
panying atrophy,  in  some;  the  differ- 
ent eruptions,  erythema,  purpura,  etc., 
in  others;  the  complications  of  anuria 
or  of  albuminuria  among  the  former, 
convulsions  among  the  latter,  inducing 
death  in  those  individuals  more  particu- 
larly impressionable  to  such  viruses. 

Before  these  facts,  for  the  most  part 
admitted  by  bacteriologists  themselves, 
we  ask  them  by  what  transcendant 
logic  they  come  to  transform  all  these 
morbid  manifestations  into  guarantees 
of  health  ?  We  ask  them  to  tell  us  upon 
what  scientific  axiom  they  can  support 
themselves  in  order  to  legitimatize  in 
medicine  that  hypothetical  adage, 
similia  similihus  curanturf  We  have 
asked  them  these  questions,  the  impor- 
tance of  which  cannot  escape  even  an 
obtuse  individual.  They  have  not  an- 
swered, and  their  silence  is  a  denial  of 
their  whole  system,  that  is  based  en- 
tirely on  lies  and  deceitful  statistics. 

We  now  know  how  much  they  value 
their  statistics  of  hydrophobia,  that  are 
false  and  ridiculously  truckling.  Where 
now  are  the  statistics  of  plague  cures 
by  means  of  serums  made  in  the  same 
manner,  by  the  aid  of  the  same  meth- 
ods? Listen  and  read  from  the  Portu- 
gese journal,  Coimhra  medica.  Behold 
what  this  Portugese  medical  journal 
says ! 

**To  make  their  methods  valued,  the 
International  Commissioners  exagger- 
ated in  a  colossal  manner  the  cases  of 
plague  during  their  stay  here,  as  they 
put  into  the  same  category  of  the  plague 
all  serious  diseases — pneumonia,  fevers, 
erysipelas,  etc.  There  was  a  double 
purpose  in  this — the  first  to  make  their 
serum  valued  by  invoking  it  to  cure 
when  cures  could  have  been  obtained 
without  it;  afterwards  to  herald  the 
importance  of  their  intervention  and 
the  efiicacy  of  their  prophylactic  meas- 
ures, makmg  the  fall  in  the  death-rate 
from  true  cases  of  plague  in  the  statis- 
tics of  all  the  cases  that  were  described 
as  being  plague.'' 

This  rascality,  this  ludicrous  farce, 
form  the  basis,  then,  of  modern  bacte* 
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riological  claims,  while  persons  inocu- 
lated still  die  of  hydrophobia  in  Paris 
from  the  serum  that  causes  it;  the 
plague  is  spread  by  bacteriological 
laboratories;  we  have  the  diphtheria 
of  the  serums.  Meantime,  let  all  kinds 
of  pestilence  re-appear.  And  listen, 
while  from  the  profound  depths  of  an 
ever-credulous  mass  of  humanity  mount 
the  hosannas  of  praise,  the  shouts  of  ap- 
plause that  dominate  the  cured  of  these 
bacteriological  experts — '"'Death  to  the 
flies!  Death  to  the  rats!  Glory!  Glory! 
Eternal  glory  for  our  serums!'*'' 


The  Surgical  Treatment  of  Oastrlc 
Ulcer. 

The  intervention  of  the  surgeon  in 
cases  of  gastric  ulcer  has  hitherto  been 
limited  to  the  treatment  of  those  cases 
where  perforation  of  the  organ  has  re- 
sulted from  the  ulceration.  More  or 
less  success  has  attended  these  attempts 
to  save  life  under  these  necessarily 
fatal  conditions.     But  now  it  is  recom- 


mended to  deal  surgically  with  another 
symptom  of  gastric  ulcer — namely, 
hematemesis.  Eisendrath  has  recorded 
two  cases  in  which  he  has  operated  for 
this  condition.  In  one,  that  of  a 
woman,  aged  thirty-eight,  he  opened 
the  stomach,  after  a  second  profuse 
hemorrhage,  and  found  an  ulcer  on  the 
posterior  wall.  The  ulcer  was  drawn 
out,  a  ligature  applied  at  its  base,  and 
it  was  then  excised.  The  patient  made 
a  rapid  recovery.  The  second  case  was 
that  of  a  man,  aged  thirty-six,  for 
whom  gastrotomy  was  performed  for 
the  same  reason,  and  several  small 
ulcers  were  found.  These  were  treated 
in  the  same  fashion,  and  recovery  fol- 
lowed. Symptoms  of  gastric  dilata- 
tion, however,  subsequently  developed, 
for  which  gastro-enterostomy  was  per- 
formed, a  Murphy's  button  being  used. 
But  death  took  place  from  peritonitis. 
Eisendrath  thinks  that  repeated  hemor- 
rhages, or  severe  ones  occurring  more 
than  once,  are  the  indications  for  oper- 
ating.— Med.  Press  and  Circular^ 
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ARABIC  nBDICINE. 

BY  J.  S.  TUNISON,  B8<^., 
CINCINNATI. 

[Our  friend  J.  S.  Tunison  has  written  us 
these  lines  without  the  expectation  of  their 
publication,  but  the  material  contained  herein 
is  too  valuable  to  be  hidden  from  the  light. 
Although  Mr.  Tunison  is  not  a  physician, 
his  knowledge  of  classical  medicine,  espe- 
ciallj  the  earlier  history  of  the  healing  art, 
has  not  been  surpassed  and  but  rarely  equalled 
by  anj  medical  man  in  this  generation.  The 
talented  author  should  have  been  honored 
long  ago  with  a  chair  in  some  American  uni- 
versity. As  a  Greek  and  Latin  scholar  he  has 
no  peer  in  the  West,  while  his  erudition  on 
all  historical  matters  of  days  of  antiquity  per- 
taining to  medicine  is  unsurpassed  by  any 
member  of  the  medical  profession  with  whom 
we  happen  to  be  acquainted.  For  many  years 
he  was  book  reviewer  on  the  New  York  Tri- 
une, and  widely  known  for  his  vast  knowl- 
edge of  bibliography.  He  is  the  author  of 
several  rare  and  scarce  works,  and  such  a 
charming  writer  that  few  can  withstand  his 
fascinating  style,  so  that  he  has  always  had  a 
number  of  cultured  followers  wherever  his 
writings  appear.  Readers  of  the  Atlantic 
Monthly  will  at  once  recognize  their  favorite 
writer.  It  will  be  seen  that  Mr.  Tunison 
takes  little  stock  in  the  praise  commonly  ac- 
corded to  Arabic  medicine  by  all  the  ancient 
and  modern  medical  histographers.  It  is 
because  of  his  original  views,  founded  on  the 
basis  of  fact,  that  we  are  thus  tempted  to  vio- 
late the  privileges  of  a  private  correspond- 
ence so  as  to  make  public  what  we  regard  as 
a  very  important  contribution  to  medicine 
made  by  one  of  the  most  scholarly  laymen  of 
the  day.  We  trust  that  Mr.  Tunison,  when 
he  sees  this  article  in  print,  will  not  be 
offended,  and  know  that  every  good  physi- 
cian will  be  pleased  by  the  results  of  such 
erudite  investigations. — T.  C.  M.] 

The  question  as  to  the  origin  of  the 
great  medical  school  of  Salerno  is  an 
important  one  not  pnly.  in  the  history 
of  medicine,  but  in  the  general  history 
of  learning.  For  a  long  time  the 
tendency  was  to  ascribe  the  whole  of 


what  learning  western  Europe  had  in 
the  centuries  preceding  the  Renais- 
sance to  communication  with  the  Moors 
in  Spain  and  the  Saracens  in  Italy. 
Arabic  versions  of  the  Greek  phi- 
losophers and  the  Greek  physicians 
'  were  supposed  to  account  for  all  the 
science  of  the  west,  from  Roger  Bacon 
to  the  fall  of  Constantinople.  How 
far  this  opinion  still  prevails,  I  do  not 
know ;  but  I  am  convinced  that  it  is  in 
large  part  erroneous.  It  seems  to  me  a 
mistake  to  say  that  western  Europe 
ever  quite  lost  touch  with  Greece  until 
the  closing  years  of  the  Eastern  Empire. 
If  I  am  right  about  that  point,  then  I 
can  safely  infer,  what  appears  to  me 
the  truth,  that  the  Arabs  supplied 
merely  what  was  at  times  lacking  in 
the  west. 

The  history  of  the  Arabs  throughout 
shows  that  they  have  had  no  original 
turn  for  learning  and  science.  At  their 
very  best,  the  learning  which  they  bor- 
rowed was  confined  to  a  few  centres 
and  to  small  groups  of  intelligent  men 
who  cultivated  their  minds  at  the  risk 
of  their  lives.  Educated  men  no  sooner 
began  to  appear  in  numbers  than  they 
were  persecuted  out  of  existence.  The 
whole  philosophy  of  Averrhoes  was  a 
protest  against  the  religious  narrowness 
of  Islam;  the  romance  of  ** The  Self- 
taught  Philosopher,''  which  has  so 
often  been  translated  into  the  various 
languages  of  Europe,  was  a  satire  on 
Mohammedan  bigotry,  and  pieces  even 
in  **The  Thousand  and  One  Nights" 
show  that  there  also  learned  men  made 
a  vain  effort  at  self-preservation  by 
means  of  popular  tales.  The  well- 
known  tale  of  the  .Grecian  sage,  Dou- 
ban,  is  an  example  of  the  efforts  that 
were  made  to  justify  Greek  learning  in 
the  eyes  of  a  jealous  and  savage  race. 
Even  in  a  tale  like  that  of  **  King  Omar 
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bin  al  Nu*uman  and  His  Sons/'  full 
of  hatred  toward  the  Byzantines,  a 
female  character  is  introduced  who  not 
only  knows  the  Koran  by  heart,  but  is 
acquainted  also  *  *  with  philosophy  and 
medicine  and  the  prolegomena  of  science 
and  the  commentaries  of  Galen,  the 
physician,  on  the  canons  of  Hippo- 
crates." In  short,  the  Arabs  love  to 
talk  about  learning,  but  only  the  few 
among  them  have  been  willing  to  ac- 
quire it.  The  result  has  been  that  a 
learned  period,  whether  at  Bagdad  or 
Cordova,  rarely  lasted  longer  than  one 
generation.  The  Arabs  were  in  touch 
with  Greek  science  from  the  time  when , 
Justinian  banished  the  last  of  the  pagan 
Athenian  sages  to  Persia.  If  there  had 
been  any  growth  and  continuity  of 
scholarship  among  them,  they  would 
have  improved  steadily  and  there  would 
have  been  among  them  everywhere  men 
who  knew  Greek.  But  at  one  of  the 
most  brilliant  periods  of  the  Moorish 
rule  in  Spain  there  was  not  a  man  in 
the  whole  kingdom  who  could  translate 
a  treatise  of  Dioscorides.  This  was 
about  the  middle  of  the  tenth  century, 
when  the  Moors  became  important 
enough  in  the  international  politics  to 
require  an  exchange  of  embassies  with 
Constantinople.  Among  other  gifts 
the  Greek  Emperor  sent  a  manuscript 
of  Dioscorides.  When  it  was  found 
that  nobody  in  Cordova  could  read  the 
work,  the  Emperor  sent  a  Greek  monk 
who  understood  Latin,  and  the  Cor- 
dovans having  found  a  Jew  who  under- 
stood Latin  also,  these  two  translated 
the  book  with  the  aid  of  a  crowd  of 
Moorish  doctors  who  supplied  the 
Arabic  names  of  the  medicines  which 
Dioscorides  had  described.  About  a 
century  earlier  John  Erigena,  a  Scotch- 
man at  the  court  of  Charles  the  Bold, 
got  hold  of  the  supposititious  writings 
of  Dionysius  the  Areopogite,  and  trans- 
lated them  without  any  help  from  Con- 
stantinople or  elsewhere. 

These  anecdotes  illustrate  the  differ- 
ence between  the  two  races.  The 
Arabs  got  the  best  of  Greek  literature 
and  half  the  time  did  not  know  what 
to  do  with  it ;  the  European  picked  up 
the  first  manuscript  that  came  to  hand, 
good  or  bad,  and  pegged  away  at  it  till 


he  knew  what  it  contained.  The  list 
of  medical  books  used  in  the  famous 
ancient  university  of  Montpellier,  con- 
fessedly Latin  versions  of  Arabic  ver- 
sions of  Greek  writings,  cost  the  Arabs 
and  Latins  together  nearly  three  cen- 
turies of  sporadic  and  occasional  labor. 
But  when  the  Europeans  really  got  on 
the  track  of  these  things  they  had  them 
all  turned  direct  from  the  original  in 
not  much  more  than  a  generation.  It  is 
hardly  necessary  to  mention  the  defec- 
tive methods  of  Arab  learning,  which 
often  depended  on  two  or  three  inter- 
mediaries between  the  Greek  and  the 
Arabic,  but  it  is  worth  remembering 
that  men  like  Roger  Bacon  and  Alber- 
tus  Magnus  were  well  aware  of  the 
defects,  and  both  urged  the  work  of 
translating  direct  from  the  Greek.  The 
fact  is  that  both  these  men  and  a  num- 
ber of  others  in  their  times  knew  a  great 
deal  more  Greek  than  they  get  credit 
for.  The  main  trouble  with  them  was 
the  lack  of  Greek  manuscripts,  which 
was  never  wholly  remedied  until  the 
fall  of  Constantinople. 

That  Byzantium  continued  to  in- 
fluence the  west  at  what  is  called  the 
darkest  period  of  the  Middle  Ages  is 
shown  in  politics.  The  embassies  sent 
from  Greece  to  Charlemagne  are  familiar 
in  history.  These  ceased  for  a  time 
under  his  successors,  because  it  was  the 
policy  of  Constantinople  never  to  waste 
diplomats  on  nations  too  weak  to  be 
feared.  But  as  soon  as  Henry  the 
Fowler  and  Otto  the  Great  had  restored 
the  German  Empire,  the  Byzantines 
were  the  first  to  greet  them  with  legates 
and  gifts.  The  number  of  diplomatic 
visits  between  the  two  courts  through- 
out the  last  half  of  the  tenth  century 
was  large,  and  in  addition  to  these  one 
of  the  German  Emperors  of  those  days 
took  a  Greek  Empress  to  wife.  The 
efforts  of  this  Emperor  (Otto  II)  to 
capture  the  Greek  States  of  southern 
Italy  furnish  the  most  important  evi- 
dence that  we  have  of  the  loyalty  of 
these  States  to  the  Eastern  Empire. 
They  were  in  constant  communication 
with  Constantinople,  and  ships  of  the 
Byzantine  fleet  figured  in  the  defeat  of 
Otto  II.  It  is  true  that  the  Saracens 
also  figured  in  these  wars  against  th^ 
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Germans  and  Italians,  and  that  their 
depredations  on  the  Italian  coast  had 
been  a  familiar  and  dreaded  fact  for 
two  or  three  generations  earlier.  But 
what  foothold  they  had  obtained  was 
precarious,  and  they  never  were  in  a 
position  to  create  a  culture  in  Italy  as 
in  Spain.  In  the  nature  of  things  it 
was  impossible  for  them  in  the  midst  of 
continual  war  to  do  what  they  had 
never  accomplished  except  in  capitals 
remote  from  conflicts,  or  that  rude 
Saracen  soldiery  should  have  tastes 
which  were  exceptional  even  among 
the  refined  inhabitants  of  Saracen  cities. 
What  the  Saracens  did  in  Italy  was  to 
destroy  what  learning  there  was.  Out- 
side of  Magna  Graecia,  the  tenth  cen- 
tury was  the  darkest  period  of  Italian 
letters.  Thus  at  the  close  of  this  century 
the  case  stands  thus  : 

First,  Byzantium  had  retained  the 
hearty  loyalty  of  the  Greek  States 
in  Italy.  The  principality  of  Salerno 
was  one  of  these.  As  communication 
with  Constantinople  was  kept  up,  the 
language  of  these  States  must  have  been 
the  Greek  vernacular  of  the  period. 
That  permitted  the  familiar  reading  of 
ancient  Greek. 

Second,  the  German  Empire  for  three 
generations  had  been  in  frequent  corre- 
spondence with  Constantinople,  and 
was  as  thoroughly  awake  in  educational 
matters  as  a  rude  nation  could  be. 

Third,  central  and  northern  Italy 
was,  in  matters  of  education,  science 
and  letters,  at  its  worst. 

These  points  are  almost  conclusive 
against  any  theory  of  the  beneficial  in- 
fluence of  the  Saracens  in  the  Penin- 
sula. The  region  where  they  could 
have  done  the  most  good  was  precisely 
the  one  that  was  in  the  worst  condition. 
But  the  Saracenic  theory  about  Salerno 
has  another  phase.  It  is  said  that  Con- 
stantinus  Africanus,  filled  with  the 
wisdom  of  the  Arabs,  took  refuge  with 
the  monks  of  Monte  Cassino,  trans- 
lated Greek  books  of  medicine  and  in- 
spired the  brethren  with  the  thought  of 
establishing  a  medical  school  at  Salerno. 
This  is  supposed  to  have  happened 
toward  the  close  of  the  eleventh  century, 
and  it  amounts  to  a  statement  that  a 
town  which  had  been  Greek  in  feeling, 


in  language,  in  education,  at  the  end  of 
the  tenth  century  had  in  less  than  a 
hundred  years  forgotten  all,  and  had  to 
be  taught  anew  in  Latin.  From  a 
medical  point  of  view,  this  improbable 
revolution  from  culture  to  ignorance 
becomes  incredible  when  it  is  con- 
sidered that  Salerno  had  been  from 
time  immemorial  a  health  resort,  owing 
to  the  mildness  of  its  climate  and  its 
mineral  springs.  The  use  made  of  the 
mineral  springs  in  the  medieval  legends 
of  Virgil  is,  I  presume,  well  known. 
A  legitimate  inference  from  those 
legends,  it  seems  to  me,  is,  not  that 
there  ever  had  been  tablets  telling  how 
to  use  the  springs,  but  that  there  had 
been  a  constant  succession  of  advisers 
more  or  less  expert  in  prescribing  the 
waters  according  to  the  needs  of  pa- 
tients. The  fact  that  these  men  de- 
manded no  fee  inspired  the  thought  that 
medical  knowledge  must  in  some  golden 
past  have  been  as  free  as  the  waters 
still  were.  Names  of  a  few  such  phy- 
sicians have  been  preserved.  Thus  a 
charter  dated  in  the  year  848  contains 
the  name  of  a  Salernitan  doctor,  and 
shortly  after  the  year  1050,  before  Con- 
stantinus  Africanus  had  begun  the  task 
legend  attributes  to  him,  doctors  of 
Salerno  were  frequent.  It  is  when  the 
professional  man  goes  away  from  home 
that  the  renown  of  his  city  is  reflected 
upon  him.  Thus  as  early  as  946,  a 
physician  of  Salerno  had  wandered  as 
far  as  the  Court  of  Lewis  IV.  He 
there  met  a  French  bishop  learned  in 
the  art  of  medicine  and  generally 
erudite.  The  physician,  it  is  said, 
though  not  expert  in  literature,  yet  was 
learned  in  the  practical  lore  of  experi- 
ence. Those  who  infer  from  this  that 
medicine  at  Salerno  at  that  time  was  em- 
pirical rather  than  scientific,  it  seems  to 
me,  are  wrong.  The  chronicler  simply 
contrasts  a  specialist  who  had  practical 
knowledge  with  one  of  those  men  of 
varied  theoretical  learning  who  were  a 
not  uncommon  product  of  the  monastic 
schools  of  the  tenth  century.  The  point 
to  be  noticed  is,  however,  that  Salerno 
was  mentioned  not  acfiadentally,  but  as 
if  it  "were  already  famous.  And  the 
physician  who  was  learned  only  in  his 
own  art  w»s  apparently  the  ideal  of 
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Salerno  from  first  to  last.  In  later 
centuries  Salerno  was  called  a  univer- 
sity, but  it  was  a  medical  university  only. 
If  this  was  the  tradition  of  the  tenth 
century  as  well  as  the  thirteenth,  we 
are  justified  in  thinking  that  the  famous 
school  which  preserved  the  tradition 
must  have  been  already  in  existence. 
At  the  close  of  the  eleventh  century, 
this  school  formally  announced  itself  in 
the  dedication  of  the  well-known  Sa- 
lernitan  book  on  the  rules  of  health  dedi- 
cated to  Robert,  Duke  of  Normandy. 
Still  earlier,  a  medical  author  of  Salerno, 
Gariopontus,  speaks  of  his  associates, 
and  in  1059,  while  Constantinus  Afri- 
canus  was  still  in  the  future,  a  certain 
doctor  named  Rodolfus  Mala-Corona, 
according  to  the  chronicler  Ordericus 
Vi talis,  **had  so  great  a  knowledge  of 
physic,  that  in  the  city  of  Salerno, 
where  the  greatest  schools  of  medicine 
existed  from  remote  antiquity,  he  found 
no  one  his  equal  except  a  certain  wise 
matron,  sapientem  matronamy  The 
words  suggest  the  sa^efemme  of  modern 
times,  but  they  may  mean  somewhat 
more ;  it  is  well  known  that  the  history 
of  the  university  of  Salerno  commem- 
orates several  women  who  are  said  to 
have  been  learned  physicians,  pro- 
fessors and  medical  authors. 

These  particulars  certainly  have  some 
weight  as  against  the  tradition  that  the 
medical  school  of  Salerno  was  founded 
by  Constantinus  about  the  close  of  the 
eleventh  century.  It  is  not  at  all  im- 
probable that  a  medical  school  of  some 
sort  had  existed  there  continuously 
from  Roman  times,  and  that  it  was 
never  other  than  Greek  until  it  finally 
became  Italian. 

As  for  the  share  of  the  Benedictines  of 
Monte  Cassino  in  the  business,  it  is  more 
likely  that  they  were  rather  the  bene- 
ficiaries of  Salerno  than  its  benefactors. 
Two  incidents  noted  by  chroniclers  will 
illustrate  the  point.  The  first  is  that 
Adalbert,  Bishop  of  Verdun,  went  all 
the  way  to  Salerno  to  be  cured  of  the 
s tone  in  984 ,  .  That  is  evidence  for  the 
•general  renown  of  Salernitii^n  surgery, 
before  the  close  of-  the  tenth  century. 
Up  to  that  time  monkish  practice  in 
the  same  century  was  far  from  dis- 
tinguished.    But  some  thirty  or  forty 


years  later,  Henry  II,  Emperor  of  Ger- 
many, went  to  Monte  Cassino  to  be 
treated  for  the  same  disease.  Henry 
was  a  passionately  devout  man,  with  a 
profound  impression  of  his  own  great- 
ness. It  would  never  do  for  a  mere 
surgeon  to  operate  on  him.  A  solemn 
religious  service  was  held  and  the  Ena- 
peror  was  then  put  to  bed.  In  the 
night  he  awoke  to  see  St.  Benedict,  the 
founder  of  the  order  to  which  Monte 
Cassino  belonged,  standing  beside  him. 
The  saint  made  an  appropriate  speech, 
took  the  proper  instrument  from  a  case 
which  he  had  somehow  obtained,  per- 
formed the  operation,  laid  the  calculus 
in  the  hand  of  his  illustrious  patient, 
closed  the  incision,  and  vanished. 
Henry  had  evidence  better  than  attends 
most  miracles.  He  displayed  the  stone 
the  next  morning  as  proof  that  St. 
Benedict,  though  dead  several  hundred 
years,  was  still  a  rare  surgeon.  He 
also  conferred  valuable  gifts  upon  the 
monastery. 

The  first  thought  is  that  some  monk- 
ish surgeon,  an  inmate  of  Monte  Cassino, 
personated  the  saint.  I  have  my  doubts. 
If  the  German  Emperors  were  liberal 
of  gifts,  they  were  also  not  sparing  of 
vengeance.  The  monks  would  aim  to 
secure  the  gifts  and  to  turn  aside  the 
vengeance  if  things  went  wrong.  By 
an  impersonation  of  St.  Benedict  they 
made  sure  of  gifts.  They  could  not 
provide  against  discovery  with  any  man 
well  known  in  the  monastery  as  a  skill- 
ful surgeon  must  have  been.  But  if 
they  brought  a  doctor  from  Salerno, 
they  were  not  only  certain  to  escape 
detection,  but  also,  if  the  Emperor 
happened  to  die,  to  be  able  to  prove 
that  the  operation  was  not  the  work  of 
any  monastic,  nor  even  of  a  subject  of 
the  Empire.  These  considerations, 
added  to  the  fact  that  Salernitan  doctors 
already  had  an  international  fame,  in- 
cline me  to  think  that  Salerno  should 
have  the  credit  for  this  portion  of  St. 
Henry's  biography. 

If  for  the  sake  of  argument  we  were 
.to  grant  any  one  of   the   various  t  he- 
.'ories,  that  Salerno  owed  its  school  to 
Charlemagne,  to  the  Saracens,  to  Con- 
stantinus   Africanus    and     the    Bene- 
dictines, then  we  shall  be  obliged  at 
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once  to  explain  how  it  happened  that 
the  school  again  became  Greek  after 
the  lapse  of  a  few  years.  Adelard  of 
Bath,  a  famous  English  traveller,  some 
of  whose  writings  are  still  read,  re- 
marks in  a  work  still  unpublished  that 
when  lie  was  at  Salerno  he  heard  a 
Greek  philosopher  lecture  on  the  art 
of  medicine  and  the  nature  of  things, 
especially  on  the  reason  why  the  magnet 
draws  iron  to  itself.  Greek  philoso- 
phers were  rare  birds  in  the  western 
Europe  of  the  eleventh  century.  That 
one  should  have  alighted  in  Salerno  is 
incredible,  if  the  legends  mentioned  are 
true.  But  if  these  are  not  true,  then 
Salerno  was  precisely  the  place  for 
Adelard  to  go  to  hear  Greek  philosophy. 
Rashdall,  in  his  *' Universities  of 
Europe  in  the  Middle  Ages,"  the  Latin 
quotations  in  which  I  have  made  use 
of  in  what  precedes,  agrees  substantially 
with  the  opinion  that  the  Salerno 
school  was  originally  Greek,  not  Sara- 
cen. Reviewing  the  evidence,  he  says  : 
**  The  origin  of  the  school  of  Salerno  is 
veiled  in  impenetrable  obscurity.  There 
are  some  traces  of  the  study  of  medi- 
cine here  as  early  as  the  ninth  century, 
but  of  course  the  fact  that  the  town 
possessed  a  physician  does  not  show 
the  existence  of  a  medical  school.  In 
the  tenth  century  the  place  was  cer- 
tainly famous  for  the  skill  of  its  physi- 
cians; while  in  the  first  half  of  the 
twelfth  century  the  school  is  described 
by  Ordericus  Vitalis  as  *  existing  from 
ancient  times. '  Its  European  celebrity 
dates  at  least  from  the  middle  of  the 
eleventh  century — ^about  half  a  century 
before  the  teaching  of  Ivnerius  (in  law 
at  Bologna)  and  the  earliest  dawn  of 
the  scholastic  fame  of  Paris.  The 
early  revival  of  medical  science  at  Sal- 
erno is  the  more  remarkable  inasmuch 
as  ^with  this  exception)  southern  Italy 
took  hardly  any  part  in  the  great  in- 
tellectual movements  of  the  middle  age. 
Salerno  was  purely  a  medical  school ; 
and  in  the  other  faculties  southern  Italy 
never^  possessed  a  university  of  more 
than  the  third  rank.  It  is  no  doubt  at 
first  sight  tempting  to  trace  the  medical 
knowlegde  and  skill  of  Salerno  to  con- 
tact with  the  Saracens  of  southern  Italy 
or  Sicily;  but  it   appears  to  be  well 


established  by  the  researches  ef  Hen- 
schel,  Daremberg  and  de  Renzi,  that 
no  external  cause  can  be  assigned  to 
the  movement,  any  more  than  to  the 
somewhat  later  revival  of  the  civil  law 
in  the  Lombard  cities.  The  medical 
traditions  of  the  old  Roman  world 
lingered  on  amidst  the  material  civili- 
zation of  Magna  Graecia,  just  as  the 
traditions  of  legal  culture  lingered  in 
the  freer  and  more  political  atmosphere 
of  northern  Italy.  The  theory  which 
attributes  the  rise  of  the  school  of 
Salerno  to  the  introduction  of  Arabic 
writings  by  Constantinus  Africanus 
toward  the  end  of  the  eleventh  century 
is  a  legend  of  the  same  order  as  the 
legend  about  the  discovery  of  the  Roman 
law  at  the  capture  of  Amalfi,  and  is  as 
completely  inconsistent  with  facts  and 
dates  as  the  theory  which  assumes  the 
northern  renaissance  of  the  eleventh 
century  to  begin  with  the  introduction 
of  Arabic  translations  of  Aristotle. 
Hippocrates,  Galen  and  the  other  Greek 
physicians  had  been  translated  into 
Latin  as  early  as  the  sixth  century ;  and 
though  these  early  translations  are  said 
to  have  disappeared,  the  Graeco-Latin 
medical  tradition  was  no  more  extin- 
guished by  the  ages  of  darkness  which 
followed  than  Roman  law  was  extin- 
guished in  the  north  by  the  barbarian 
invasions.  We  possess  works  of  the 
medical  writers  of  Salerno  from  the 
early  part  of  the  eleventh  century.  The 
most  important  of  these  early  writers 
is  Gariopontus,  who  wrote  circa  1040. 
Their  writings  contain  not  the  slightest 
trace  of  Arabic  influence.  Their  medi- 
cine is  neo-Latin,  but  the  dominant 
influence  is  not  that  of  Galen,  but  the 
equally  ancient, though  less  enlightened, 
system  known  as  Methodism,  of  which 
Coelius  Aurelianus  is  the  chief  repre- 
sentative. After  the  middle  of  the 
eleventh  century,  however,  there  are 
evidences  of  a  more  direct  acquaintance 
with  the  writings  of  Hippocrates  and 
Galen,  and  from  this  time  the  system 
known  as  Humorism  becomes  the  es- 
tablished doctrine  of  the  school.  It  is 
from  this  period — the  middle  of  the 
eleventh  century,  a  generation  at  least 
before  Constantinus  and  a  generation 
at  least  before  the  renaissance  of  the 
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Roman  law  at  Bologna — that  we  must 
date  the  first  medical  renaissance.  The 
Grsco-Roman  medical  classics  may  not 
have  been  entirely  unknown  to  the 
earlier  Salerno  doctors,  any  more  than 
Justinian  had  been  unknown  in  north- 
ern Ivnerius.  But  it  was  at  this  period 
that  they  began  to  be  studied  energeti- 
cally and  scientiBcally,  and  their  teach- 
ing to  be  applied  with  greater  fidelity 
than  heretofore.  The  smouldering 
sparks  of  scientific  culture  which  had 
survived  from  the  old-world  illumina- 
tion were  fanned  into  a  flame  by  the 
first  breath  of  that  mysterious  new 
spirit  which  at  this  time  began  to  move 
upon  the  face  of  European  civilization. 
How  shall  we  explain  the  concentration 
of  this  revival  of  medical  science  in  the 
city  of  Salerno,  or  (if  that  be  too  par- 
ticular a  question  to  be  answered  upon 
a  priori  or  general  grounds)  why  did 
it  find  its  home  in  this  part  of  Italy? 
The  main  cause  must  perhaps  be  sought 
in  Roman  times.  It  would  seem  that, 
after  the  full  development  of  the  schools, 
it  was  in  Latin  translations  that  the 
works  of  Hippocrates  were  habitually 
studied  in  what  was  henceforth  styled 
the  Civitas  Hippocratica.  But  it  can- 
not be  doubted  that  the  revival  of  medi- 
cal science  in  the  eleventh  century  was 
not  unconnected  with  the  survival  of 
the  Greek  language  in  this  part  of 
Italy,  and  the  presumption  is  strength- 
ened by  the  fact  that  the  decline  of  the 
school  after  about  the  middle  of  the 
thirteenth  century  kept  pace  with  the 
decline  of  the  language.  It  should  be 
remembered,  moreover,  that  in  the  tenth 
century  the  Counts  of  Salerno  usually 
acknowledged  the  Eastern  Empire,  and 
that  this  part  of  Italy  was  in  constant 
communication  with  Constantinople, 
the  headquarters  alike  of  Greek  culture 
and  of  Greek  authority." 

In  all  this  the  only  crevice  possible 
for  the  insertion  of  Saracen  influence  is 
found  not  in  the  beginning  of  university 
life  at  Salerno,  but  later  when  the  influx 
of  northern  students  who  could  read 
and  speak  Latin  but  not  Greek  made 
the  use  of  Latin  text-books  necessary. 
In  a  later  age,  when  students  had  ceased 
to  speak  Latin  and  the  popular  languages 
were  becoming  adequate  but  were  not 


yet  adapted  to  learned  lectures,  Alciatus 
had  to  reprimand  his  students  harshly 
to  get  them  to  take  enough  Latin  to 
understand  him.  So  doubtless  the 
northern  students  at  Salerno  refused  to 
learn  vernacular  Greek  and  were  strong 
enough  to  defy  the  ancient  habits  of 
their  Greek  teachers.  The  teachers  had 
no  taste  for  translation — in  fact,  not 
every  man  can  translate  even  when  he 
knows  two  languages — and  so  they  ac- 
cepted the  only  Latin  versions  of  their 
Greek  text-books  that  were  accessible. 
These  happened  to  be  the  Arabico- 
Latin  versions,  and  that  is  the  whole  of 
Saracen  influence  at  Salerno.  On  this 
slender  basis  rests  probably  the  remark, 
about  1 173,  of  the  Jewisli  rabbi  Benja- 
min of  Tudela,  thai  Salerno  was  '*the 
college  of  the  physicians  of  the  sons  of 
Edom" — that  is,  if  '*8ons  of  Edom  " 
means  Saracens.  As  this  second-hand 
Arabic  influence  grew  Salerno  lost 
prominence,  and  Montpellier,  where 
Jewish  and  Arabic  population  was 
always  a  considerable  factor,  became 
the  great  medical  school  for  a  few  years 
in  Europe.  But  even  there  the  direct 
translations  from  the  Greek  finally 
displaced  the  unskillful  Arabic  para- 
phrases. 

Note. — President  Brissaud,  In  a  recent  ad- 
dress before  the  Faculty  of  Medicine  of  Paris 
on  the  history  of  medicine,  has  this  to  say: 
**The  history  of  medicine  can  be  envisaged 
from  very  diverse  points  of  view,  and,  hap- 
pily, we  have  the  liberty  of  choosing  the 
outlook  which  we  prefer.  The  study  of  the 
documents  which  furnish  us  the  materials  of 
this  inquiry  is  a  most  seductive  occupation. 
It  is  erudition.  It  proposes  to  discover  the 
sources  and  to  ascertain  the  importance  which 
is  to  be  attributed  to  each.  Unfortunately,  I 
am  not  erudite.  I  prefer  to  confess  in  advance 
what  you  would  soon  find  out  for  yourselves. 
I  will  say,  if  I  may  be  allowed  the  excuse,  that 
little  by  little  the  sources  become  exhausted, 
and  that  most  of  them  are  even  now  com- 
pletely drained.  There  exists  in  the  Blblio- 
theque  Nationale  an  old  collection  of  Arabian 
authors  from  which  no  one  ever  shakes  the 
dust.  Were  these  to  be  translated,  we  should 
find  little,  probably,  except  copies  or  com- 
mentaries of  Rhazes  and  Avicenna.  Erudition, 
then,  is  of  no  more  account  in  this  <;ase  than 
it  would  be  in  respect  to  Hindoo  literature  or 
Chino-Japanese  literature,  which  are  the  re- 
puted guardians  of  hidden  treasures."  [See 
Le  Progres  Midical^  Nov.  25, 1899,  P*  4'7'1 

Undoubtedly,  M.  Brissaud's  indifference  to 
the  Arabian  booki  which  he  mentionft  is  \xmk 
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and  proper.  But  it  seems  to  me  that  the  time 
has  come  to  recast  the  chapter  of  history  re- 
lating to  the  origin  of  medical  study  in  west- 
em  Europe  in  the  middle  age.  Not  that  this 
chapter  of  history  has  any  particular  hearing 
on  the  condition  of  medical  study  at  the  pres- 
ent day,  but  simply  in  behalf  of  truth  and  for 
the  sake  of  assigning  honor  where  honor  is 
due.  If  the  Arabic  medical  literature,  such 
as  it  was,  is  to  be  looked  on  as  the  base  line  of 
all  later  movement,  then  there  is  no  need  of 
revising  history.  But  if,  as  seems  to  me  the 
case,  the  Arabians  only  furnished  a  **  stop- 
gap" at  a  moment  when  Byzantine  influence 
was  less  efficient  than  it  had  been  before  or 
than  it  became  afterwards,  then  history  ought 
to  show  the  fact. 

In  this  respect  a  revision  is  taking  place  all 
around  the  horizon  of  medieval  letters.  The 
scholastic  philosophy  used  to  be  credited 
wholly  to  the  Latinized  Arabic  Aristotle.  But 
nothing  is  better  known  now  than  it  owed  its 
beginnings  to  the  teaching  and  example  of  the 
Byzantine  monk  and  man  of  letters,  John  of 
Damascus.  In  siege-craft  and  the  making  of 
military  engines  in  strategy  and  tactics,  the 
perusal  of  Byzantine  writings  has  cast  new 
light  on  dark  places  in  medieval  history. 
Something  similar  has  happened  in  the  his- 
tory of  the  medieval  drama.  For  such  reasons, 
one  may  well  suggest  the  study  of  such  late 
Byzantine  medical  writers  as  are  accessible 
and  the  recovery  of  others  from  the  dust  of 
libraries,  as  tending  to  restore  the  truth  of 
history.  There  was  a  time  when  these  books 
were  certainly  read  by  some  intelligent  men 
in  the  west,  before  the  general  ignorance  was 
brightened  and  before  the  Arabians  were 
capable  of  translating  Greek.  I  shall  only 
mention  one  trace  of  this.  No  word  was  more 
prominent  in  the  course  of  medieval  philoso- 
phy than  **  synteresis."  This  is  an  evident 
transliteration  of  the  Greek  dvvTT/pffdi^.  This 
Greek  expression  is  rare  and  late,  not  earlier 
than  the  fourth  century.  I  cannot  say  that  it 
was  coined  by  Greek  physicians,  but  the  word 
from  which  it  was  formed,  namely,  ri/pi/tfi?, 
was  a  technical  term  with  comparatively  late 
writers  like  Sextus  Empiricus.  This  would 
not  be  the  first  time  nor  the  last  that  doctors 
have  given  a  turn  to  the  speculations  of  phi- 
losophy. But  the  point  is  that  this  word  got 
into  western  philosophy  in  a  way  which  can 
only  be  explained  by  supposing  that  there 
were  men  in  the  west  who  either  read  or 
talked  the  Greek  spoken  and  written  in  their 
time.  And  when,  further,  it  is  quite  possible 
to  reverse  the  accepted  Arabic  tradition  in 
reference  to  the  origin  of  a  famous  school  like 
Salerno,  it  seems  to  me  high  time  to  recast 
the  opinions  common  in  regard  to  the  subject 
of  Arabian  dominion  over  European  medical 
history. 


Painful  menstruation  in  a  sterile 
patient  is  strong  evidence  that  there  is 
tubal  inflammation  with  occlusion  of 
tubes. — Med,  Summary. 


DI5BA5B  OP  THB  RECTUft  AND 

ANU5. 

BY  GBO,  J.  MONROB,  M.D., 
LOUISVILLE,  KY. 

In  entering  upon  a  description  of 
diseases  of  the  rectum  and  their  treat- 
ment, I  do  so  with  fear  and  trembling. 
Twenty-five  or  thirty  years  ago  most 
anything  would  have  answered  as  a 
treatise  upon  rectal  diseases.  Now 
there  is  greater  knowledge,  more  abso- 
lute methods,  greater  scientific  accuracy 
in  the  diagnosis  and  treatment  of  this 
class  of  diseases.  Much  more  attention 
in  medical  colleges  is  given  to  rectal 
diseases  than  was  given  thirty-five  years 
ago.  Graduates  of  medical  colleges  to- 
day enter  the  practice  of  medicine  with 
some  knowledge  of  that  very  important 
anatomical  structure  of  the  genus  homo, 
to- wit,  the  anus  and  rectum. 

Forty  years — ^yes,  I  may  say  thirty 
years — ago  very  little  was  known,  very 
little  was  taught,  and  little  attention 
given  to  diseases  of  the  rectum.  As 
near  as  I  can  recollect,  my  preceptors 
in  old  Rush  Medical  College,  Chicago, 
hardly  ever  referred  to  hemorrhoids  or 
other  rectal  diseases.  At  any  rate,  I 
never  saw  a  case  treated  while  I  at- 
tended Rush  Medical  College.  The 
two  physicians  with  whom  I  studied 
before  attending  lectures  at  old  Rush 
were  very  capable  men,  well  read  and 
stood  high  in  the  profession,  but  my 
attention  was  not  called  to  rectal  dis- 
eases by  either  of  them. 

We  walked  the  hospitals  of  Chicago 
with  the  eminent  professor  of  surgery, 
the  late  Daniel  Brainard,  one  of  the 
greatest  surgeons  it  was  ever  my  lot  to 
meet.  Yet  I  did  not  in  the  two  terms 
see  a  case  of  hemorrhoids.  He  did  refer 
to  hemorrhoids  in  one  of  his  lectures. 
He  did  not  recommend  their  remaval, 
but  advised  us  to  use  an  ointment  of 
opium  and  tannin  and  give  the  patient 
sulphur  and  cream  of  tartar  to  keep  the 
bowels  active.  So  far  as  this  went  it 
was  good.  I  doubt  if  there  ever  has 
been  a  better  ointment  used  for  piles, 
and  I  doubt  if  there  is  to-day  any  better 
laxative  for  the  hemorrhoidal  disease 
than  sulphur  and  cream  of  tartar.  He 
considered  it  hazardous  to  remove  hem- 
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orrhoids,  as  he  thought  they  acted  as  a 
beneficial  drain  to  the  system,  remov- 
ing deleterious  and  poisonous  matters. 
If  removed  he  said  a  great  tendency  re- 
mained for  diseases  of  a  more  serious 
character  to  develop  elsewhere.  The 
lungs  particularly  were  liable  to  develop 
tuberculosis  if  the  hemorrhoids  were 
removed. 

A  great  many  physicians  are  of  the 
same  opinion  to-day.  Not  long  ago  a 
gentleman  of  our  city  came  to  me  for 
something  to  alleviate  the  pain  he  was 
suffering  from  piles.  I  recommended 
their  removal.     He  said  he  would  not 

think  of  having  it  done,  for  Dr.  S , 

his  physician,  had  advised  him  never 
to  have  his  hemorrhoids  removed.    Now 

Dr.  S is  considered  to  be  one  of 

the  best  general  practitioners  in  our 
city. 

When  I  commenced  the  practice  of 
medicine,  in  1861,  if  a  case  of  hemor- 
rhoids came  under  my  treatment  I  gave 
them  an  ointment  of  opium,  tannin  and 
stramonium,  to  be  applied  locally,  and 
sulphur  and  cream  of  tartar  to  be  taken 
internally. 

I  am  of  the  opinion  that  hemorrhoids 
have  existed  from  the  time  of  the  crea- 
tion, or  at  any  rate  from  the  time  that 
Adam  ate  of  the  forbidden  fruit  in  the 
Garden  of  Eden.  It  seems  that  dis- 
eases had  their  commencement  at  that 
time.  I  believe  the  first  mention  we 
have  of  hemorrhoids  (called  emerods)  is 
in  Deuteronomy,  twenty-eighth  chapter 
and  twenty-seventh  verse  :  **The  Lord 
will  smite  thee  with  the  botch  of  Egypt 
and  with  the  emorods,  and  with  the 
scab  and  with  the  itch,  whereof  thou 
cannot  be  healed."  It  seems  in  those 
days  these  diseases  were  considered  in- 
curable. 

First  Samuel,  fifth  chapter  and  sixth 
verte  :  *'  But  the  hand  of  the  Lord  was 
heavy  upon  them  of  Ashdad,  and  he 
destroyed  them  and  smote  them  with 
emerods,  even  Ashdad  and  the  coasts 
thereof." 

Second  Chronicles,  twenty-first  chap- 
ter, eighteenth  and  nineteenth  verses : 
*'And  after  all  this  the  Lord  smote  him 
in  his  bowels  with  an  incurable  disease, 
and  it  came  to  pass  that  in  process  of 
time,  after  the  end  of  two  years,  his 


bowels  fell  out  by  reason  of  his  sick- 
ness, so  he  died  of  sore  diseases." 

Second  Chronicles,  twenty-first  chap- 
ter and  fifteenth  verse  :  **  And  thou  shalt 
have  great  sickness  by  disease  of  thy 
bowels,  until  thy  bowels  fall  out  by 
reason  of  the  sickness  day  by  day." 

The  bowel  disease  which  afflicted  this 
man  is  under  dispute  by  commentators. 
Some  think  it  was  hernia,  while  others 
think  it  was  hemorrhoids. 

Our  earlier  physicians  do  mention 
hemorrhoids,  and  recommend  the  pa- 
tients so  suffering  to  sit  over  hot  water 
which  has  hay  and  dead  leaves  boiled 
in  it.  They  also  recommend  cathartic 
remedies  to  be  used.  One  old  doctor 
recommends  the  feces  of  the  sheep  to  be 
taken  after  each  meal  and  a  poultice 
made  of  cows'  dung  applied  when  the 
piles  were  down. 

I  simply  refer  to  these  old  ideas  of 
hemorrhoids  to  show  they  were  recog- 
nized and  treated  at  a  very  remote 
period  of  time.  No  doubt  they  occur 
to-day  with  more  frequency  than  they 
did  a  century  ago.  The  mode  of  living 
and  eating  at  the  present  time  naturally 
accounts  for  this.  People  a  hundred — 
yes,  fifty — ^years  ago  lived  much  more 
in  the  open  air  and  in  the  country  than 
they  do  to-day.  Food  was  pure  and 
not  adulterated.  I  will  speak  of  this 
later,  however. 

Charlatanism  and  quackery  have 
been  the  means  of  a  more  general 
and  scientific  study  of  rectal  diseases 
than  perhaps  any  one  cause.  In  fact, 
twenty-five  years  ago  their  treatment 
was  almost  entirely  in  the  hands  of 
charlatans.  When  the  carbolic  acid 
treatment  was  so  generally  in  vogue 
and  so  many  cures  being  produced  from 
its  use,  physicians  and  surgeons  began 
to  make  a  closer  study  of  rectal  diseases 
than  they  formerly  had  done,  and  out 
of  this  study  has  evolved  and  taken 
place  scientific  methods  of  treatment. 
Had  it  not  been  for  the  prominence 
that  charlatans  had  reached  in  the  treat- 
ment of  rectal  diseases  we  would  prob- 
ably be  about  as  we  were  twenty-five 
years  ago— a  little  further  advanced,  no 
doubt,  but  not  up  to  the  standard  that 
we  have  reached  to-day. 

No  examination   of    rectal    di^as^ 
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was  made  thirty  years  ago.  We  took 
the  statements  of  patients  and  pre- 
scribed accordingly.  Nearly  every  pa- 
tient had  heard  in  some  way  about  piles 
being  a  disease  of  the  rectum,  and  when 
they  applied  to  a  physician  for  treat- 
ment they  described  their  case  as  piles, 
and  the  physician  prescribed  for  piles. 
The  prescriptions  were  nearly  all  alike 
—opium  and  tannin  ointment,  with 
perhaps  a  cathartic. 

Rectal  diseases  now  are  considered 
of  such  importance  that  no  medical  col- 
lege devotes  less  than  ten  or  twelve 
didactic  lectures  to  them,  as  well  as 
having  extensive  clinical  teaching  and 
demonstrations,  having  all  classes  of 
disease  of  the  rectum  brought  before 
the  classes,  and  diagnosed  and  treated 
in  their  presence  during  each  term. 
Some  colleges,  the  better  to  advertise 
the  specialist  perhaps,  have  professors 
of  rectal  diseases. 

There  have  been  some  special  and 
very  able  works  published  during  the 
last  fifteen  or  twenty  years  upon  rectal 
diseases.  The  most  prominent  of  these 
in  America  are  by  Mathews,  Kelsey, 
Gant  and  Van  Buren.  Andrews'  and 
Agnew's  works  are  of  less  importance 
and  less  extensive,  yet  fairly  good.  I 
think  now  that  the  medical  profession 
generally,  unless  it  may  be  compara- 
tively a  small  number  of  mossbacks,  are 
of  the  opinion  that  the  rectum  is  of 
some  considerable  importance,  and  that 
it  is  necessary,  as  nearly  as  we  can,  to 
keep  in  it  a  healthy  condition. 

it  is  not  my  purpose  to  enter  very 
extensively  into  the  anatomy  of  the 
rectum.  This  can  be  better  learned 
from  Gray's  Anatomy  than  it  possibly 
could  from  any  description  I  am  able  to 
give.  The  lower  portion  of  the  intes- 
tinal tract  is  called  the  rectum.  From 
the  anus  to  the  sigmoid  flexure  it  is 
from  six  to  eight  or  nine  inches  long. 
It  is  situated  in  the  left  iliac  fossa. 
Commencing  at  the  sigmoid  flexure,  it 
curves  down  towards  the  right  side 
of  the  pelvis;  it  then  curves  forward 
almost  at  an  oblique  angle ;  from  this 
point,  which  is  about  the  apex  of  the 
coccyx,  it  turns  backward  and  down- 
ward to  the  anus.  It  is  said  to  have 
three  coats — ^peritoneal,  muscular  and 


mucous.  The  upper  portion  of  the 
rectum  has  the  sacrum  back  of  it,  and 
the  bladder  in  the  male  and  the  uterus 
in  the  female  in  front  of  it. 

The  mucous  membrane  of  the  rectum 
requires  a  more  extended  description 
than  does  the  peritoneal  or  muscular 
coats,  because  this  membrane  in  this 
locality  is  so  apt  to  become  diseased. 
A  wise  provision  of  nature  has  made  it 
thicker  than  it  is  in  any  other  portion 
of  the  large  intestine.  We  find  in  it 
many  mucous  follicles,  which  can  be 
easily  seen.  One  portion  seems  to  fold 
over  another ;  in  fact,  we  have  many  of 
these  folds  when  the  rectum  is  empty. 
They  are  smoothed  out  when  the  bowel 
becomes  filled.  In  these  folds  we  find 
what  the  Homeopaths  claim  to  be  ab- 
normal pockets — that  is,  if  we  do  find 
them  we  find  a  diseased  condition.  If 
this  be  the  case  every  rectum  that  I 
ever  examined  has  been  diseased,  for  I 
have  always  found  them.  They  are  in 
no  way  abnormal,  but  are,  I  believe, 
entirely  natural.  They  seem  to  have  a 
twofold  purpose— one  to  secrete  mu- 
cus, and  when  pressed  upon  by*feces 
in  the  rectum  they  exude  this  mucus 
to  lubricate  the  parts.  I  believe,  also, 
they  have  power  to  absorb  matter  in- 
jected into  the  rectum,  and  hence  we 
get  good  results  from  rectal  medica- 
tion. 

The  arteries  are  the  superior  hemor- 
rhoidal, the  middle  hemorrhoidal,  the 
inferior  hemorrhoidal.  The  veins  are 
the  same  as  the  arteries.  In  the  plexus 
of  hemorrhoidal  veins  situated  in  the 
lower  part  of  the  rectum  we  have 
the  superior  hemorrhoidal  vein,  which 
carries  the  blood  from  the  rectum  to 
the  portal  system.  This  vein  passes  up 
under  the  mucous  membrane  of  the  rec- 
tum about  three  inches  or  a  little  more. 
It  is  supposed  that  the  veins  pass 
through  muscular  openings  which  have 
the  power  of  contracting  from  rectal 
irritation,  thus  closing  their  calibre  and 
preventing  in  this  way  the  return  of 
the  blood  to  the  liver,  and  thus  being 
the  cause  of  hemorrhoids.  The  idea 
seems  to  be  plausible. 

The  nerves  of  the  rectum  proceed 
from  the  cerebro-spinal  and  the  sym- 
pathetic.     The   former   are    from   the 
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sacral  plexus,  and  the  latter  from  the 
mesenteric  and  hypogastric  plexus.  The 
inferior  hemorrhoidal  branch  supplies 
the  lower  end  of  the  rectum.  The 
pudic  comes  from  the  same  part  of  the 
cord  as  the  sciatic.  I  presume  this 
accounts  for  the  pain  in  the  limbs 
which  we  occasionally  have  from  a 
fissure  in  the  anus.  We  have  lym- 
phatics in  the  rectum,  which  absorb 
more  than  is  generally  supposed. 

The  anal  opening  is  a  small  orifice 
situated  about  an  inch  anterior  to  the 
coccyx.  Internally  it  is  covered  with 
a  strong  integument  provided  with 
sebaceous  follicles.  In  many  instances 
it  is  surrounded  with  a  large  crop  of 
hair  externally. 

The  muscles  of  the  rectum  are  the 
external  and  internal  sphincter  and  the 
levator  ani.  The  action  of  the  external 
sphincter  is  to  close  the  anus  and  assist 
in  expelling  the  contents  of  the  rectum. 
Sometimes  we  find  it  very  strong ;  in 
other  cases  hardly  sufficient  contractile 
power  is  present  to  prevent  the  feces 
from  passing  out.  The  internal  sphincter 
has  but  very  little  contractile  power.  It 
is  presumed  to  aid  in  the  expulsion  of 
feces,  and  I  presume  it  does  to  some 
extent.  The  levator  ani  compresses  the 
rectum  and  the  neck  of  the  bladder 
in  the  act  of  defecation.  When  this 
muscle  contracts  in  an  action  of  the 
bowels  it  closes  the  urethra,  so  it  is 
almost  impossible  for  a  person  to  uri- 
nate and  expel  feces  at  the  same 
time. 

The  rectum  has  no  longitudinal  bands. 
It  is  capable  of  great  distension  ;  when 
full  it  may  fill  almost  entirely  the  pelvis. 
When  feces  enter  it  the  desire  for  defe- 
cation occurs.  It  may,  from  consti- 
pation or  from  feces  remaining  in  the 
rectum  for  any  great  length  of  time, 
lose  its  sensitiveness  and  compacted 
feces  may  result.  The  rectum  is  natu- 
rally empty  until  just  before  defecation. 
The  desire  for  an  evacuation  is  pro- 
duced by  the  feces  entering  the  rectum. 
If  the  rectum  remains  empty  there  is  no 
desire  for  defecation,  but  in  a  healthy 
condition  so  soon  as  the  fecal  matter 
enters  it  the  desire  begins. 

The  frequency  of  the  action  of  the 
bowels   depends    greatly    upon   habit, 


diet,  and  the  amount  of  water  taken 
into  the  system.  I  believe,  as  a  rule, 
that  males  have  more  evacuations  of 
the  bowels  than  females.  This  may  be 
explained  from  their  more  active  life 
than  females.  In  a  natural  condition 
the  bowels  ought  to  act  once  in  twenty- 
four  hours. 

503  W.  Chestnut  Street. 


The  Confectionery  off  the  Future 

The  official  organ  of  the  International 
Commission  for  the  Suppression  of 
Adulteration,  the  British  Food  your- 
naly  for  this  month  calls  attention  to  an 
important,  but  somewhat  delicate  ques- 
tion in  respect  of  the  employment  of 
saccharin  in  lieu  of  sugar  in  the  man- 
ufacture of  jams,  confectionery,  fruit 
syrups  and  the  like.  Sugar,  it  is  pointed 
out,  is  a  food,  which  saccharin  is  not ; 
indeed,  the  latter  is  of  the  nature  of 
a  drug,  to  be  employed  accordingly. 
It  possesses  antiseptic  properties  which, 
however  valuable  to  the  manufacturer 
of  food  stuffs,  may,  in  the  long  run, 
prove  injurious  when  taken  by  persons 
with  normal  digestions.  Moreover,  it 
enables  ingenious  traders  to  give  glu- 
cose the  sweetening  power  of  cane  sugar, 
thus  defrauding  the  purchaser  who  ex- 
pects to  get  not  merely  a  delicacy,  but 
a  food.  As  the  law  at  present  stands, 
we  doubt  the  possibility  of  preventing 
this,  the  latest  form  of  trade  adultera- 
tion. The  manufacturer  does  not  deRne 
the  nature  of  jam,  he  does  not  pretend 
that  it  contains  this,  that  or  the  other 
substance  except  perhaps  the  particular 
fruit  by  which  it  is  described,  so  that  it 
would  be  difficult  to  bring  home  a 
charge  of  fraudulent  substitution .  Still , 
if  our  jam  is  not  real,  where  are  we? 
It  may  come  to  pass,  with  the  progress 
of  culinary  chemistry,  that  not  even  the 
fruit  will  be  thought  necessary.  There 
are  plenty  of  synthetical  compounds 
which  may  be  trusted  to  give  the  pleas- 
ing delusion  of  a  given  flavor,  but  we 
pity  the  youngsters  who  are  condemned 
to  lard  their  slices  of  bread  with  a  com- 
pound of  saccharized  glucose,  colored 
with  aniline  and  flavored  with  jargon- 
elle pear,  for  instance. — Med^.  Press 
and  Circular. 
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THE  ACADEMY  OP  MEDICINE  OP 
CINaNNATI. 

OFFICIAL    REPORT. 

Meeting  of  December  11,  1899. 

Tmb  Prksidbnt,  E.  W.  Mitchbll,  M.D., 
IN  THB  Chair. 

RoBBRT  Ikoram,  M.D.,  Sbcrbtary. 

Specfanen  of  Acute  DUatatioii  of 
the  Stomacii. 

Dr.  Jos.  Eichbbrg  :  I  have  here  a 
stomach  which  was  removed  from  a  man 
whose  history  I  will  read  you  in  brief. 
The  stomach  is  not  quite  as  large  as  it 
was  when  it  was  removed,  a  good  deal 
of  air  having  been  forced  out  of  it. 
This  man  was  forty-four  years  of  age, 
a  boatman  by  occupation,  travelling  up 
and  down  the  river.  He  was  admitted 
to  the  Cincinnati  Hospital  on  the  23rd 
of  October.  When  the  stomach,  after 
its  removal,  was  distended  with  water 
it  contained  easily  ten  pints.  This 
complication  of  acute  dilatation  of  the 
stomach  during  convalescence  from  an 
acute  disease  is  exceedingly  rare.  In 
addition  to  anemia  and  the  other  symp- 
toms with  which  his  convalescence  was 
complicated,  he  had  a  granular  kidney, 
and  it  is  in  cases  of  interstitial  neph- 
ritis that  acute  dilatation  of  the  stomach 
has  been  observed.  I  thought  the  speci- 
men of  sufficiently  unusual  occurrence 
to  deserve  presentation  here. 

As  I  propose  publishing  the  history 
in  full,  I  would  ask  that  the  subject  be 
merely  mentioned  as  a  demonstration 
of  acute  dilatation  of  the  stomach  of 
unusual  degree. 

Spedmen  of  Pyonephrotlc  Kidney* 

Dr.  Skth  Evans  :  I  have  here  a 
specimen  of  a  kidney  which  I  removed 
from  a  woman  eight  days  ago,  who 
was  suffering  with  pyonephrosis.  As 
near  as  I  could  get  at  it,  her  complaint 
began  some  twelve  years  ago.  She  first 
noticed  an  increased  amount,  with  tur- 
bidity, of  the  urine.  Since  that  time  she 
has  had  attacks  of  renal  colic.  She  never 
passed  any  calculi,  gravel  or  sand.  The 
disease  always  affected  the  same  side. 


She  had  frequent  and  painful  micturi- 
tion. I  examined  her  two  weeks  ago, 
and  found  an  enlarged  and  somewhat 
displaced  kidney  on  the  right  side,  and 
also  discovered  two  cicatrices  from  in- 
cisions made  in  a  former  operation,  one 
of  which  was  anterior  over  the  linea 
semilunaris  and  the  other  in  the  loin. 
She  told  me  that  she  had  been  operated 
upon  twenty  months  before  I  saw  her 
for  floating  kidney.  She  may  have  had 
a  floating  kidney,  but  I  imagine  that 
pyonephrosis  was  the  cause  of  her 
trouble.  When  I  made  my  incision 
and  got  down  upon  the  kidney  I  found 
it  distended  to  about  twice  its  normal 
size  and  filled  with  cysts.  On  attempt- 
ing to  isolate  it  I  found  the  adhesions 
so  firm  that  I  was  in  danger  of  break- 
ing into  the  vena  cava  if  I  continued  to 
try  to  remove  it.  For  this  reason  I 
simply  peeled  the  kidney  out  of  its 
proper  capsule.  The  operation  was 
easily  made.  Her  pulse  and  tempera- 
ture to-day  are  normal,  and  she  has 
passed  thirty-eight  ounces  of  urine.  I 
regret  not  having  a  fresh  specimen 
to  present,  but  I  preferred  to  have  a 
week  pass  before  bringing  the  case 
to  your  attention. 

Specimens  of  Qall-Stones* 

Dr.  Giles  Mitchell  :  I  have  here 
some  gall-stones  which  I  removed  from 
a  woman  last  Thursday,  at  St.  Mary's 
Hospital.  The  patient,  Mrs.  F.,  is 
fifty  years  of  age.  She  has  had  for  the 
past  two  years  attacks  of  what  she 
called  biliousness,  which  attacks  were 
attended  with  severe  pain,  which  was 
relieved  by  morphine  hypodermatically. 
She  had  two  attacks  while  in  the  hos- 
pital, one  of  which  was  so  severe  as 
to  require  the  hypodermic  use  of  mor- 
phine to  relieve  her,  the  pain  lasting 
for  thirty-six  hours.  The  patient  was 
only  slightly  jaundiced,  but  gave  a  his- 
tory of  having  had  jaundice  when 
eleven  years  of  age.  The  gall-bladder 
was  extremely  small,  and  was  found 
after  much  difficulty.  The  stones  were 
readily  palpated  through  its  thickened 
and  contracted  walls.  Before  opening 
it  I  stitched  it  with  a  running  suture  of 
cat-gut  to  the  peritoneum.  I  then 
took  out  the  stones,  washed  out  the  blad- 
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der,  sewed  up  the  wound  and  put  in  a 
drainage-tube.  The  stones  are  not  very 
large,  but  are  typical.  The  highest 
temperature  she  has  had  since  opera- 
tion is  loi^.  To-day  it  is  normal,  with 
a  free  discharge  of  bile  from  the  tube. 

December  30,  1899.  Mrs.  F.  is 
rapidly  convalescent,  is  out  of  bed  and 
will  leave  the  hospital  in  a  few  days. 

Bxhibitioii  of  New  Instruments. 

Dr.  C.  R.  Holmes  :  I  desire  to  show 
a  few  new  instruments  that  were  ex- 
hibited at  the  late  International  Oto- 
logical  Congress  in  London. 

Instrument  No.  i  was  devised  for 
the  purpose  of  arresting  nasal  hemor- 
rhage. This  is  accomplished  by  means 
of  a  rubber  bag  which  is  passed  through 
the  nares  into  the  posterior  part  of  the 
nose  till  one  end  protrudes  into  the 
pharynx ;  it  is  then  inflated  with  this 
miniature  Politzer  bag  and  the  clamp 
and  plug  put  in  position.  The  object 
is  to  close  the  anterior  and  posterior 
openings  of  the  nares.  Theoretically  it 
it  appears  very  nice,  but  I  have  found 
that  it  is  difficult  to  keep  it  inflated ; 
that,  however,  is  only  a  defect  of  con- 
struction. 

Instrument  No.  2  was  gotten  up  for 
the  purpose  of  cleansing  the  mouth  and 
gums  where  there  is  much  salivation  or 
inflammation  of  the  alveolar  processes. 
It  is  made  of  glass,  crescentic  in  shape, 
and  of  such  size  that  it  can  be  placed 
between  the  lips,  cheeks  and  gums,  or 
placed  inside  of  the  oral  cavity.  There 
are  numerous  holes  arranged  in  parallel 
rows,  through  which  fine  streams  of 
medicated  solutions  can  be  made  to 
play  upon  the  inflamed  gums,  the  force 
being  regulated  by  the  height  of  the 
reservoir. 

Instrument  No.  3  was  designed  by 
Dr.  Zarniko,  of  Hamburg.  Desiring 
to  improve  upon  the  ordinary  head 
mirror  so  that  it  could  be  made  ab- 
solutely aseptic,  he  devised  this  in- 
strument. Several  sterilizable  head- 
bands come  with  the  instrument,  doing 
away  with  the  necessity  of  sewing  on 
the  band  to  the  forehead  mirror.  You 
simply  slip  these  extra  bands  through 
the  metal  loops  and  hold  with  a  set- 
screw,  while  a  neatly  devised  clamp 


takes  the  place  of  the  usual  buckle.  In 
addition  to  that,  there  is  a  small  metal 
thumb-plate  which  slips  over  the  edge 
of  the  mirror,  so  that  in  handling  the 
finger  remains  sterile. 


Meeting  of  December  18, 1899. 

Multinodular  Fibroid  Tumor  off  the 
Uterus. 

Dr.  R.  B.  Hall  :  I  have  here  two 
very  interesting  specimens  that  I  wish 
to  present  to-night.  The  first  one  is  a 
multinodular  fibroid  tumor  of  the 
uterus.  The  whole  mass,  including 
the  uterus,  makes  a  tumor  about  the 
size  of  an  adult  head. 

This  tumor  was  removed  from  Miss 
P.,  a  school  teacher,  about  thirty-three 
years  of  age,  who  was  referred  to  me 
by  her  physician.  Dr.  Ferguson,  of 
Camden,  O.,  some  four  or  five  weeks 
ago  for  an  examination  and  opinion. 
She  had  been  conscious  of  a  tumor  in 
her  abdomen  for  more  than  three  years. 
She  has  never  had  profuse  menstruation 
or  any  hemorrhage  from  the  uterus. 
This  fact  is  not  hard  to  explain  when 
you  examine  carefully  the  tumor  and  its 
connection  to  the  uterine  body.  The 
operation  was  made  at  my  hospital, 
December  6, 1899.  The  uterus  itself  is 
not  much  enlarged,  and  all  of  the 
tumors  are  subperitoneal  and  have  but 
a  very  loose  attachment  to  the  uterus. 
As  you  will  observe,  there  are  about  a 
half-dozen  tumors,  all  larger  than  an 
orange  and  some  of  them  as  large  as  a 
pint  cup.  These  make  up  the  bulk 
of  the  tumor.  In  addition  to  'these, 
there  are  a  large  number  of  smaller 
ones.  One  of  these  tumors  (the  largest) 
developed  from  the  posterior  part 
of  the  uterus  near  the  cervix  and  grew 
in  such  a  manner  that  it  lifted  the  body 
of  the  uterus  up  out  of  the  pelvic  cavity. 
This  tumor  occupied  the  pelvic  cavity, 
and  is  molded  to  conform  with  it,  as 
you  will  observe.  This  part  of  the 
tumor  had  become  adherent,  from  some 
previous  inflammation,  to  the  pelvic 
cavity  proper,  as  you  will  observe  from 
the  shreds  of  adhesions  attached  to  it. 
The  uterus  was  to  the  right  of  the 
tumor  and  above  it,  resting  against  the 
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abdominal  wall.  I  had  considerable 
difficulty  in  enucleating  this  adherent 
mass  from  the  pelvic  cavity.  One  of 
the  ovaries  had  a  hematoma  in  it,  hold- 
ing an  ounce  or  more  of  old  blood-clot, 
that  was  adherent  behind  this  tumor, 
out  of  sight,  and  probably  had  become 
infected  from  the  rectum,  as  the  ovary 
was  attached  to  it.  This  ovary  was 
ruptured  and  the  contents  were  spilled 
over  the  field  of  operation,  but  were 
at  once  wiped  away  with  gauze  and 
everything  sterilized  as  carefully  as 
possible.  This  blood-clot  did  not  come 
in  contact  with  a  space  more  than 
an  inch  to  an  inch  and  a  quarter  square, 
but  it  was  sufficient  to  infect  her,  and 
she  had  a  most  severe  attack  of  peri- 
tonitis. 

The  operation  was  completed  in  the 
usual  manner,  and  the  patient  put  to 
bed  within  the  hour.  Everything  went 
well  for  twenty  to  twenty-two  hours. 
At  the  end  of  that  time  her  pulse 
rapidly  increased  in  frequency,  but  her 
temperature  never  went  as  high  as  it 
sometimes  does  in  peritonitis.  Her 
temperature  ranged  from  102^  to 
103®,  but  was  never  above  that. 
Her  pulse  at  the  end  of  twenty-four 
hours  was  140.  It  varied  from  that  to 
160  to  the  end  of  the  third  day,  when 
convalescence  was  established.  Since 
that  time  she  has  had  a  smooth  con- 
valescence, with  a  normal  pulse  and 
temperature.  The  stitches  are  all  out. 
There  has  not  been  a  red  line  or  a  drop 
of  pus. 

On  two  or  three  former  occasions  I 
have  had  this  same  complication  of 
a  hematoma  in  the  ovary,  holding  an 
ounce  or  two  of  blood,  that  has  been 
spilled  during  the  operation  and  the  pa- 
tient suffered  from  frightful  peritonitis. 
I  have  come  to  regard  this  condition  to 
be  just  as  dangerous  as  any  pus  cavity 
which  may  be  encountered  in  ab- 
dominal operations.  The  operation 
was  made  in  this  case  because  she 
suffered  so  much  from  pressure,  and 
the  tumor  could  not  be  lifted  out  of  the 
pelvis. 

Postperitooeal  Cyst. 

The  second  is  a  fresh  specimen,  re- 
moved  to-day,   a   postperitoneal  cyst. 


Mrs.  B.,  aged  fifty-two,  of  Lawrence- 
burg,  Ind.,  was  referred  by  her  phy- 
sician, Dr.  Walters.  She  has  been 
conscious  of  the  presence  of  a  tumor 
for  five  years,  the  abdomen  gradually 
enlarging  until  now.  I  saw  her  first  at 
her  home  on  last  Tuesday,  December 
12.  She  entered  my  private  hospital 
on  the  14th,  and  was  operated  to-day, 
the  18th,  and  this  large  tumor  removed. 
The  clinical  history  was  very  similar  to 
that  given  by  a  patient  suffering  from 
an  ovarian  cyst.  The  physical  ex- 
amination was  identical  with  that  of  a 
unilocular  cyst.  There  was  complete 
prolapsus  of  the  uterus.  The  cervix 
protruded  some  five  inches  below  the 
symphysis.  Over  the  anterior  part  of 
this  protruding  mass  there  was  a  ragged 
ulcer  two  inches  wide  and  three  inches 
long,  due  to  chafing  against  her  cloth- 
ing.    The  uterus  could  not  be  replaced. 

The  pelvic  cavity  was  filled  with  the 
tumor  mass.  The  patient  was  greatly 
emaciated,  but  was  able  to  walk  about 
her  room.  The  abdomen  appeared 
very  large  in  comparison  with  her 
emaciated  body,  she  being  a  small 
woman.  Over  the  entire  abdomen  were 
enlarged  veins.  The  feet  and  legs  were 
not  swollen.  The  heart  was  normal. 
There  was  nothing  abnormal  in  the 
urine.  Except  her  extreme  emaciation 
and  loss  of  strength,  she  did  not  suffer 
much  except  from  the  annoyance  of  the 
weight  and  size  of  the  tumor  and  the 
prolapsus. 

I  believed  before  operation  that  this 
tumor  was  an  ovarian  cyst.  Upon 
opening  the  abdomen  the  appearance 
was  not  unlike  a  broad  ligament  cyst. 
I  tapped  it,  emptied  it  of  its  contents, 
and  by  making  traction  upon  the  cyst 
wall  I  was  able  to  replace  the  uterus  by 
pulling  it  back  into  the  abdomen. 
Upon  examination  I  found  both  ovaries, 
tubes  and  broad  ligaments  perfedtly 
normal.  The  uterus  was  somewhat  en- 
larged. The  tumor  grew  wholly  post- 
peritoneal.  The  peritoneum  was  loosely 
attached  to  the  cyst,  and  I  at  once 
decided  to  enucleate  it  if  possible.  This 
was  accomplished  in  a  very  few  minutes 
vfi^  the  loss  of  but  a  surprisingly 
small  quantity  of  blood,  probably  less 
than  one  ounce.    The  whole  peritoneum 
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covering  the  tumor  was  well  supplied 
with  blood-vessels,  but  they  could  be 
detached  from  the  cyst  wall  with  the 
perineum  with  perfect  ease,  without 
rupturing  them.  There  was  not  a 
single  vessel  that  required  a  ligature. 
There  was  no  pedicle  to  the  cyst.  It 
was  not  connected  in  any  way  with  the 
uterus,  ovaries,  tubes  or  broad  liga- 
ment. It  did  not  dissect  up  the  peri- 
neum in  the  pelvis.  That  portion  of 
the  tumor  projecting  into  the  pelvis 
carried  its  own  covering  with  it,  and 
occupied  the  pelvic  cavity  proper.  A 
large  part  of  the  intestinal  tract,  with 
the  mesentery,  formed  the  covering 
for  the  upper  portion  of  the  cyst  wall. 
In  making  the  operation  the  uterus 
was  fixed  to  the  anterior  wall  of  the 
abdomen.  A  portion  of  the  peritoneum 
covering  that  was  the  least  supplied 
with  blood-vessels  was  cut  away,  and  I 
present  it  here.  The  remaining  portion 
was  puckered  together,  stitched  and 
tied  with  cat-gut.  This  stump  was 
stitched  to  the  wall  of  the  abdomen  and 
a  glass  drainage-tube  placed  in  site  of 
the  sac.  The  abdominal  cavity  was 
not  drained.  The  patient  rallied  nicely, 
and  her  condition  is  satisfactory.  I  will 
report  at  another  time  the  outcome  of 
this  interesting  case. 

What  the  pathology  is  in  this  speci- 
men I  am  unable  to  say.  I  present  in 
this  bottle  a  few  ounces  of  the  fluid 
removed  from  this  cyst.  It  is  almost 
as  thin  as  water,  with  a  slight  green 
tinge  to  it.  It  is  without  odor.  There 
were  fifty-six  and  a  half  pounds.  The 
tumor  itself  weighs  but  a  few  ounces. 
The  tumor  measures  in  the  largest  cir- 
cumference four  feet,  and  in  the  shortest 
three  feet  six  and  a  half  inches. 

Specimen  of  Intraligamentous  Cyst. 

Dr.  C.  L.  Bonifield  :  This  specimen 
of  intraligamentous  cyst  was  removed 
at  the  Good  Samaritan  Hospital  last 
Friday,  in  the  presence  of  the  students 
of  the  Medical  College  of  Ohio.  It  is 
not  blown  up  as  is  the  specimen  pre- 
sented by  Dr.  Hall,  and,  if  it  were,  it 
would  not  be  so  large  as  his,  though 
it  filled  the  pelvis  and  extended  far 
above  the  umbilicus. 

The  three  most  common  forms  of  ab- 


dominal cysts  are  the  ovarian,  the  par- 
ovarian or  broad  ligament,  and  the  in- 
traligamentous. The  ovarian  is  multi- 
locular,  and  contains  fluid  dark  in  color 
and  of  varying  consistency.  The  broad 
ligament  cyst  is  unilocular,  thin  walled, 
and  contains  a  clear  fluid.  The  spe- 
cimen Dr.  Hall  has  exhibited  would  be 
regarded  as  a  typical  one  of  this  kind 
had  he  not  told  us  that  it  was  of  differ- 
ent origin.  The  intraligamentous  cyst 
derives  its  name  from  the  fact  that  it 
grows  between  the  folds  of  the  broad 
ligament.  It  may  be  either  unilocular 
or  multilocular.  The  fluid  resembles 
that  of  the  ovarian  tumor,  even  the 
unilocular  ones  not  having  limpid  fluid 
such  as  is  found  in  broad  ligament 
cysts.  The  intraligamentous  cyst  is 
of  great  clinical  importance,  for  two 
reasons :  First,  its  situation  between 
the  folds  of  the  broad  ligament  makes 
it  extremely  diflicult  to  remove;  and 
second,  because  the  multilocular  variety 
usually  contain  papillary  ingrowths, 
and  are  semi-malignant.  The  intra- 
ligamentous cyst  is  supposed  to  origi- 
nate in  fetal  relics  in  or  near  the  hilum 
of  the  ovary. 

On  account  of  its  situation,  the  intra- 
ligamentous cyst  has  no  pedicle,  and 
before  Goodell  published  his  paper  in 
the  January  number  of  the  American 
Journal  of  Obstetrics  for  1888,  their 
true  nature  was  not  recognized  by  most 
operators,  and  it  was  rare  that  one  was 
successfully  removed,  marsupialization 
usually  being  practiced  when  one  was 
encountered.  To  Miner,  of  Buffalo,  is 
due  the  honor  of  having  first  discovered 
the  proper  way  to  remove  them,  but 
Goodell,  in  the  paper  above  mentioned, 
in  his  usual  clear  and  charming  way, 
described  the  procedure,  and  it  at  once 
became  the  common  knowledge  of  the 
profession.  It  consists  in  cutting 
through  the  broad  ligament  high  up 
on  the  tumor,  where  the  vessels  are 
smaller  and  not  so  numerous  as  they 
are  lower  down,  and  after  having  tied 
or  clamped  the  ovarian  artery,  both  at 
the  brim  of  the  pelvis  and  at  the  horn 
of  the  uterus,  shelling  the  tumor  out. 
This  is  not  only  difficult,  but  dangerous, 
for  the  tumor  in  descending  between  the 
folds  of  the  broad  ligament  lays  bare 
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the  iliac  vessels  and  the  ureter,  and 
there  is  great  danger  of  wounding  these 
important  structures.  The  attachment 
of  the  tumor  to  the  uterus  is  often  most 
intimate,  and  Goodell  pointed  out  that 
it  was  sometimes  safer  to  do  a  hyster- 
ectomy than  to  attempt  their  separa- 
tion. Goodell  recommended  drainage 
of  both  the  peritoneal  cavity  and  the 
broad  ligament,  but  most  operators  now 
find  it  unnecessary  to  drain  either. 
After  the  tumor  has  been  enucleated 
the  broad  ligament  is  trimmed  down  to 
the  size  needed  for  neat  apposition 
without  redundant  tissue;  all  vessels 
needing  it  are  ligated;  the  oozing  is 
controlled  by  repeated  packing  with 
hot  sponges;  and  when  the  folds  of 
the  broad  ligament  are  finally  brought 
together  there  is  little  cavity  left  be- 
tween them  for  blood  to  accumulate  in. 
If  drainage  of  the  ligament  should  be 
necessary  it  would  be  preferable  to 
make  it  per  vaginam.  In  the  case  here 
reported  the  line  of  sutures  closing  the 
peritoneum  extended  from  the  meso- 
colon, at  the  sigmoid  flexure,  over  the 
crest  of  the  broad  ligament,  and  down 
one  side  of  the  uterus,  where  the  peri- 
toneum was  accidentally  torn. 

1  said  these  tumors  were  semi>ma1ig- 
nant ;  by  that  I  meant  if  the  fluid  from 
one  of  these  tumors  containing  papillary 
ingrowths  escapes  into  the  peritoneal 
cavity,  either  from  rupture  of  the  cyst 
wall  or  at  the  time  of  operation,  the 
peritoneum  becomes  inoculated  with 
the  papillary  growths,  and  they  will 
destroy  the  patient's  life  in  from  six  to 
eighteen  months. 

My  patient  is  convalescing  nicely, 
and,  as  there  was  no  contamination  of 
the  peritoneum,  I  expect  her  to  make  a 
complete  and  permanent  recovery. 

Spedmen  of  Adenonui  of  the 
Breast. 

Dr.  J.  Ambrose  Johnston  :  I  have 
here  a  specimen  of  adenoma  of  the 
breast,  which  was  removed  six  days 
ago  from  a  woman  forty  years  of 
age.  This  tumor  has  been  growing 
for  about  three  years.  There  was  no 
enlargement  of  the  glands  in  the 
axilla.  It  is  rather  a  nice  specimen  of 
adenoma. 


Spedmens  of  Qall-Stones. 

Dr.  Giles  Mitchell  :  I  have  here 
an  interesting  specimen  of  gall-stones, 
which  were  removed  on  last  Friday 
from  a  woman  at  St.  Mary's  Hospital. 
Patient,  Mrs.  C,  aged  fifty-eight,  1  saw 
for  the  first  time  about  ten  days  ago. 
She  gave  the  usual  history  of  periodical 
attacks  of  pain  and  vomiting,  together 
with  constipation,  extending  over  a 
period  of  three  or  four  years.  She  was 
slightly  jaundiced.  When  I  first  saw 
her  she  had  intense  pain  in  the  right 
hypochondrium.  Her  temperature  was 
then  102.5®.  She  was  sent  to  St.  Mary's 
Hospital,  and  three  days  prior  to  the 
operation  she  had  no  elevation  of  tem- 
perature. The  stones  are  three  in 
number,  quite  large,  and  of  the  mul- 
berry variety.  I  had  some  difficulty  in 
finding  the  gall-bladder,  owing  to  the 
dense  omental  adhesions  to  the  liver, 
due  to  former  inflammatory  conditions. 
The  fluid  in  the  gall-bladder  was  per- 
fr-ctly  clear,  there  being  no  bile  in  it. 
The  smallest  of  these  stones  was  pretty 
well  down  in  the  duct,  and  it  was  wiih 
much  difficulty  that  I  succeeded  in  re- 
moving it.  I  could  feel  it  with  my 
finger  tip,  and  I  finally  succeeded  in 
getting  it  out  with  the  aid  of  a  small 
dull  curette. 

In  this  case  I  opened  the  gall-bladder 
before  uniting  it  to  the  peritoneum. 
After  washing  it  out  it  was  united  to 
the  abdominal  wall  with  silkworm-gut 
sutures  and  a  rubber  drainage-tube  in- 
serted. There  is  a  free  flow  of  bile 
through  the  tube,  and  patient's  tem- 
perature this  morning  was  normal. 

The  patient  from  whom  I  removed 
the  gall-stones  which  I  exhibited  to  the 
Academy  last  Monday  night  is  making 
an  unevenful  recovery. 


Never  allow  a  room  to  be  swept  or 
dusted  just  before  an  operation.  Cover 
everything  with  wet  sheets,  if  neces- 
sary, so  as  to  prevent  the  raising  of 
dust. — Med.  Summary, 

Heroin  is  said  to  promptly  relieve 
cough  of  all  kinds,  especially  the  cough 
of  tuberculosis. — Med.  Summary. 
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ACROriBQALY. 

Cincinnati  physicians  were  much  in- 
terested in  the  remarkable  instance  of 
this  disease  presented  by  Dr.  Kennon 
Dunham  before  the  Academy  of  Medi- 
cine, January  22 — ^that  is,  those  who 
were  fortunate  enough  to  have  been 
present.  While  this  case  did  not  pre- 
sent all  the  symptoms  that  have  been 
looked  upon  as  characteristic,  yet  they 
were  in  sufficient  abundance  to  yield  a 
ready  diagnosis.  It  is  probable  that 
with  the  progress  of  time  the  symptoms 
will  become  more  pronounced.  It 
seems  curious  that  a  malady  with  so 
striking  a  clinical  picture  should  have 
a  scientific  literature  of  only  about 
fifteen  years,  even  though  it  is  so  un- 
common that  not  two  hundred  authen- 
tic cases  have  been  described  in  that 
time.  Hinsdale,  indeed,  whose  mono- 
graph, published  in  1898,  is  probably 
the  most  recent  as  well  as  the  most  ex- 
haustive treatise  yet  produced,  has  been 
able  to  collect  but  one  hundred  and 
thirty-five. 

The  pathological  changes  found  by 


autopsy  have  been  fairly  constant  —  an 
enlargement  of  the  pituitary  body;  a 
dilatation  of  the  sella  tursica,  with  or 
without  its  hypophytic  rider,  and  a 
persistence  of  the  thymus  gland,  these 
lesions  decreasing  in  frequency  in  the 
order  named.  Not  so  commonly  there 
have  been  described  degenerations  in 
the  thyroid  gland,  usually  of  a  fibroid 
character.  Thickening  of  the  lips, 
tongue  and  larynx  are  not  uncommon. 
The  most  striking  feature  is  the  en- 
largement of  the  bones  of  all  parts  of 
the  body.  Microscopically  these  osseous 
changes  have  been  shown  to  be  chiefly 
a  hyperplasia  of  the  spongy  portions  of 
the  bone.  Almost  every  kind  of  lesion 
that  could  cause  enlargement,  even 
though  there  be  subsequent  atrophy, 
has  been  found  in  connection  with  the 
pituitary  body,  but  tumors,  particularly 
sarcomata,  are  the  most  common.  The 
point  is  that  almost  every  case  shows  a 
lesion  which  would  interfere  most  seri- 
ously with  the  function  of  the  pituitary 
body,  supposing  that  it  has  a  function. 
Studies  in  comparative  anatomy  and 
embryology  have  tended  to  prove  that 
the  organ  was  at  one  time  a  combina- 
tion of  nervous  tissue  and  gland  sub- 
stance, provided  with  an  excretory  duct. 
The  progress  of  ages  has  resulted  in  an 
obliteration  of  the  duct,  and  the  gland 
secretion  is  now  probably  taken  up  by 
the  l3rmphatics  as  an  '*  internal  secre- 
tion." In  cases  in  which  there  has 
been  no  pituitary  body  found,  but  a 
dilatation  of  its  saddle,  the  inference  is 
plain  of  its  previous  hypertrophy,  with 
the  lesion  (hemorrhage?)  continuing  to 
subsequent  atrophy.  On  the  other 
hand,  not  every  case  of  microscopic  or 
even  gross  lesion  of  this  gland  is  fol- 
lowed by  acromegaly  or  gigantism.  Is 
it  not  probable  to  suppose  that  the 
lesion  has  not  been  sufficient  to  seri- 
ously interfere  with  the  function  (in- 
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temal  secretion)  of  the  gland?  All 
these  conditions  find  their  analogue  in 
the  suprarenal  capsules  (Addison's  dis- 
ease) and  the  thyroid  (myxedema). 
Another  theory  to  which  some  atten- 
tion must  be  given  is  that  the  lesion,  in 
its  incipiency  and  for  some  time  later, 
may,  by  its  irritating  presence,  so  stim- 
ulate the  glandular  tissue  as  to  cause 
an  increase  in  the  **  internal  secretion," 
and  that  this  increase  is  the  cause  of  the 
attendant  hypertrophies,  a  position  not 
untenable.  All  these  suppositions  lead 
to  the  idea  that  the  pituitary  body  has 
for  its  peculiar  function  the  regulation 
of  skeletal  proportion — in  other  words, 
that  it  is  the  **  growth  centre." 

To  return  to  the  present  case,  the 
peculiar  spade-like  condition  of  the 
hands,  the  enlarged  feet,  hypertrophied 
ears,  the  broad  nose,  the  swelling  of 
the  lower  lids,  the  prominence  of  the 
maxillae,  with  separation  of  the  teeth, 
all  were  in  evidence.  So,  too,  was  the 
kyphosis  and  the  enlargement  of  the 
other  bones  of  the  thorax.  Among 
subjective  symptoms  were  persistent 
headache  and  amenorrhea,  the  latter 
being  almost  constant  among  the  female 
victims  of  the  disease.  Space  does  not 
permit  a  full  description,  nor  does  the 
writer  wish  to  anticipate  the  publica- 
tion of  this  important  paper.  It  is 
enough  to  call  attention  to  the  eye 
symptoms,  which  were  very  significant 
of  enlargement  of  the  hypophysis. 
Remembering  the  proximity  of  the 
optic  chiasm  and  the  nucleus  of  the 
third  nerve  to  this  gland,  it  is  not  un- 
likely that  symptoms  caused  by  the 
pressure  of  a  tumor  upon  their  struc- 
tures would  be  forthcoming.  This  pa- 
tient had  a  bitemporal  hemianopsia, 
almost  complete,  practically  pathogno-. 
monic  of  pressure  upon  the  chiasm.  In 
addition,  there  was  a  central  scotoma 
of  some  size  in  both  eyes,  showing  that 


the  special  fibres  to  the  macula  lutea, 
which  cross  just  anterior  to  the  ducus- 
sating  fibres  of  the  nasal  halves  of  the 
retinae,  have  also  been  pressed  upon. 
Lastly,  there  were  evidences  of  optic 
atrophy,  most  advanced  upon  the  nasal 
side.  Such  evidences  as  these  are  most 
important,  not  only  as  old  and  tried 
symptoms  of  our  disease,  but  as  going 
far  to  again  show  that  another  has  been 
added  to  the  list  of  acromegalics,  and 
due   to   enlargement   of    the   pituitary 

body.  M.  A.  B. 

' — »— • 

"STRINQTOWN  ON  THE  PIKE." 

Some  three  years  ago  the  literary 
world  was  fairly  startled  and  then  en- 
raptured by  the  appearance  of  an  un- 
usual star  in  the  firmament  of  letters. 
For  the  delectation  of  the  reading 
public,  Mr.  John  Uri  Lloyd  gave  out 
his  remarkable  book  entitled  **Eti- 
dorhpa,"  in  which  there  is  developed 
the  work  of  one  of  the  most  resourceful 
authors  of  the  age.  Erudition  is  stamped 
on  every  page,  and  versatility  of  know- 
ledge in  every  chapter. 

The  genius  of  Mr.  Lloyd  has  not 
been  asleep  or  at  rest.  One  of  the 
large  publishing  houses,  Messrs.  Dodd, 
Mead  &  Co.,  of  New  York,  announce 
as  their  serial  story  for  the  Bookman  of 
1900,  beginning  in  March,  *' String- 
town  on  the  Pike."  While  the  story 
has  all  the  fascination  of  fiction,  it  is 
mainly  an  o'er  true  tale  of  American 
life  in  the  Commonwealth  of  Kentucky. 
The  characters  are  every-day  people, 
and  include  the  clergyman,  doctor, 
judge  and  colonel.  As  a  portrayer  of 
original  character  the  author  is  not  sur- 
passed. He  is  neither  the  Dickens  nor 
Thackeray  of  America^  but  he.  is  the 
John  Uri  Lloyd  of  American,  literature, 
where  his  rating  is  established  on  a 
firm  and  lasting  foundation.  His  place 
and  position  are  unique.     If  asked  in 
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what  direction  Mr.  Lloyd  excels  as  a 
writer  a  correct  reply  would  be  difficult 
to  give.  His  first  indelible  tracings 
are  found  in  clear,  crystallizable  science, 
where,  as  a  matter  of  course,  there  is 
to  be  found  neither  sentiment  nor  emo- 
tion. His  equations,  problems  and 
formulae  were  always  rigidly  correct, 
true  and  self-proving.  When  delving 
in  the  occult  he  was  equally  a  master. 
Finally,  his  genius  is  bursting  forth  in 
a  fiction  that  is  full  of  thrilling  passion, 
pathos,  wit  and  humor. 

*'Stringtown  on  the  Pike"  is  a 
homely  name  of  a  homely  story.  The 
very  homeliness  and  truth  to  life  is  the 
attraction  and  feature  that  will  create  a 
demand  for  it  among  all  readers  of  good 
literature. 

This  is  not  a  fulsome  puff,  for  the 
writer  scarcely  scans  the  marks  of  merit 
due  in  a  consideration  of  good  things 
to  be  soon  placed  within  reach  of  the 
American  public. 


EDITORIAL  NOTES. 

The  Coming  Age  has  already  become 
a  great  favorite  in  ten  thousands  of  the 
thoughtful  homes  in  America.  Indeed, 
its  rapid  growth  in  public  favor  is  at 
first  sight  rather  surprising  when  we 
remember  that  it  devotes  its  chief  space 
to  the  thoughtful  discussion  of  serious 
and  vital  problems  of  the  hour  and  hence 
cannot  be  expected  to  appeal  to  the 
popular  taste  which  seeks  entertain- 
ment rather  than  instruction.  Doubt- 
less one  reason  for  the  success  of  the 
Coming  Age  is  found  in  its  diversity 
and  the  wisdom  displayed  by  the 
.editors  in  supplying  interesting  con- 
versations, biographical  sketches,  and 
a  liberal  amount  of  entertaining  fiction. 
In  regard  to  the  latter  the  Coming  Age 
for  1900  promises  to  be  of  special  in- 
terest.     The   January   number    opens 


with  a  romance  of  life  and  love  by 
Mrs.  C.  K.  Reif snider,  entitled  *'Two 
Hearts  for  One,"  which  is  to  be  liber- 
ally illustrated  by  character  drawings 
made  by  a  well-known  artist.  This 
story  opens  well  and  the  editors  an- 
nounce that  it  will  be  a  novel  of 
strength  and  absorbing  interest.  "A 
Modern  Minister,"  a  novelette  by 
George  Sandford  Eddy,  also  comes  in 
the  January  number  and  will  run  for 
the  next  three  months.  It  is  a  story 
somewhat  of  the  order  of  '*  In  His 
Steps,"  but  is  immeasurably  stronger 
and  more  finished  than  the  latter.  The 
Coming  Age  for  January  is  one  of  the 
most  attractive  of  the  great  American 
monthlies. 

The  Medical  Society  of  the  State  of 
New  York  will  hold  its  ninety-fourth 
annual  meeting  on  January  30  and  31, 
and  February  i,  1900,  in  the  City  Hall, 
Albany,  commencing  at  9 :  15  a.m.,  on 
the  30th  and  ending  at  i  p.m.  on  the  ist. 


The  Southern  California  Practi- 
tioner  has  reduced  its  subscription  rate 
from  $1.50  to  $1.00  per  year. 


PUBUSHER'5  NOTICES. 

FOR  SALE— Surgical  chair,  nearly  new; 
some  surgical  instruments,  medical  books, 
etc.  Cheap,  owing  to  contemplated  removal. 
Address  at  once,  Dr.  A.,  Lancbt-Clinic 
office.  

Dietetic  Notes. — Realizing  that  in  manj 
of  the  diseases  in  which  Lithiated  Hydrangea 
has  been  found  to  possess  great  therapeutic 
value,  it  is  of  the  highest  importance  that 
suitable  diet  be  employed,  the  Lambert  Phar- 
macal  Company  have  had  prepared  Dietetic 
NottSy  suggesting  the  articles  of  food  to  be 
allowed  or  prohibited  in  several  of  these  dis- 
eases. A  neatly  bound  book  of  these  dietetic 
notes,  each  note  perforated  for  the  conveni- 
ence of  physicians  in  detaching  and  distribut- 
ing to  their  patients,  will  be  sent  free  of  cost, 
by  addressing  Lambert  Pharmacal  Co,,  St. 
Louis,  Mo, 
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UNIVERSITY  riATTERS. 

Cincinnati,  January  22,  1900. 
Editor  Lanckt-Clinic  : 

Your  editorial  in  the  Lancet-Clinic 
bearing  upon  University  matters  can 
but  call  forth  some  criticism  and  com- 
ment from  fair-minded  readers.  The 
question  very  naturally  suggests  itself, 
why  an  institution  having  for  its  object 
the  education  and  training  of  the  youth 
of  our  city  and  surrounding  country 
should  be  allowed  to  remain  in  a  con- 
dition of  chaos  for  a  succession  of  years  ? 
Evidently  some  one  is  to  blame ;  some 
one  is  responsible  for  such  criminal 
carelessness.  The  existence  of  such  a 
condition  for  a  brief  space  of  time  could 
be  overlooked  and  excused,  but  from 
the  tenor  of  your  editorial  the  condi- 
tions have  existed  for  years.  The  citi- 
zens, and  more  especially  the  alumni, 
have  a  right  to  ask  and  insist  upon 
knowing  why  the  University,  an  insti- 
tution of  such  significance  to  the  edu- 
cational interests  of  the  city,  should 
have  been  so  neglected.  The  natural 
inference  must  be  that  they  (the 
alumni)  have  not  received  the  educa- 
tional equivalent  justly  due  for  time 
and  labor  spent,  growing  out  of  the 
incompetency  of  teachers  and  methods. 

Certainly  no  one  will  stand  in  the 
way  of  progress.  All  are  anxious  to 
have  the  U.  C.  placed  upon  a  good 
solid  working  basis,  ranking  with  the 
best  institutions  of  learning  in  the 
country,  and  yet,  with  all  these  earnest 
desires,  the  query  very  naturally  arises, 
why  all  this  delay  and  loss  of  valuable 
time?  Years  of  inertia  and  stunted 
growth  have  been  approved  or  sanc- 
tioned hy  some  one — if  not  by  word, 
certainly  by  lack  of  effort.  Some  one 
is  responsible;  if  at  the  door  of  the 
Trustees  of  the  University,  the  same 
method  or  rules  should  be  applied  to 
them  by  the  creative  powers  as  applied 
to  the  faculty  by  Prof.  Ayers.  The 
pruning  hook  should  be  liberally  used, 
thereby  striking  at  the  root  of  the  evil. 
Men  who  will  allow  or  sit  by  quietly 
and  ignore  matters  of  such  grave  im- 
port sanction  them  by  inactivity,  and 


this  for  years,  have  no  right  to  the 
confidence  and  approval  of  the  public, 
more  especially  the  tax-payers  and 
patrons  of  the  University.  I  am  heartily 
in  favor  of  any  legitimate  steps  that 
will  advance  the  best  interests  of  the 
institution,  but  I  am  not  in  favor  of 
stultifying  the  public  by  trying  to  make 
appear  that  which  does  not  actually 
exist.         Respectfully, 

W.  H.  DeWitt. 
61  Auburndale  Place. 


F.  E.  Harrison,  M.D.,  Abbeville,  S.  C, 
says:  I  have  used  Celerina  in  appropriate 
cases,  and  can  heartily  recommend  it  to  all 
who  wish  an  elegant  preparation,  combined 
with  undiminished  therapeutic  activity.  It  is 
peculiarly  fitted  to  such  cases  as  delirium 
tremens,  headache  from  debauch  or  excessive 
mental  or  physical  exertion. 


Treatment  of  La  Grippe. — Dr.  H.  D. 
Fulton,  of  Pittsburg,  Pa.  (JV.  T.  Medical 
Journal^  December  30,  1899),  details  his  ex- 
I>erience  with  heroin,  which  he  has  employed 
in  a  large  number  of  cases,  comprising  simple 
bronchitis,  bronchitis  associated  with  measles, 
the  bronchitis  of  la  grippe,  chronic  catarrh, 
acute  pneumonia  and  phthisis.  Some  of  the 
remedy  was  obtained  in  December,  1896, 
while  the  epidemic  of  la  grippe  was  at  its 
worst,  and  the  effects  of  the  agent  as  a  cough- 
relieving  remedy  in  this  disease  were  prompt 
and  definite ;  the  degree  of  comfort  afforded 
the  patient  was  in  marked  controst  to  that 
usually  derived  from  the  ordinary  remedies. 
In  those  cases  in  which  the  patient  is  harassed 
by  almost  incessant  cough,  or  by  severe  pa- 
roxysms occurring  in  the  night,  so  greatly 
interfering  with  the  rest  and  comfort  of  the 
subject,  and  leading  to  an  exhausted  condi- 
tion on  the  following  day,  its  good  effects  were 
especially  noticeable.  In  la  grippe  the  range 
of  its  usefulness  is  limited  apparently  to  the 
allaying  of  cough,  and  it  does  not  otherwise 
influence  the  course  or  duration  of  the  dis- 
ease. The  remedy  was  exhibited  in  this  affec- 
tion, in  simple  and  in  complicated  cases,  with 
the  one  uniform  result  of  securing  relief  from 
the  distressing  symptom  of  cough  by  lessen- 
ing the  troublesome  bronchial  irritation  which 
usually  exists.  The  administration  of  heroin 
in  phthisis  at  any  stage  was  followed  by  the 
most  satisfactory  results  in  the  way  of  secur- 
ing freedom  from  cough  and  thereby  promot- 
ing rest  at  night. 
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SELECTIONS  FROM  THE  LATEST 
MEDICAL  JOURNALS. 

The  Treatment  of  Eczema. 

Max  Joseph  (Arckiv  f.  Kindcrheil- 
kundCy  Bd.  xxvi,  Ht.  v— vi)  blames  too 
frequent  washing  and  bathing  as  the 
causes  of  many  cases  of  eczema.  Strong- 
ly alkaline  soaps  add  to  the  injury  done 
by  the  water.  He  recommends  bathing 
only  once  a  day ;  the  skin  to  be  cleaned 
with  oil  and  absorbent  cotton  whenever 
necessary.  A  neutral  soap  only  is  used 
in  the  bath.  In  the  erythematous  stage 
of  eczema  Joseph  permits  the  daily  bath 
in  some  cases,  followed  by  the  use  of  a 
bland  powder  {e.g.  starch).  A  thin 
film  of  vaseline  will  cause  it  to  adhere 
better.  In  the  moist  stage  no  water  at 
all  is  used. 

Here  the  best  application  is  a  lotion 
composed  of  one  ounce  of  liquor  alum- 
inii  acetici  to  half  a  pint  of  water,  the 
compresses  put  on  very  wet  and  changed 
every  hour  or  two.  As  soon  as  the  skin 
looks  dry  and  tense,  ointments  are  in- 
dicated. The  author  uses  a  modifica- 
tion of  Lassar's  paste,  leaving  out  the 
salicylic  acid  on  account  of  its  kerato- 
lytic  action.  Over  the  ointment  a  light 
dressing  is  employed.  These  dressings 
are  renewed  twice  a  day,  without  pre- 
vious removal  of  the  old  salve.  Once 
only  in  three  or  four  days  are  the  af- 
fected parts  cleaned  with  oil  and  absorb- 
ent cotton.  A  similar  treatment  the 
author  uses  for  weeks  and  sometimes 
for  months,  using  no  baths  until  the 
time  when  recovery  is  fairly  started. 

In  mild  cases  of  eczema  or  in  conva- 
lescent cases  Wilson's  ointment  is  ex- 
cellent. 


Tr.  benzoin,     . 

(evaporate  to  5*0 
Ung.  aq.  ros.  ad.,   . 
Zinc,  oxid.,     . 
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Tar  is  employed  only  after  all  redness 
has  disappeared.  It  is  be-st  used  in  form 
of  oil  of  cade  added  to  the  strength  of  5 
per  cent^  to  the  modified  Lascar  paste, 
and  increased  to  10  per  cent,  only  if 
well  tolerated.  At  times  when  the  oil 
of  cade  is  not  well  borne,  the  liq.  car- 


bonis  detergens  does  very  well.  A  2\ 
to  5  per  cent,  solution  is  painted  on  in 
the  morning  and  the  place  covered  at 
night  with  the  zinc  paste  dressing. 

Eczema  of  the  scalp  is  often  caused 
by  pediculi.  A  solution  of  corrosive 
sublimate  is  the  best  to  kill  the  para- 
sites. If  this  is  used  with  vinegar  the 
removal  of  the  nits  will  be  greatly  facili- 
tated. Corrosive  sublimate  0.5,  vin- 
egar 250  is  recommended.  After  this 
solution  has  been  used  twice  on  the  first 
day,  the  following  salve  can  be  used  at 
once  or  after  employing  the  acetate  of 
aluminum  solution  for  a  few  days  to 
get  rid  of  the  irritation. 

Hydrarp:.  sulfurat.  rub.,       .  pr.  xv. 

Sulf.  sublim.,        ...  3^ 

01.  bergamott.,    .         .         .  ptt.  xxv. 

Vaselin.  flavi.  ad.,        .         .  5"* 

— Archives  of  Pediatrics. 


Sudden  Death  In  Infants. 

The  sudden  death  of  children  from  a 
few  days  to  a  few  months  old  is  an  acci- 
dent which  but  too  frequently  provokes 
unjust  condemnations,  or,  at  least, 
unworthy  suspicions  on  the  doctors  or 
the  nurses  who  have  had  charge  of 
them.  Habitually,  the  accident  happens 
thus :  An  infant  appearing  to  be  in 
perfect  health  dies  suddenly  in  its  bed 
or  on  the  knees  of  the  nurse.  The  au- 
topsy reveals  no  cause  which  might  ex- 
plain the  sad  affair  except  a  simple 
hypertrophy  more  or  less  considerable 
of  the  thymus  gland.  Sometimes,  how- 
ever, the  death  is  preceded  by  a  very 
short  period  of  dyspnea.  M.  Berthold, 
who  has  written  on  the  subject,  cites  the 
case  of  a  nurse  who  was  accused  of  kill- 
ing the  child  confided  to  her;  fortu- 
nately, the  postmortem  examination 
showed  that  the  thymus  gland  was  con- 
siderably enlarged.  Besides  hypertro- 
phy of  the  above  gland  there  are,  ac- 
cording to  the  same  author,  two  other 
kinds  of  sudden  death  in  children — 
spasm  of  the  glottis  and  brusque  exten- 
sion of  the  head  backwards.  This  lat- 
ter accident  is  rtiainly  observed  in  rick- 
etty  children,  in  whom  the -heid. is; rela- 
tively very  large  and  increased  in  Weight 
and  who  are  incapable  from  weakness 
of  bringing  back  the  head  to  the   nor- 
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xnal  position  without  the  help  of  an- 
other p>er8on. — Paris  Cor,  Med.  Press 
and  Circular. 


Persons  Who  Should  Not  Take 
Alcohol. 

According  to  Dr.  Clouston,  the  use 
of  alcohol  should  be  forbidden  to  all 
persons : 

1.  Who  have  any  family  history  of 
drunkenness,  insanity  or  nervous  dis- 
ease. 

2.  Who  have  used  alcohol  to  excess 
in  childhood  or  youth. 

3.  Who  are  nervous,  irritable,  or 
badly  nourished. 

4.  Who  suffer  from  injuries  to  the 
head,  gross  diseases  of  the  brain,  and 
sunstroke. 

5.  Who  suffer  from  great  bodily 
weakness,  particularly  during  convales- 
cence from  exhausting  diseases. 

6.  Who  are  engaged  in  exciting  or 
exhausting  employments  in  bad  air  and 
surroundings  in  workshops  and  mines. 

7.  Who  are  solitary  and  lonely,  and 
require  amusement. 

8.  Who  have  little  self-control,  either 
hereditary  or  acquired. 

9.  Who  suffer  from  brain  weakness, 
the  result  of  degeneration. —  TTie  Prac- 
titioner. 

Mercnrol  in  Qonorrhea. 

F.  Fraley,  Jr.,  in  the  Therapeutic 
Gazette  of  November  15,  1899,  refers 
to  the  value  of  mercurol  in  this  affection. 
Some  time  ago  we  described  this  new 
antiseptic  compound,  which  is  an  or- 
ganic salt  of  mercury  containing  about 
10  per  cent,  of  the  metal.  It  is  freely 
soluble  in  water  and  has  a  slightly  al- 
kaline reaction.  The  daily  local  appli- 
cation to  an  inflamed  mucous  membrane 
is  one  which  will  be  useful  and  increase 
the  resisting  power  of  the  cells.  Here- 
tofore no  such  remedy  has  been  found. 
Those  most  usually  employed  are  po- 
tassium p>ermanganate  and  nitrate  of 
silver.  While  they  are  antiseptic,  they 
are  irritating. 

In  the  treatment  of  these  cases  \ 
per  cent,  of  mercurol  in  normal  salt 
solution  was  used.  In  some  cases  in 
which  there  was  a  tendency  for  the  dis- 


ease to  become  chronic  a  i  per  cent, 
solution  was  used,  and  in  one  or  two 
cases  this  was  increased  to  2  per  cent. 
The  latter  solution  does  not  produce  any 
inflammation  of  the  tissues  and  is  as 
strong  as  should  ever  be  used.  Of  the 
fourteen  cases  which  were  under  ob- 
servation for  a  considerable  time,  six 
were  cured,  three  nearly  so,  and  three 
improved;  two  were  not  changed  in 
any  way,  the  condition  being  somewhat 
worse  when  the  mercurol  was  discon- 
tinued. The  average  duration  of  those 
cured  was  twenty-six  days.  The  effect 
of  mercurol  on  the  urinary  symptoms 
was  prompt,  there  being  complete  re- 
lief in  all  but  the  two  cases  reported  as 
failures,  and  these  it  relieved  in  the 
original  condition,  but  failed  in  the  re- 
lapse. The  best  results  were  reached 
in  simple  anterior  urethritis,  and  in  the 
cases  of  short  duration  or  of  compara- 
tively long  duration.  In  the  cases 
where  the  posterior  urethra  was  in- 
volved the  results  were  not  so  good. 
Many  of  the  cases  of  posterior  urethritis 
were  treated  by  irrigations  of  potassium 
permanganate,  which  the  writer  regards 
as  the  preferable  drug  for  irrigations, 
while  mercurol  is  best  for  injections. — 
Medicine. 

Sulphur,  even  in  the  dose  of  a  frac- 
tion of  a  grain,  will  increase  the  eflicacy 
of  a  purgative  pill  or  powder,  by  in- 
creasing the  flatus  in  the  intestine,  thus 
facilitating  the  expulsion  of  its  con- 
tents.— Med.  Summary. 


Dr.  G.  a.  Kirker,  of  Detroit,  Mich., 
President  of  the  Wayne  County  Medical  So- 
ciety, says:  "I  recently  prescribed  *Maltine 
with  Creosote'  in  a  case  of  capillary  bron- 
chitis, the  results  being  hiehlj  satisfactory. 
The  patient  was  a  male  adult  who  manifested 
the  most  aggravating  and  distressing  symp- 
toms. After  three  weeks*  treatment^  in  which 
•  Maltine  with  Creosote  *  was  the  chief  remedy 
administered,  there  was  marked  improvement. 
All  the  worst  symptoms  were  abated,  a  gen- 
eral building  up  of  the  whole  system  followed, 
and  the  patient  gained  steadily  in  flesh. 

•*I  attribute  the  good  results  in  this  case 
entirely  to  *  Maltine  with  Creosote,*  which  I 
consider  a  most  fortunate  combination.  The 
preparation  should  be  brought  more  generally 
to  the  attention  of  the  medical  profession,  and 
should  be  accorded  a  prominent  place  among 
our  most  valued  therapeutic  agents." 
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A  Manual  of  the  Diagnosis  and  Traatment 
of  tfaie  IMseases  of  tfaie  Bye.  Bj  Edward 
Jackson,  A.M.,  M.D.,  Emeritus  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic.  With  178  illustrations  and  two 
colored  plates.  Philadelphia :  W.  B.  Saun- 
ders, 925  Walnut  Street.     1900.     $2.50  net. 

It  is  rarely  that  a  text-book  upon  any 
well-known  branch  of  medicine  can  be 
said  in  these  days  to  **fill  a  long- felt 
want."  Nevertheless,  a  good  modem 
text-book  on  diseases  of  the  eye^Jhr  the 
student^  has  been  sadly  lacking.  The 
various  quiz  compends  that  have  ap- 
peared from  time  to  time  have  not  been 
of  particular  value,  instilling  as  they 
do  a  faulty  method  of  study.  Diseases 
of  the  eye,  as  those  of  other  parts  of  the 
body,  should  be  studied  from  the  patho- 
logical standpoint,  and  the  symptoms, 
diagnosis,  and  to  a  certain  extent  treat- 
ment, will  readily  follow,  beanng  in 
mind  the  essential  structures  which 
compose  this  organ.  Inflammation  fol- 
lows the  same  course  in  this  region, 
and  the  results  of  treatment  do  not 
differ  materially  from  the  ordinary 
rules.  On  the  other  hand,  the  principal 
text-books  now  in  use  go  far  too  deeply 
into  details,  and  the  medical  student  is 
compelled  to  wade  through  an  immense 
mass  of  stuff  to  obtain  the  important 
facts  that  are  required.  Nor  is  he  yet 
in  a  position  to  distinguish  the  import- 
ant and  comparatively  unimportant 
matters.  In  the  book  under  considera- 
tion nothing  is  withheld  that  may  be  of 
value,  yet  is  all  most  tersely  told.  The 
names  of  writers  on  the  various  subjects 
are  not  allowed  to  confuse  the  text  and 
incidentally  the  reader,  but  are  rele- 
gated to  a  large  bibliography  at  the  end 
of  each  chapter.  It  is  a  pleasure  to  note 
that  the  recent  writings  of  Drs.  C.  R. 
Holmes,  S.  C.  Ayres  and  David  DeBeck 
have  been  freely  consulted.  That  the 
book  is  thoroughly  modern  will  be 
known  by  repeated  reference  to  **The 
American  Text-Book "  and  **  Norris 
and  Oliver." 

A  chapter  has  been  devoted  to  the 
various  remedies  that  are  of  use  in 
ocular  diseases  and  their  comparative 
values.    Another,  in  which  the  varions 


operative  procedures  are  discussed ;  this 
is  a  much  better  plan  than  the  taking 
up  of  each  operation  separately  as  it 
may  be  indicated  by  the  text.  An 
article  on  the  ocular  symptoms  and 
lesions  connected  with  general  disease 
is  in  conclusion ;  this  includes  diseases 
of  the  nervous  system,  of  the  circula- 
tory system  and  kidneys,  diathetic  dis- 
eases, acute  and  chronic  infectious 
diseases,  diseases  of  the  sexual  organs, 
and  the  lesions  produced  by  poisons — 
on  the  whole  one  of  the  most  satisfac- 
tory chapters  in  the  volume,  and  a 
fitting  ending  to  an  excellent  text-book. 
If  any  criticism  is  to  be  offered  at  all 
it  is  in  the  line  of  illustrations.  Those 
in  black  and  white  are  good  of  the  kind 
and  explanative  to  one  familiar  with 
eye  lesions,  but  to  the  student^colored 
plates  alone  are  beneficial.  In  this  book 
the  latter  are  but  two  in  number,  and 
not  particularly  good  at  that.  How- 
ever, the  low  price  would  interdict  any 
extensive  illustration  in  color,  and  the 
text  will  well  make  up  for  any  defi- 
ciency in  this  regard.  m.  a.  b. 


The  February /'Coming  Age." — ^Among 
the  notable  contributfons  in  The  Coming 
Age  for  February  arc  ''Educational  and 
Therapeutic  Value  of  Hypnotism,**  by  the 
eminent  New  York  physician  and  author, 
Dr.  R.  Osgood  Mason,  M.D.,  A.M.;  "The 
Ideal  Philosophy  of  Leibnitz,''  by  Prof.  E.  M. 
Chesley,  A.M.;  ** Happy  Hours  in  Mirth- 
less Childhood,"  by  Alma  Calder  Johnston; 
**  Personal  Atmosphere,"  by  Annie  Pillsbury 
Young ;  *«  Fra  Elbertus  and  the  Roycrof tcrs," 
by  B.  O.  Flower;  ** Shakespeare  and  the  De- 
velopment of  General  Culture,"  by  Rev.  H.  C. 
Meserve;  "The  Referendum  in  Boston,"  by 
Prof.  Frank  Parsons;  "Peace,  Interior  and 
Economic,"  by  Bolton  Hall;  "An  Unobjec- 
tionable Expansion,"  by  I.  L.  Albert;  "The 
Poems  of  Emerson  "  critically  considered  by 
Charles  Malloy,  President  of  the  Boston 
Emerson  Society ;  and  "Poeand  Emerson," 
compared  by  Leigh  H.  Irvine.  There  are 
several  other  articles  worthy  of  mention, 
besides  the  regular  departments,  but  the  above 
are  papers  which  challenge  the  attention  ol  all 
thoughtful  men  and  women.  The  success  of 
The  Coming  A^e  is  well  merited.  It  reflects 
the  best  thought  of  the  time,  and  appeals  to 
the  moral  no  less  than  the  intellectual  aide  ol 
man's  life. 
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SOne    BBNEPITS  OP  VIVISECTION  OR 

BXPERlilBNTS  ON  UVINO 

ANlilALS. 

BY  E.  STUVER,  M.Sc.,  M.D.,  Ph.D., 
FORT  COLLINS,  COL., 
HXMBmil   AMBRXCAN  MVDXCAL    ASSOCIATION,   rXLLOW 
AMKRICAN    ACADEMY    OF    MBDICINE,   ACTIVE 
MEMBER  NATIONAL  EDUCATIONAL  AS- 
SOCIATION,   ETC.,  ETC. 

In  view  of  the  fact  that  Senator 
Grallinger  has  introduced  into  the  United 
States  Senate  another  bill  for  the 
alleged  *'  further  prevention  of  cruelty 
to  animals,"  and  that  coincident  with 
this  the  antivivisectionists  have  opened, 
with  renewed  vigor,  their  floodgates 
of  vilification  and  misrepresentation 
against  experimentalists,  and  are  even 
attacking  the  medical  profession,  charg- 
ing physicians  with  hypocrisy,  lying, 
monstrous  cruelty  and  other  horrible 
things.  I  believe  it  is  the  duty  of  every 
physician  to  resent  these  falsehoods  and 
show  these  anti-social,  degenerate  Zo- 
ophiles up  to  the  public  in  their  true 
light.  I  therefore  desire  to  call  atten- 
tion to  some  of  the  benefits  conferred 
upon  mankind  by  vivisection. 

1.  By  experiments  on  living  animals, 
Malpighi,  Waller  and  Cohnheim  de- 
monstrated how  blood  nourishes  the 
tissues;  and 

2.  Aselli  and  Pecquet  shpwed  how 
the  chyle  is  carried  into  the  blood. 

3.  By  the  same  means  Hunter,  Ma- 
gendie  and  others  revealed  the  pro- 
cesses of  intestinal  digestion ;  and 

4.  Sir  Charles  Bell  and  Magendie 
discovered  the  difference  between  the 
motor  and  sensory  functions  of  the 
spinal  nerves. 

5.  **The  Webber  brothers,  by  vivi- 
section (1845),  ascertained  that  ^an 
impulse  acPt  dowa   the   vagu9  nerves 


will  stop  the  heart  from  beating;  while 
impulses  reaching  the  cardiac  sympa- 
thetic nerves  from  the  thoracic  spinal 
cord  stir  up  the  heart  to  more  vigorous 
or  frequent  beats.'  Hence,  our  first 
conceptions  of  inhibition. 

6.  **  Claude  Bernard's  discovery  of 
the  formation  of  glycogen  in  the  liver 
(1851)  *came,'  says  Prof.  Michael 
Foster,  Mike  a  bolt  from  the  blue,' 
and  he  adds  :  *  It  was  the  first  realistic 
proof  of  the  synthetic  powers  of  the 
animal  organism.  .  .  .  The  knowl- 
edge that  the  same  hepatic  cell  was 
engaged  both  in  secreting  bile  and 
manufacturing  glycogen,  and  that  the 
sugar  or  other  products  of  digestion 
were  carried  from  the  intestine,  not 
straight  to  the  tissues,  which  they  were 
designed  to  nourish,  but  to  the  liver, 
there  to  undergo  transformation  and 
await  some  future  fate,  marked  the 
beginning  of  a  new  way  of  looking 
at  the  problems  of  nutrition.' 

7.  **  Claude  Bernard  (i8«;i)  divided 
the  cervical  sympathetic  (in  a  turtle), 
and  it  led  to  a  widening  of  the  blood- 
vessels and  a  warming  of  the  ear  and 
other  parts  of  the  head  and  neck.  This 
experiment  was  the  beginning  of  our 
vasomotor  knowledge,  and  revealed 
the  mechanism  whereby  the  distribution 
of  the  supply  of  blood  is  regulated,  and 
afforded  an  explanation  why  a  man 
may  not  bleed  to  death  in  his  own 
veins"  (  Texas  Medical  yournal^  Jan- 
uary, 1900). 

8.  Ferrier  and  many  others,  by  ex- 
periments on  animals,  have  so  illumined 
the  physiology  of  the  brain  and  local- 
ized its  functions  that  many  things 
which  a  few  years  ago  were  dark  and 
mysterious  are  now  as  clear  as  the  noon- 
day sun.  These  results  have  enabled 
physicians  to  make  an  early  diagnosis 
of  intracranial  lesions  or  diseases  and 
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apply    early    and    appropriate    treat- 
ment. 

9.  In  1674  J^^^'^  "Mayow,  a  young 
Oxford  physician,  by  experiments  on 
mice  showed  that  the  agony  and  death 
of  a  suffocated  animal  are  due  to  the 
consumption  of  a  constituent  of  the  air. 
By  this  single  experiment  the  old  super- 
stitious notion  that  diseases  are  caused 
by  ghosts  and  demons  was  dispelled 
and  modern  sanitary  science  placed  on 
an  enduring  foundation. 

10.  By  animal  experiments  Black 
discovered  the  effects  of  carbonic  acid 
gas. 

11.  Priestly  demonstrated  the  life- 
giving  quality  of  oxygen ;  and 

12.  Rutherford  and  Lavoisier  proved 
that  nitrogen  will  not  support  life. 

13.  Mering  and  Minkowski  have 
shown  that  removal  of  the  pancreas 
causes  glycosuria  (diabetes). 

14.  Claude  Bernard,  Brown-Sequard, 
Vascole,  Gley  and  others  discovered 
the  modern  treatment  for  goitre  and 
cretinism  by  careful  experiments  on 
animals. 

15.  Pasteur,  by  vivisection,  discovered 
the  cure  for  hydrophobia,  and  by  his 
investigations  laid  the  foundation  for 
the  modern  science  of  bacteriology. 
He  not  only  prevented  human  suffer- 
ing, but  by  preventing  diseases  in 
animals  has  warded  off  more  pain  from 
them  than  has  ever  been  caused  by  all 
the  vivisectors  in  the  world. 

16.  Stimulated  by  Pasteur's  results. 
Lister,  by  elaborate  investigations,  de- 
vised our  modern  antiseptic  treatment 
of  wounds.  This  has  brought  surgery 
to  a  degree  of  perfection  undreamed  of 
a  few  decades  ago,  and  has  saved  count- 
less thousands  of  precious  human  lives, 
especially  of  mothers  in  the  prime  of 
life,  whose  death  would  have  be^n  an 
irreparable  loss  to  their  children. 

17.  Diphtheria  antitoxin,  which  has 
reduced  the  death-rate  of  this  dread 
disease  more  than  one-half,  and  since 
its  introduction,  according  to  the  emi- 
nent scientist,  Charles  Richet,  has  each 
year  saved  the  lives  of  about  fifty 
thousand  children  in  the  United  States, 
England,  France,  Germany,  Italy  and 
Russia,  is  directly  due  to  experiments 
on  living  animals ;  and  at  the  present 


time  other  investigations  are  being 
rapidly  pushed  which  will  probably,  in 
the  near  future,  bring  the  cholera, 
yellow  fever,  the  plague  and  other 
dread  diseases  under  the  control  of  the 
physician. 

18.  Gross,  Senn,  Morris,  Reed  and 
other  workers  in  our  own  country,  by 
vivisections,  have  demonstrated  the 
best  methods  of  repairing  gun-shot 
wounds  of  the  intestines  and  the  most 
approved  methods  of  operation  tor 
appendicitis,  which  has  so  reduced  the 
death-rate  in  these  serious  conditions 
that  thousands  of  valuable  lives  are 
being  saved  every  year. 

19.  The  Bureau  of  Animal  Industry, 
a  branch  of  the  Department  of  Agri- 
culture, by  experiments  on  living  ani- 
mals, has  been  enabled  to  stamp  out 
many  diseases,  and  has  not  only  pre- 
vented much  suffering  and  death  among 
domestic  animals,  but  has  also  saved 
millions  of  dollars  for  the  farmers  and 
stock  raisers  all  over  our  broad  land. 

20.  We  thus  see  that  the  foundations 
of  physiology,  chemistry  and  sanitary 
science  were  laid  by  vivibcctions,  and 
many  of  the  greatest  advances  in  prac- 
tical medicine  and  surgery  are  directly 
dependent  on  the  same  cause. 

21.  Indeed,  so  gp'eat  are  the  benefits 
we  enjoy  as  the  result  of  the  immunity 
conferred  upon  us  by  experimental  in- 
vestigations on  animals,  that  many 
cannot  appreciate  the  appalling  condi- 
tion of  the  world  before  these  dis- 
coveries were  made. 

In  order  to  contrast  the  results 
achieved  by  scientific  investigation  or 
vivisection,  as  illustrated  in  the  con- 
ditions under  which  we  live  at  present 
and  the  empiricism  for  which  anti- 
vivisectionists  are  so  loudly  clamoring, 
let  us  for  a  moment  draw  aside  the 
curtain  of  history  and  gaze  on  the  re- 
sults of  thousands  of  years  of  empirical 
experience.  Do  this  and  we  behold 
plague  and  pestilence  sweeping  over 
the  land,  leaving  desolation  and  death 
in  their  track.  Here  we  see  cities  con- 
verted into  vast  charnel  houses,  the 
streets  covered  with  dead  bodies,  and 
not  enough  well  to  care  for  the  sick 
and  dying;  there  we  behold  uncoffined 
corpses   rolled   into   great   trenches,  or 


THE  CINCINNATI  LAMCtT-CLmiC. 


95 


left  as  food  for  ravening  animals  or  to 
pollute  the  atmosphere. 

We  who  enjoy  the  immunity  afforded 
by  vaccination  can  scarcely  believe  that 
such  ravages  were  caused  by  smallpox 
in  London  as  are  so  graphically  de- 
scribed by  the  historian  Macaulay,  who 
informs  us  that  it  was  a  rare  thing 
at  one  time  to  find  a  person  in  that 
great  city  not  disfigured  or  marked  by 
the  dread  disease.  When  w,e  emerge 
from  the  mephitic  atmosphere,  laden 
with  ignorance,  disease  and  death,  of 
the  London  of  two  centuries  ago,  with 
its  death-rate  of  80  to  the  1,000,  into 
the  clear  light  of  sanitary  and  medical 
progress  of  the  present  time,  with  its 
death-rate  of  less  than  20  to  the  1,000, 
in  civilized  countries  we  feel  like  one 
who  has  passed  through  some  terrible 
danger,  who  has  been  surrounded  by 
invisible  and  relentless  enemies,  which, 
happily,  have  been  routed  or  are  being 
put  to  flight  by  the  knowledge  result- 
ing from  experiments  on  living  animals. 

Nor  is  it  necessary  to  go  back  cen- 
turies to  note  these  changes  I  Where 
ten  years  ago .  fathers  and  mothers 
stood  by  the  death-beds  of  their  dearly 
beloved  children,  who  were  strangling, 
and  in  agonizing  sorrow  saw  them 
snatched  away  by  the  fell  destroyer, 
diphtheria;  where  the  sympathizing 
physician,  impotent  to  cope  with  his 
relentless  enemy,  stood  with  down- 
cast face,  we  now  behold  smiles  of  joy 
light  up  the  faces  of  the  parents  as  they 
see  the  roses  stealing  back  to  the  cheeks 
of  their  stricken  ones,  and  the  proud, 
happy  look  of  the  physician,  who 
boldly  faces  and  defeats  his  old  enemy 
with  antitoxin.  I  ask  these  fathers  and 
mothers  if  one  such  victory  as  this  is 
not  worth  more  than  all  the  horses  that 
have  been  sacrificed  in  attaining  the 
results?  And  when  we  consider  the 
thousands  of  innocents  saved  to  ad- 
vance and  adorn  civilization  through 
cycles  of  the  future  we  can  appreciate 
the  almost  infinitely  beneficial  results 
that  flow  from  animal  experimentation, 
and  form  a  just  conception  of  the 
mental  and  moral  status  of  people  who 
would  consign  our  own  children  to  a 
horrible  death  and  cast  a  pall  of  disease 
over  the  future  in  order  to  prevent  a 


few  animals  from  being  used  for  experi- 
mental purposes. 

In  view  of  the  above  indicated  re* 
suits  and  of  all  the  self-sacrificing 
efforts  that  have  been  made  by  scien- 
tists, physiologists  and  physicians  to 
alleviate  human  suffering,  to  advance 
sanitary  science,  and  by  ascertaining 
their  causes  and  cure  to  prevent  and 
control  diseases,  how  can  we  account 
for  the  virulent  attacks  and  misrepre- 
sentations of  the  antivivisectionists 
against  all  engaged  in  experimental  in- 
vestigations on  living  animals  —  save 
on  the  supposition  that  they  are  ignor- 
ant of  the  facts  in  the  controversy, 
or  that  they  belong  to  the  class  of 
zoophiles  who  would  exalt  animal 
above  human  life,  and  in  order  to  ac- 
complish their  purpose  malign  experi- 
menters and  impute  unworthy  motives 
to  physicians,  as  is  being  constantly 
done  in  newspapers,  journals  and 
magazines  of  all  kinds? 

In  Learning  By  Doings  September, 
1899,  are  given  a  number  of  Frances 
Power  Cobbe's  so-called  reasons  or 
arguments  against  vivisection.  By 
sophistry  and  telling  only  a  part  of  the 
truth  she  tries  to  work  on  the  preju- 
dices of  the  multitude. 

I.  She  bewails  the  sufferings  of  hun- 
dreds or  probably  thousands  of  dogs, 
cats,  monkeys,  etc.,  that  are  dissected 
alive  and  inoculated,  but  she  does  not 
have  the  fairness  to  tell  her  reader^  that 
nearly  all  these  animals  are  experi- 
mented on  while  under  the  influence  of 
an  anesthetic,  and  hence  do  not  suffer 
pain,  and  that  the  inoculations  are 
made  for  the  purpose  of  producing 
preventive  serums  or  antitoxins  for  the 
prevention  or  cure  of  such  diseases 
as  smallpox,  hydrophobia  or  diphtheria. 

a.  Her  statement  as  to  experiments 
on  human  beings  is  either  due  to  ignor- 
ance or  is  intended  to  produce  a  false 
impression,  because  no  such  experi- 
ments are  ever  made  except  where  the 
harmlessness  and  curative  powers  of 
the  agents  used  have  been  clearly  dem- 
onstrated, save  perhaps  in  rare  cases 
of  those  stricken  by  a  fatal  malady 
such  as  yellow  fever,  where  the  cura- 
tive power  of  a  new  remedy  is  being 
tested.      When    vaccination     or    pre- 
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ventive  inoculations  are  practiced  it  is 
only  in  cases  where  they  will  do  in- 
finitely more  good  than  they  could  do 
harm.  Vaccination  to  prevent  small- 
pox and  the  injection  of  diphtheria 
antitoxin,  both  as  a  preventive  and 
curative  agent,  have  saved  thousands 
of  lives  for  every  death  they  have 
caused. 

3.  The  charge  that  the  characters 
of  the  vivisectors  deteriorate,  and  that 
they  become  heartless  and  cruel,  comes 
with  exceedingly  bad  grace  from  the 
leader  of  a  set  of  propagandists  who 
would  willingly  abandon  to  horrible 
suffering  and  sacrifice  the  lives  of 
countless  thousands  of  human  beings  in 
order  to  save  a  few  dogs,  cats,  monkeys 
and  other  comparatively  worthless  ani- 
mals, not  from  suffering  and  cruelty, 
but  an  abbreviated  existence  and  eu- 
thanasia (easy  death). 

4.  She  bemoans  *'the  falsehoods 
told  in  support  of  vivisection,  which 
are  inculcating  the  habit  of  lying  among 
physicians,"  and  says  that  were  it  not 
for  the  falsehoods  **the  abominable  sin 
would  not  have  a  month's  lease  of  life." 

The  above,  in  view  of  the  vilifica- 
tion, misrepresentation  and  abuse 
heaped  upon  physicians  by  th^se  mis- 
guided zealots,  certainly  deserves  the 
palm,  and  vividly  illustrates  the  ex- 
travagances to  which  a  lurid  imagina- 
tion and  a  lack  of  judicial  spirit  will 
lead  persons  dominated  by  a  controlling 
idea ;  unless,  as  we  are  led  to  suspect 
from  an  appeal  for  money,  coupled 
with  a  tirade  of  abuse  and  misrepre- 
sentation against  the  medical  profes- 
sion, in  a  recent  issue  of  the  Nevo 
England  Antivivisection  Society^  s 
Monthly^  they  are  animated  by  greed 
or  something  worse.  For  downright 
scurrility  and  base  calumniation  of 
character,  this  so-called  '*  platform" 
of  the  N.  E.  Antivivisection  Society 
deserves  first  prize  with  no  second  in 
hailing  distance. 

Dr.  F.  E.  Daniel,  in  the  January 
(1900)  issue  of  the  Texas  Medical 
Journal^  very  cogently  and  tersely  out- 
lines the  character  of  their  screed  in  the 
following  vigorous  language,  viz.  :  '*  I 
think  I  never  saw  more  ignorance, 
malice,   misrepresentation,    perversion 


of  fact,  more  downright  mendacity, 
crowded  ip  so  small  a  space.  Voltaire 
says  '  Some  people  have  more  zeal  than 
understanding.'  These  people  either 
have  understanding  and  know  what 
they  state  is  false,  in  which  case  they 
are  knaves,  or  they  are  ignorant  of 
what  they  pretend  '  to  expose,'  in  which 
case  they  are  over-zealous  fools.  I  in- 
cline to  thp  first  proposition.  I  think 
they  know  better,  have  'understand- 
ing '  all  right,  but  are  playing  upon  the 
weak  and  credulous  for  profit." 

In  conclusion,  I  can  but  reiterate  the 
statements  made  in  a  previous  paper  on 
this  subject  {Journal  A.  M,  A.^  April 
2,  1898):  *'The  crusade  of  the  anti- 
vivisectionists  from  beginning  to  end 
has  been  a  series  of  equivocations,  mis- 
representations and  half  truths.  They 
never  have  dared  to  tell  the  whole 
truth  and  discuss  the  question  on  its 
merits,  and  some  of  the  strongest  evi- 
dence that  they  have  presented  is  based 
on  statements  made  by  writers  yrho 
were  misinformed  when  these  state- 
ments were  written,  but  who,  later  on, 
had  the  manhood  to  acknowledge  that 
they  had  been  deceived  by  antivivi- 
section literature  and  retract  their  mis- 
takes. Have  these  zealous  humani- 
tarians had  the  manhood  to  publish  the 
retractions  along  with  the  original? 
Have  these  earnest  advocates  of  justice 
and  right  had  enough  true  nobility  of 
character  to  admit  that  they  had  sup- 
pressed the  truth  and  perpetrated  an 
injustice  against  their  fellow  men  ?  We 
leave  the  history  of  the  movement  and 
the  justice  of  the  people  of  this  nation 
to  answer  these  questions." 


Enlargement  of  Femoral  Lymphatics. 

This  condition  is  usually  due  to  a  sup- 
purating ingrowing  toe-nail  or  some 
other  septic  condition  of  the  toe  or  foot, 
says  the  International  Journal  oj  Sur- 
gery^  and  if  the  cause  is  properly  at- 
tended to  the  swolen  glands  will  soon 
subside. — Denver  Med.  Times. 


In  giving  cimicifuga  in  the  treatment 
of  chorea,  remember  that  a  decoction 
of  the  root  is  the  most  active  form. — 
Med.  Summary. 
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THE  ADHISSIBILITY  OP  SYPHIUHCS 
TO  LIFE  A55URANCE.* 

BY  DR.  A.  BAYBT. 

TRANSLATBD  BY  THOMAS  C.  MINOR,  M.D., 
CINCINNATI, 

XXAMIKKK  FOK  PROVIDENT  SAVINGS  LXFB  ASSUKANCK 

80CIKTY  OF  NSW  y«RK«  HARTPORD  LIFB, 

CHICAGO  GUARANTY  LXFB 

SOCIXTY,  BTC. 

In  approaching  the  work  that  the 
Congress  has  conBded  to  me,  I  cannot 
dissimulate  the  diHiculties  of  the  task. 
These  result  first  from  the  failure  of 
reliable  documents,  from  the  defective 
observations  carried  on  over  the  entire 
existence  of  a  long  series  of  syphilitic 
cases.  The  statistics  are  neither  very 
extensive  nor  very  comprehensive ;  the 
same  difficulty  arises  when  one  seeks  to 
draw  conclusions  for  a  given  case,  and 
we  perceive  that  a  certain  vagueness 
exists,  that  it  has  a  general  side  that 
renders  individual  applications  particu- 
larly delicate.  On  the  other  hand,  phy- 
sicians to  life  insurance  companies  de- 
mand that  each  case  shall  be  viewed 
from  the  standpoint  of  the  course  it  has 
followed,  its  provisional  diagnosis,  and 
desire  a  ruling  as  near  as  possible  to  the 
precision  one  is  accustomed  to  meet  in 
the  business  transactions  of  a  company. 
We  affirm  that  no  malady  less  leads 
to  such  conclusions  than  syphilis ;  emi- 
nently proteform,  showing  its  lesions 
sometimes  throughout  a  long  life,  and 
at  other  times  having  an  exceedingly 
short  duration,  syphilis,  viewed  from  a 
standard  of  health,  has  all  shades  of 
prognostics;  often  comparatively  in- 
offensive, it  again  betrays  in  other  cases 
a  virulence  that  induces  mortal  lesions. 
This  is  to  state  in  advance  that  this 
report  does  not  pretend  to  definitely 
settle  the  question  of  life  insurance,  for 
in  the  present  state  of  medical  science 
the  basin  for  such  a  work  is  still  too  in- 
complete. But  what  it  is  possible  to  do 
is  to  point  out  from  what  sources  the 
true  elements  of  appreciation  may  be 
drawn,  in  order  to  give  the  life  insur- 

•  Report  presented  to  the  First  Inter- 
national Congress  of  Life  Insurance  Phy- 
ticiaiiB. 


ance  medical  examiner  some  more  or 
less  precise  rules  that  may  serve  as  a 
guide  in  the  inquiry  into  each  given 
case.  These  are  the  outlines  of  the 
study  undertaken,  and  I  am  glad  I  have 
been  charged  with  the  task. 

NUMBER    OF   8YPHILITICS    IN   GIVEN 
POPULATIONS. 

The  question  of  admissibility  of  syph- 
ilitics  to  life  insurance  is  of  first  im- 
portance to  all  companies;  this  import- 
ance results  from  the  great  numbers  of 
syphilitics  existing  in  the  population,  a 
number  much  more  considerable  than 
the  public,  or  even  physicians,  com- 
monly imagine.  Without  being  a  *  *  pan- 
sy philist,"  one  is  forced  to  recognize 
that  syphilis,  as  regards  modem  society, 
has  taken  on  an  extension  of  enormous, 
even  colossal,  proportions,  and  that  at 
the  present  hour  it  is  infiltrated  in  all 
classes  of  the  population,  so  that  society 
is  deeply  impregnated  with  its  poison. 

To  fix  in  a  precise  fashion  the  number 
of  syphilitics  in  population  is  an  im- 
possible thing;  meantime,  thanks  to 
certain  special  investigations,  we  may 
arrive  at  a  sort  of  approximative  idea 
of  the  extent  to  which  the  malady  pre- 
vails.* 

(a)  The  first  procedure  consists  in 
examining  the  statistics  of  countries 
where  the  declaration  of  syphilis  is 
obligatory  on  the  part  of  the  attend- 
ing physician.  Denmark  requires  this 
declaration.  The  following  are  the  sta- 
tistics furnished  by  that  country  :  *  From 
1874  to  1885,  for  the  city  of  Copen- 
hagen, 12,034  cases  of  syphilis  were  re- 
ported, or  4.16  per  100  of  population ; 
from  1885  to  1899,  inclusive,  the  pro- 
portion was  4.3  per  loo.* 

Mauriac  estimated  the  number  of 
syphilitics  in  Paris  at  50,000,  an  enor- 
mous figure,  but  to  our  mind  much 
below  the  reality.  White  claimed  the 
same  for  Philadelphia. 

(i)  The  second  procedure  consists  in 
^examining  an  individual  category  taken 


1  Bayet:  "Introduction  au  cours  libre  de 
syphiligraphie,"  1898. 

2  Bla^chko:  '*  Syphilis  and  Prostitution,'* 
Berlin,  1893. 

3  Erlxrs:    **  Prostitution   and  Venereal 
Disease  in  Denmark,"  BruBsels,  1899^ 
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at  random,  to  scrutinize  these  from  the 
standpoint  of  syphilis  and  establish  the 
percentage.  The  following  will  afford 
examples.  At  London  ii3  subjects, 
interrogated  at  the  University  College 
Hospital  by  Raymond  John,  showed 
10.5  per  100  of  certain  syphilis,  10  per 
100  of  chancres  of  uncertain  nature.  At 
Leeds,  Littlewood  obtained  from  over 
200  individuals  he  interrogated  6.4  per 
100  of  syphilitics,  and  6.10  per  icx)  of 
chancres  of  uncertain  nature.' 

Erb,  in  6,000  patients  belonging  to 
the  well-to-do  classes  of  society,  found 
12  per  100  of  syphilis ;  all  these  persons 
were  over  twenty-five  years  of  age. 

Professor  Fournier  states  that  out  of 
every  100  persons  residing  in  Paris,  15 
are  syphilitics.' 

These  figjres  may  appear  astound- 
ing; meantime,  we  place  them  below 
the  truth,  for  in  these  instances  ignored 
syphilis  is  neglected.  It  is  difficult  to 
exactly  fix  the  number  of  such  cases ; 
they  are  variable,  as  their  frequency 
depends  on  the  social  centres  and  fol- 
lowing the  sex. 

Professor  Fournier,  in  4,257  cases  of 
tertiary  syphilis  personally  observed  by 
him,  found  3.10  per  cent,  of  ignored 
syphilis  among  men  and  10.9  per  cent, 
among  women.  In  the  poor  classes  the 
proportion  is  more  considerable.  Rad- 
cliffe  Crooker,  cited  by  Gowers,  in  56 
cases  of  individuals  attacked  without 
doubt  by  tertiary  symptoms,  found  20 
per  cent,  who  positively  denied  ever 
having  had  syphilis.  I  have  personally 
come  to  the  same  conclusion  during  my 
hospital  investigation  on  public  pa- 
tients. These  syphilitics,  or  cases  of 
ignored  syphilis^  should  be  added  to 
the  number  obtained  by  the  processes 
we  have  before  mentioned. 

(c)  The  third  procedure  consists  in 
seeking  for  the  number  of  individuals 
annually  infected  in  a  population  ;  then, 
basing  an  estimate  on  a  medium  age, 
to  estimate  the  survivorship  to  estimate 
how  many  still  exist  in  a  considered 
mean  of  individuals  that  have  had  syph- 
ilis. 


1  GowKRS:    "Syphilis  and   the   Nervous 
System." 

2  A.   Fournubr:    '*Les  affections  para- 
syphilitic,'*  p.  147. 


Blaschko,*  whose  work  on  syphilis  at 
Berlin  is  authority,  has  established  the 
fact  that  in  Berlin  there  are  5,000  syph- 
ilitics annually  produced.  He  estimates 
that  the  mean  number  of  survivors  as 
to  age  is  thirty  years,  which  would 
give  for  the  population  of  Berlin  150,- 
000  syphilitics,  or  I2  per  cent,  of  the 
total. 

As  large  as  these  figures  may  appear, 
they  are  below,  so  far  as  regards  the 
subject  we  are  dealing  with,  the  reality. 
The  percentage  obtained  by  these  dif- 
ferent methods  applies  to  all  popula- 
tions. But  if,  instead  of  viewing  all 
the  ages  of  life,  we  only  consider  the 
usual  age  of  persons  who  demand  life 
insurance,  we  certainly  arrive  at  a 
much  higher  figure,  because  that,  ordi- 
narily, it  is  men  who  assure,  and  syph- 
ilis is  much  more  common  among  men 
than  among  women. 

The  figures  obtained  apply  only  to 
cities  and  to  industrial  centres.  In  the 
country  the  proportion  is  much  less. 
Thus,  in  Denmark,  while  Copenhagen 
gives  4.16  per  annum  from  syphilis, 
the  larger  towns  of  the  provinces  give 
only  0.8,  and  the  country  but  0.14  per 
cent. 

THE    CAUSES    OF   DEATH    FROM 
SYPHILIS. 

Syphilis  may  kill  in  many  ways,  at 
all  periods  of  its  evolution.  For  these 
reasons,  easily  understood,  we  shall 
eliminate  from  our  subject  the  grave 
cases  of  syphilis,  such  as  malignant 
cases  and  precocious  tertiary  cases,  all 
syphilis  with  serious  visceral  complica- 
tions in  the  secondary  stage,  such  as 
nephritis  and  acute  yellow  atrophy  of 
the  liver. 

The  principal  danger  of  syphilis 
results  in : 

1.  Tertiarism. 

2.  Parasyphilitic  affections. 
Nervous  System, — Of  all  the  serious 

lesions  of  syphilis,  those  that  affect  the 
nervous  centres  are  the  most  formid- 
able, owing  to  their  relative  frequency 
and  gravity.  The  statistics  of  Pro- 
fessor Fournier  give  38  per  cent,  of 


I  Blaschko  !  "  Die  Verbreitung  der  Syph- 
ilis in  Berlin.'' 
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nervons  lesions  to  every  100  cases  of  only  in  very  rare  cases,  when,  for  ex- 
tertiary  affections ;  this  is  so  much  more  ample,  an  exostosis  of  the  cranial  bones 
important  that  these  figures  are  taken,  or  the  vertebras  induce  a  compression  of 
not  in  a  hospital,  but  among  private  brain  or  spinal  column,  or  when  injuries 
patients; — that  is  to  say,  among  a  social  of  the  palatine  arch  or  of  the  nose  at- 
class  with  whom  the  life  insurance  ex-  tain  such  a  degree  of  seriousness  that 
aminer  is  most  often  thrown  in  contact,  the  nutrition  of  the  patient  is  prevented ; 
Most  assuredly ,  there  are  certain  reserves  such  cases  are  exceptional. 
to  be  made  before  accepting  these  high  Resfiraiory Apparatus. — ^Two  orders 
figures,  for  the  majority  of  authors  have  of  syphilitic  lesions  may  endanger  exist- 
not  reached  such  a  percentage ;  but  we  ence  —  those  of  the  upper  passages 
all  unanimously  recognize  that  syphilis  (larynx  and  trachea),  or  those  of  the 
is  a  true  poison  to  the  nervous  system,  lung  itself.  The  first  owe  their  gravity 
and  need  not  discuss  the  relative  statis-  to  the  stenosis  they  produce,  either  by 
tics  bearing  on  nervous  affections.  We  the  formation  of  cicatricial  bands  or 
all  know  their  extreme  fequency.  by  fibrous  retractions  of  specific  neo- 

Among  the  affections  of  the  nervous  plasms.      Tracheo-bronchial   syphilitic 

system,  speaking  now  of  the  most  seri-  affections   are   rarer   but  more  serious 

ous,  let   us   enumerate   tabes   dorsalis,  than  lesions  of  the  larynx,  for  a  last 

cerebral  syphilis,  the  various  forms  of  resource  in   syphilitic   contractions   of 

myelitis  and  meningo-myelitis.  the  upper  passages,  1.^.,  tracheotomy, 

The  prognosis  of  syphilitic  affections  has  no  effect  over  bronchial  atref^ia. 

of  the  nervous  system  is  very  unfavor-  In    fact,    fatal    accidents    following 

able.      If,  as  we  have  said,  it  is  true  laryngeal  or  tracheo-bronchial  syphil- 

that  a  person  attacked  with  a  serious  oses   are  very  rare,  compared   to    the 

affection  of  the  nervous  system  should  total  number  of  syphilitic  cases.     It  is 

have   had  syphilis   it    is   no  less  true  the  same  with  pulmonary  syphilis  cases, 

that ,  in  very  many  cases,  the  issue  is  that  are,  we  might  say,  clinical  curiosi- 

fatal.  ties. 

According  to  Professor  Fournier,  in  Rumpf  gives  the  following  interest- 
cerebral   syphilis   the   reverse,   or    the  ing  table  of  90  cases  of  syphilis  fol- 
semi-reverse,  in    point  of  numbers   is  lowed  up : 
superior  to  that  of  cures' ;  in  medullary  Deaths                                       -...  14 

syphilis    the    proportion   of    losses  •  is  Serious  infirmities 33 

higher  than  cures;   in  the  case  of  tabes  Cures 30 

recoveries  are  very  rare;   in  paralytic  Incomplete  cures 13—90 

dementia  there  are  as  many  losses  as  ^ 

there  are  cures.     As  for  syphilis  of  the  *,  .*        1     ■           ^r  %     ^ 

brain,   .he   statistics  of  Rumpf  agree  ^'^^^  '"  ^"P"'  ^'"«^- 

with  this  statement.     We  must,  then.  Dr.  J.  Himmel,  of  Kasan  {Arch.  f. 

admit  that  brain  syphilis  is  a  very  grave  DermatoL   u»    Syphilis) ^    reports   four 

malady,  since  it  constitutes  15  per  100  cases  of  lupus  vulgaris  that  were  sub- 

of« the  fatal  cases.    Still,  it  is  insufficient  jected  to  the  therapeutic  action  of  the 

that  patients  have  been  followed  up  for  X-rays.      The    exposures    were    made 

a  number  of  years  to  affirm  that  a  cure  simultaneously,  at  a  distance  of  eight 

was  affected  in  all  cases.     As  fer  the  inches ;    the   largest    Crook   tube   was 

medullary   system,   Gilbert   and   Lyon  used,    with   a   current    of    twenty-one 

indicate  30  per  loo  cases  of  deaths  for  volts  and  two  amperes,  the  exposures 

36  per  100  cases  of  cures;  Rumpf,  15  being  made  for  fourteen  successive  days, 

per  100  mortality;  Sotto,  in  :?3  cases,  and  the  sittings  were  of  a  half  hour's 

noted  5  deaths  attd  otnly  one  cure.  duration.      The   lupous  areas  involved 

Loc0moi0r   Apparains.  -^^  Syphilitic  various  portions  of  the  body. 
lesions  of  ^he  locomotor  apparatus  very  ^is  e^cperimepts  showed  that  the  first 
seldom  cauae  death ;  they  btCon^  fatal  expo^re.  was   followed    siniply   by.  a 
marked      pruritus,     which      increased 

I  Fournibr:  "Traitementdc  la  Syphilis."  steadily   with  each    sitting.     Swelling 
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and  hyperemia  of  the  tissues  occurred 
about  the  fourth  day ;  the  lupous  nodules 
imbedded  in  the  scar  tissue  Would  show 
marked  inflammatory  chan|2^es  on  or 
about  the  fifth  day,  and  at  this  time  the 
exposed  surfaces  would  become  covered 
with  small  vesicles,  which  in  time 
ruptured  and  dried  to  form  heavy  crusts. 
A  superficial  necrosis  formed  beneath 
the  crusts,  which  left  the  tissues  very 
sensitive  and  extremely  indolent  as 
regards  their  tendency  to  repair.  When 
repair  took  place  a  thin  superficial 
cicatrix  was  formed,  which  was  entirely 
free  from  lupous  nodules. 

Hairs  disappeared  from  hairy  sur- 
faces in  about  three  weeks,  but  were 
gradually  replaced  with  lanugo  hairs, 
which  at  the  end  of  three  months  have 
scarcely  attained  two-fifths  of  an  inch 
in  length.  A  transient  pigmentation 
forms  around  the  border  of  the  exposed 
area.  The  dermatitis  that  ensues  varies 
in  its  intensity  from  an  erythema  to 
an  extensive  ulceration.  h. 


Hypotrichosis  Cons^enita. 

Dr.  Felix  Pinkus,  of  Berlin,  reports  a 
case  of  hypotrichosis  congenita  in  an 
eight-year-old  boy,  acquired  from  his 
father.  With  the  exception  of  a  few 
isolated  hairs  here  and  there,  patient 
was  entirely  devoid  of  hair — scalp,  eye- 
brows, eyelashes  and  body  in  general 
being  similarly  affected.  A  strong 
growth  of  hair  was  present  over  scalp 
at  time  of  birth,  but  disappeared  com- 
pletely before  patient  was  nine  months 
of  age.  This  is  frequently  a  physio- 
logical occurrence,  and  this  fact  serves 
to  rule  out  alopecia  areata  universalis, 
from  which  the  disease  must  be  differ- 
entiated. The  child's  father  presents 
an  analogous  condition,  while  his 
mother  and  sister  are  both  well  supplied 
with  hair.  —  Arch,  f,  Dermatol,  u. 
Syphilis,  December,  1899.  h. 


Epidermoiysis  Bullosa. 

Prof.  Rona,  of  Budapest,  reports  two 
cases  of  **  epidermolysis  bullosa,"  oc- 
curring in  mother  and  daughter,  present 
in  each  from  infancy.  The  disease  is 
characterized    by    the    appearance    of 


bullae,  varying  in  size  from  a  split-pea 
to  a  finger-nail,  silver  dollar,  or  even 
larger,  filled  either  with  clear  serum  or 
pus.  These  bulIsB  are  constantly  of 
traumatic  origin,  and  the  slightest  in- 
jury or  irritation  of  the  skin  is  usually 
promptly  followed  by  an  eruption  of 
bullfls.  The  extremities  are  predis- 
posed, but  they  may  appear  almost 
anywhere,  and  even  the  buccal  mucous 
membranes  are  not  infrequently  in- 
volved. Bullae  are  frequently  present 
at  the  waist  and  are  due  to  the  pressure 
and  irritation  of  the  waist-band.  The 
bullae  disappear  with  cru«»t  formation, 
mild  excoriation  and  transient  pig- 
mentation. The  disease  is  hereditary. 
Its  course  is  very  chronic;  general 
health  is  unimpaired,  and  therapeutic 
efforts  avail  nothing.  —  Archives  f, 
Dermatologie  und  Syphilis^  December, 
1899.  H. 

Tlie  Family  Physician  and  tfaie  Middle 
Ear. 

Dr.  E.  E.  Clark,  in  an  article  in  the 
Med.  Standard^  urges  the  importance 
of  the  general  practitioner  recognizing 
the  gravity  of  middle  ear  suppuration. 
Many  a  child  has,  through  early  neglect, 
contracted  a  chronic  suppuration  of  the 
ear  that  later  sent  it  to  an  untimely 
grave  because  of  the  extension  to  con- 
tiguous structures. 

The  causes,  course  of  the  disease  and 
symptoms  are  given. 

In  the  treatment  great  importance  is 
attached  to  the  inflation  of  the  Eu- 
stachian tube  and  middle  ear.  The 
catheter  is  rarely  used.  The  use  of 
Bishop's  improved  inflator  is  advocated. 

Any  nasal  or  naso-pharyngeal  abnor- 
malities should  be  corrected.  —  Med. 
Summary. 

Therapeutics  of  Weak  Heart.  . 

A  chronically  weak  heart,  without 
valvular  lesion,  is  best  treated  by  stryoh- 
nine  and  small  doses  of  digitalis  or 
cactus,  says  Dr.  O.  T.  Osborne  in*  Oc- 
tober Medicine.  As  a  stimulant,  cam- 
phor or  ammmiia  regularly  for  a  week 
or  two  is  better  than  whiskey  or  coffee.  . 
Rigid  regulation  of  habits  anb  removal 
of  nervous  causes  are  essential,— ^Z7eiff«r 
Med.  Times. 
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HEDICAL  SUPERVISION  OF 
SCHOOLS. 

At  this  time  there  is  a  general  agita- 
tion over  the  State  of  Ohio  for  an 
establishment  of  State  normal  schools, 
and  a  general  purpose  of  making  the 
courses  of  instruction  in  all  of  the 
public  schools  conform  to  a  uniform 
standard.  This  is  as  it  should  be,  and 
along  with  the  proposition  there  should 
be  a  provision  for  a  medical  super- 
vision of  all  schools,  both  public  and 
private.  Where  this  work  has  been 
introduced  in  other  States  there  have 
been  some  astonishing  developments, 
showing  its  usefulness  in  the  way  of 
protection  from  acute  contagious  dis- 
eases. 

In  this  city  a  prominent  practitioner 
informed  the  writer  that  in  his  pro- 
fessional rounds  he  noticed  a  number 
of  houses  placarded  chickenpox.  As 
the  families  were  his  regular  patrons 
he  stopped  in  to  see,  and  in  each  in- 
stance found  cases  of  smallpox.  He  at 
once  notified  the  Health  Office  by  tele- 
phone, and  got  a  reply  that  an  officer 


would  be  sent  to  investigate.  Think 
of  such  a  proceeding!  The  Health 
Office  would  send  a  sanitary  policeman 
to  investigate!  One  had  been  there 
already,  but  the  idea  of  assigning  a 
policeman  to  investigate!  It  is  pre- 
posterous. But  then,  under  our  present 
municipal  government,  we  are  not 
overly  proud  of  the  Health  Depart- 
ment of  the  city.  This  incident  illus- 
trates the  necessity  of  a  medical  super- 
vision of  the  schools  under  the  authority 
of  the  Board  of  Education.  This  is  a 
specific  work  that  can  be  made  more 
efficient  under  the  school  management 
than  when  the  authority  is  lodged  else- 
where. This  is  a  matter  of  vital  im- 
portance, and  physicians  will  do  well 
to  take  it  upon  themselves  to  impart 
some  wholesome  information  upon  the 
subject  to  their  constituents. 

In  some  localities  in  Kentucky  there 
continues  to  be  a  good  deal  of  small- 
pox. Dr.  M.  McCormick,  the  Secre- 
tary of  the  State  Board  of  Health,  has 
directed  attention  to  a  necessity  for 
a  special  appropriation  with  which  to 
antagonize  the  disease.  With  an  al- 
most universal  knowledge  of  vaccina- 
tion it  does  seem  strange  that  a  disease 
like  smallpox  should  exist  in  any  com- 
munity. That  it  does  exist  indicates  a 
real  necessity  for  compulsory  vaccina- 
tion. 

In  a  medical  supervision  of  schools 
it  should  be  required  of  the  official  phy- 
sician that  he  give  practical  instruction 
to  all  school  children  on  hygienic  sub- 
jects; very  little  anatomy  and  physi- 
ology is  needed,  but  a  knowledge  of  the 
value  of  pure  air,  pure  water,  pure  food, 
pure  soil,  pure  dwellings  and  pure  bodies 
is  essential  to  the  leading  of  a  pure 
life.  All  children  should  be  taught  in 
an  elementary  way  that  dirt  and  dis- 
ease are  synonymous;  that  cleanliness 
is  essential  to  happiness  and  morality. 
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These  are  subjects  of  prime  importance, 
and  should  be  instilled  in  the  minds  of 
all  boys  and  girls  while  in  school.  No 
part  of  their  education  is  of  greater 
importance. 

These  subjects  need  not  take  much 
time  from  other  studies,  and  their  ad- 
vantage is  exceedingly  great.  The 
child  that  is  impressed  with  a  knowl- 
edge of  the  value  of  prophylaxis,  when 
he  or  she  reaches  adult  years  will  see 
to  it  that  smallpox  has  no  culture-field 
in  their  vicinity ;  nor  will  such  chil- 
dren become  antivivisectionists.  An 
education  embracing  the  fundamentals 
of  hygienic  living  will  make  intelligent, 
all-round  and  broad-minded  men  and 
women.  There  is  a  continuous  demand 
for  fresh  brawn  and  brain  in  all  the 
avenues  of  life,  and  it  should  be  the 
province  of  the  schools  to  provide  these 
products  in  their  pupils. 

In  the  future  a  good  deal  of  the 
legitimate  work  of  physicians  must  be 
found  in  a  supervision  of  schools,  and 
it  will  be  well  for  them  to  take  up  and 
study  the  art  and  science  of  pedagogy. 
There  are  lots  of  good  text-books  and 
journals  on  educational  subjects,  and  it 
is  a  good  thing  for  any  physician  to 
take  an  educational  journal,  where  it 
will  be  found  that  education  and  medi- 
cine are  collaterals  to  a  wonderful  ex- 
tent. It  is  in  the  beginnings  of  life 
that  citizenship  and  the  nation  are 
formed.  This  is  common  information, 
and  because  of  such  conditions  there  is 
an  actual  need  of  a  closer  juxtaposition 
of  the  arts  and  science  of  medicine  with 

pedagogy. 

» » 

ilEDICAL  LEGISLATION. 

Recently  a  bill  was  introduced  in  the 
Ohio  Legislature  which  provides  for  an 
examination  of  all  future  applicants  for 
the  privilege  of  practicing  medicine  in 
Ohio.      The  purpose  of  the  bill  is  all 


right,  as  it  will  keep  pace  with  the 
times  in  raising  the  standard  of  edu- 
cational requirements.  There  is  such  a 
thing  as  pushing  requirements  too  far, 
and  this  must  be  guarded  against,  lest  a 
reaction  come  that  will  negative  much 
that  has  been  gained. 

A  good  deal  of  complaint  has  been 
made  that  the  present  Board  of.  Regis- 
tration and  Examination  has  not  been 
as  vigorous  in  its  prosecution  of  offenders 
as  was  thought  to  be  possible.  To  judge 
from  the  flagrant  ad.  pa^es  of  the  news- 
paper press,  quackery  flourishes  in  this 
and  other  Ohio  cities  quite  as  much  as 
ever.  There  ought  to  be  some  way 
devised  that  would  curtail  such  enter- 
prise. 

Ideals  in  legislative  requirements  are 
rarely  reached,  and  their  near  approach 
is  only  attainable  through  an  enlight- 
ened public  opinion.  That  which  is 
better  than  the  needs  of  the  people 
cannot  be  enforced.  County  and  town- 
ship gatherings  in  the  interests  of  public 
health  are  great  educators,  and  actually 
constitute  a  chief  function  of  the  State 
Board  of  Health.  It  is  a  pleasure  to 
note  the  usefulness  of  the  Ohio  and 
Michigan  boards  in  this  work,  for 
which  too  great  credit  cannot  be  given. 


EDITORIAL  NOTES. 

Mail-Order  Practice.  —  One  of 
the  worst  phases  of  quackery  is  that 
which  is  practiced  through  the  mails. 
This  includes  a  lot  of  vile  ads.  and  cir- 
culars intended  to  catch  unfortunate 
and  unwary  women  and  men.  An 
answer  to  such  means  a  regular  hold 
up  and  deliver  of  ducats  operation. 
The  harpies  engaged  in  this  line  of 
work  understand  human  nature  pretty 
well,  and  at  least  know  enough  to 
know  that  when  individuals  are  duped 
by  them  the  dupee«  are  so  Mhamed  of 
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their  exhibition  of  weakness  ti^t  they 
almost  invariably  refuse  to  make  an  ex- 
posure of  the  creature  who  has  fattened 
off  their  credulity. 

In  some  instances  these  craven 
creatures  have  made  use  of  their  cor- 
respondence for  the  purpose  of  levying 
black  mail.  Scores  of  both  men  and 
women  have  suffered  through  this 
channel.  See  how  easy  it  is  done. 
A  woman  suffers  from  some  uterine 
trouble,  thinks  she  does  not  want  any 
one  to  know  of  what  ails  her,  and 
probably,  under  an  assumed  name, 
writes  for  the  latest  French  prophy- 
lactic, or  something  in  that  line.  Some- 
how, some  way,  at  some  time,  her 
secret  leaks  out,  but  medicines  are  sent, 
money  demanded,  and  exposure  threat- 
ened. The  man  who  imagines  himself 
to  be  a  sufferer  on  account  of  youthful 
sins  is  another  who  don't  want  to  be 
found  out,  and  pays,  and  pays,  for  his 
supposed  degradation.  The  one  who 
has  consumption  on  suspicion,  and 
wants  to  have  it  all  to  himself,  is 
another  victim  of  his  secrecy  and  secre- 
tions. There  are  lots  and  lots  of  people 
who  are  simply  bedevilled  by  their  im- 
aginations. They  have  all  sorts  of 
vague  notions,  often  attributable  to  an 
over-sensitive  conscience,  on  account  of 
which  they  fancy  they  want  to  get  re- 
ligion, and  if  they  don't  get  it  the  Devil 
will  get  them  sure. 

There  is  as  positive  a  relationship 
and  psychic  connection  between  a  dis- 
ordered stomach  and  a  frowning  con- 
science as  there  is  between  a  pair  of 
overloaded  seminal  vesicles  and  the  fry- 
ing pan  of  Satan.  A  little  mail  order 
confirms  and  begins  the  trouble.  There 
is  not  a  vast  amount  of  this  sort  of 
business,  but  in  the  aggregate  there  is 
a  good  deal.  Supersensitive  women 
are  veritable  gold  mines.  They  pay 
and  pay,  and  wouldn't  be  fonnd  out  or 


have  .it  supposed  that  they  havje  organs 
of  generation  for  anything  in  the  world. 

In  a  medical  supervision  of  schools 
children  should  be  taught  enough  about 
themselves  to  recognize  the  difference 
between  a  reputable  physician  and  an 
impostor.  In  a  judicious  way  phy- 
sicians can  with  great  propriety  do  an 
immense  amount  of  good  in  teaching 
how  to  discriminate  between  the  true 
and  false. 

In  England  the  blackmail  feature  of 
quackery  has  had  quite  a  run,  women 
in  high  stations  in  life  being  the  chief 
victims  found  out.  That  it  is  going  on 
here  is  beyond  question.  The  trouble 
is  to  obtain  the  legal  evidence.  Men 
and  women  don't  want  to  and  will  not 
swear  that  they  have  been  fools,  dupes 
and  swindled,  so  the  harpies  are  com- 
paratively safe.  Put  yourself  in  his  or 
her  place  and  you  will  know  just  how 
it  is. 

Inter-Statb  Reciprocity  for 
THE  License  to  Practice  Medicine. 
— Following  is  the  third  report  of  the 
Wayne  County  (Detroit)  Medical  So- 
ciety Committee  on  Inter-State  Re- 
ciprocity for  the  License  to  Practice 
Medicine : 

The  Committee  begs  to  bring  the  third 
report  before  the  Society.  The  second  re- 
port was  only  a  short  review.  Meanwhile  the 
Committee  has  been  enlarged  by  addition 
of  the  Board  of  Directors  of  the  Society. 

The  report,  to-day,  will  contain  the  follow- 
ing Hems: 

I.  Preliminary  answers  from  authorities. 

a.  More  definite  answers  from  authorities 
and  parts  of  laws. 

3.  Endorsements  by  medical  societies. 

4.  Comments  by  medical  and  daily  press. 

5.  Correspondence  with  private  parties. 

1.  We  can  state  that  we  have  some  kind  of 
answers  from  fifty  States  and  Territories. 
The  character  of  the  answers  can,  as  a  whole, 
be  regarded  as : 

Favorable  by  42. 

Unfavorable  by  3  (N.  C.,S.  D.,  Wash.) 
Undecided  by  5  (Ala.,  Ark.,  Del.,  Mass., 
Tex.) 

Promised  answer  wanted  by  i  (Md.) 

2.  The  more  definite  answers  and  respec- 
tive laws  may  be  shown  in  parts. 
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3.  Medical  societies,  indorsements ;  some 
*  promising^  assistance. 

Bajr  Countj  Medical  Society  (Mich.) 
Chattanoofi^a  Medical  Society  (Tenn.) 
Chicago  Medical  Society  (III.) 
Council  BiMffs  Medical  Society  (la.) 
Detroit  Medical  and  Library  Association 
(Mich.) 

District  of  Columbia  Medical  Society. 
Grand     Rapids     Academy     of     Medicine 
(Mich.) 

Idaho  State  Medical  Society  (Idaho), 
(informally). 

Manchester  Medical  Society  (Ind.) 
Knox  County  Medical  Society  (Tenn.) 
New  York  State  Medical  Association. 
Providence  Medical  Association  (R.  I.) 
Richmond  Academy  of  Medicine  and  Sur- 
gery (Va.) 

Salt  Lake  County  Society  (Utah). 
Utah  State  Medical  Society  (Utah). 
Vermont  Statf  Medical  Society  (Vt.) 
Vigo  County  Medical  Society  (Ind.) 
Weber    County     Academy    of     Medicine 
(Utah). 

Wells  County  Medical  Society  (Ind.) 
Marshall  County  Medical  S  »ciety  (Ind.) 
Nineteen  formally;  one  informally. 

4.  Comments  by  medical  and  lay  press: 

(A)  Medical  press,  (a)  Editorials  in  con- 
nection with  the  Committee's  work : 

Bulletin  American  Academy  of  Medicine, 
Dec,  1899. 

Journal  American  Medical  Association, 
Sept.  23.  1899. 

Journal  Scientific  Medicine,  Oct.  1899. 
-»ehigh    Vayey  Medical    Magazine,  Nov., 

1899. 

Leucocyte,  Nov.,  1899. 

The  Medical  Examiner,  Nov.,  1899. 

The  Medical  Standard,  Jan.,  1900. 

The  Medical  Summary,  Dec,  1899. 

The  Medical  Times,  Sept.,  1899. 

The  New  York  Medical  Journal,  Aug.  12, 
1899,  Oct  21,  1899. 

The  Physician  and  Surgeon,  Oct.,  1899. 

Philidelphia  Medical  Journal,  Oct.  21, 
1899. 

Virginia  Medical  Semi-Monthly,  Oct.  13, 
1899. 

The  Wisconsin  Medical  Recorder,  Oct., 
1899. 

(C)  Comments  and  notes: 

Medical  Examiner,  Dec,  1899. 

The  Medical  Review  of  Reviews,  Nov.  25, 
1899. 

The  Medical  World,  Nov.,  1899,  Dec,  1899. 

Modern  Medical  Science,  Nov.,  1899. 

New  En^rland  Medical  Monthly,  Nov.,  1899. 

New  York  Medical  Record,  Oct.  14,  1899. 

Physician  and  Surgeon,  July,  1899. 

Wisconsin  Medical  Recorder,  Nov.,  1899. 

(B)  The  articles  which  I  hand  you  prove 
the  lay  press'  interest  in  the  question. 

The  idea  guiding  the  Committee  is  con- 
tained in  a  communication  to  the  Medical 
Examiner  as  answer  to  an  editorial.  The 
communication  written  by  the  secretary  has 
been  approved  by  the  Committee.  It  reads 
in  part: 


If  those  States  with  equal  requirements 
will  enter  into  a  state  of  reciprocity — and 
nothing  is  more  natural  —  then  we  might, 
perhaps,  get  a  division  of  States  and  Terri- 
tories of  this  kind : 

I  and  2.  Those  which  require  a  high  pre- 
liminary and  (or)  high  medical  education, 
and  issue  a  license  to  practice  medicine  only 
after  examining  graduates. 

3  and  4.  Those  which  require  a  less  high 
preliminary  and  (or)  less  high  medical  edu- 
cation and  issue  a  license  to  practice  medi- 
cine only  after  examining  graduates. 

5.  Like  sub.  i  and  2  without  examining 
graduates. 

6.  Like  sub.  3  and  4,  without  examining 
graduates. 

All  the  States  and  Territories  could  enter 
into  one  of  the  six  groups.  Then  we  would 
have  a  kind  of  centralization,  and  this  is  the 
ground  on  which  further  work  towards  es- 
tablishing of  uniformity  can  be  based. 

Anybody  will  then  understand  that  there 
are  six  qualities  of  licentiates  The  laiety 
will  soon  begin  to  claim  that  the  best  licen- 
tiates will  be  just  good  enough  for  them.  As 
soon  as  the  ffeneral  interest  is  aroused  the 
questions  of  secondary  importance  will,  no 
doubt,  find  a  solution  too. 

5.  Correspondence  with  semi-official  and 
private  parties. 

Under  the  semi-official  and  private  letters 
you  see  the  signatures  of  many  a  name  well 
known  to  the  profession  aud  to  the  public. 

In  order  to  bring  the  whole  matter  before 
the  medioal  profession,  the  Committee  came 
to  an  agreement  with  the  editor  of  the  Phy- 
sician and  Surgeon  that  the  transactions  will 
appear  in  the  above  named  paper. 

We  can  state  that  the  movement  is  gradu- 
ally taking  greater  and  greater  dimensions. 
The  Committee  submits  to  the  Society  the 
suggestion  to  have  this  report  printeci   and 
sent  to  parties  interested  in  the  movement. 
Dr.  Geo.  G.  Gordon,  Chairman. 
£.  Ambbro,  Secretary, 
Walter  J.  Cree, 
r  h.  honner, 
David  Inolis, 

J.  G.  KiRKBR, 

EDWIN  G.  Knill, 

£.  T.  MiLLIOAN, 

D.  H.  O'Donnell, 

E.  B.  Smith, 

F.  D.  Summers, 
E.  H.  Troy, 

Committee. 

Communications  should  be  addressed  to 
the  Secretary  of  the  Committee,  DR.  E. 
AM  BERG,    32   W.    Adams    Ave.,    Detroit, 

Mich. 

2.  More  definite  answers  from  authorities 
and  parts  of  laws. 


Phoenix  Ariz.,  Nov.  8,  1899. 
Yours    of    November    i    received.      The 
Medical  Examining  Board  of  this  Territory, 
will  be  pleased  to  enter  into  m  state  o£  recipe 
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rocltj  with  all  States  or  Tcrritoriet  having  a 
like  requirement  and  the  same  grade  of  ex- 
amination that  is  now  compulsorj  in  this 
Territory.  This  is  simplj  the  statement  of 
the  Board.  Our  statutes  give  the  Board  no 
such  author! tj.  but  this  can  be  easily  reme- 
died at  the  next  meeting  of  the  legislature,  etc. 

Wm.  Wylm. 

california. 

San  Francisco,  Cal.,Nov.  21,  1899. 
In  reply  to  your  favor  of  November  i,  will 
say  that  we  have  consulted  our  attorney  re- 
lating to  the  subject  of  reciprocity  with  other 
States,  and  he  informs  us  that,  under  our 
existing  law  we  cannot  do  so,  as  our  law 
states  that  we  must  examine  diplomas,  and 
no  further  examination  can  be  made. 

Chas.  C.  Wadsworth,  Secretary. 

colorado. 

Denver,  Colo.,  Nov.  6,  1899. 
On  account  of  our  present  law  it  is  simply 
impossible  for  us  to  enter  into  a  state  of 
reciprocity  with  other  States,  as  our  law  is 
very  clear  in  stating  that  only  those  appli- 
cants who  are  graduates  of  reputable  medical 
schools  shall  be  granted  licenses.  Still,  in 
retard  ta  Colorado,  it  is  not  so  important,  as 
we  do  not  require  examinations.  It  is  our  in- 
tention to  present  another  bill  at  the  next 
meeting  of  the  legislature  on  the  same  line  as 
presented  at  the  recent  legislature,  which  will 
contain  a  reciprocity  clause. 

C.  K.  Flbmino,  Secretary. 

district  op  columbia. 

Washington,  D.  C,  Nov.  ii,  1899. 
I  can  answer  to  your  letter,  therefore,  only 
that  the  Board  of  Medical  Supervisors  of  the 
District  of  Columbia  will  issue  a  license  to 
practice  medicine  here,  without  fee  and  with- 
out examination,  to  any  duly  licensed  physi- 
cian who  may  change  his  residence  to  the 
District  of  Columbia  from  any  State  or  Terri- 
tory where  medical  laws  and  medical  examin- 
ing boards  exist,  if  the  medical  laws  and 
medical  examining  boards  of  such  State  or 
Territory  grant  equal  rights  and  recognition 
to  licentiates  of  said  Board  of  Medical  Super- 
visors of  the  District  of  Columbia. 

Wm.  C.  Woodward,  M.D.,  Secretary. 

ILLINOIS. 

Sprinofield,  III.,  Oct.  10,  1899. 
Rtsolvedy  That  applicants  for  a  State  Cer- 
tificate to  practice  medicine  and  surgery  in 
the  State  of  Illinois,  who  have  been  examined 
and  licensed  by  other  State  Examining 
Boards  maintaining  standards  not  lower  than 
those  provided  for  in  the  Act  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illinois, 
in  force  July  i,  1899,  shall  be  granted  certifi- 
cates without  further  examination,  on  pay- 
ment of  the  fees  required  by  the  Act,  pro- 
viding that  the  applicant,  who  must  be  a 
graduate  of  a  medical  college  in  good  stand- 
ing with  this  Board,  shall  present  with  his 
license,  an  affidavit  from  the  President  or 
Secretary    of   the    State   Examining   Board 


showing  that  the  requirements  of  the  said 
Examining  Boar^  at  the  time  of  his  examina> 
tion  were  equal  to  those  enacted  by  this  Board 
under  the  present  law,  and  providing  further, 
that  the  said  State  Examining  Board  will 
grant  licenses  without  examination  to  appli* 
cants  holding  certificates  issued  by  the  Illinois 
State  Board  of  Health  under  the  Act  now  in 
force. 

Note*  Under  the  provisions  of  the  Act  to 
Regulate  the  Practice  of  Medicine  in  the 
State  of  Illinois  in  force  July  i,  1899,  an  ap* 
plicant  for  a  certificate  to  practice  medicine 
and  surgerjr  in  the  State  must  present  evi- 
dence of  being  a  graduate  of  a  medical  college 
in  good  standing,  as  may  be  determined  by 
the  Board,  and  must  pass  an  examination  in 
those  general  subjects  and  topics,  a  knowl- 
edge of  which  is  commonly  and  generally  re- 
quired of  candidates  for  the  degree  of  Doctor 
of  Medicine  by  reputable  medical  colleges  in 
the  United  States. 

No  medical  college  will  be  considered  in 
good  standing  after  January  i,  1900,  which 
does  not  require  of  all  graduates  receiving 
diplomas  after  that  date,  as  a  condition  of 
graduation,  an  attendance  upon  four  full 
courses  of  lectures  in  four  separate  years. 
Stats  Board  of  Health. 

IDAHO. 

Hailey,  Idaho,  Oct.  20,  1899. 
My  paper  upon  the  subject  of  '*  Medical 
Legislation''  was  well  received  by  the  Medi- 
cal Society,  and  brought  out  a  discussion 
which  revealed  the  fact  that  a  vast  majority 
of  the  members  present  favored  the  establish- 
ment of  a  National  Board  of  Health,  as  the 
only  desirable  and  feasible  solution  of  the 
vexed  question  raised  by  your  inquiry.  As  to 
assisting  such  a  movement,  the  Society  was  of 
one  voice,  and  that,  in  favor  of  it.  The  Board 
of  Examiners  passed  a  resolution  to  the  effect 
that  it  was  the  sense  of  the  Board  that  a  Na- 
tional Board  of  Health  should  be  established 
by  the  government  at  Washington,  and  pledg- 
ing the  support  of  the  Board  to  any  move- 
ment looking  to  that  end. 

ROBT.  J.  NOURSE,  MD. 
IOWA. 

DBS  Moines,  Ia.,  Dec.  18,  1899. 
The  Iowa  State  Board  of  Medical  Ex- 
aminers have  labored  to  secure  uniformity 
of  requirement  as  to  enforcement  of  medical 
practice  act,  but  our  present  law  will  not 
admit  of  a  State  reciprocity.  Our  Board, 
however,  is  in  favor  of  the  enactment  of  laws 
that  will  permit  such  an  interstate  arrange- 
ment to  be  effected.  J.  F.  Kennedy. 

LOinSIANA. 

New  Orleans,  La.,  Nov.  16,  1899. 
The  Board,  individually,  are  in  favor  of 
entering  into  an  agreement  which  wfll  recog- 
nise certificates  from  other  Boards  recogniz- 
ing the  same  standard  as  the  Louisiana  Board, 
but  the  Louisiana  law  requires  all  applicants 
to  stand  a  written  examination,  and  I  do  not 
see  just  how  this  can  be  orercome.   He 
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I  will  present  the  matter  to  the  next  regular 
meeting  of  the  State  Society^  with  the  view  of 
overcoming  all  obstacles. 

H.  S.  CocRAM,  M.D.,  Secretary. 

MICHIGAN. 
MICHIGAN  STATE  BOARD  OP  REGISTRATION. 

December  29,  1899. 
^^ Resolved^  That  this  Board  recognizes  the 
work  done  bj  Dr.  E.  Amberg,  Secretary  of 
the  Committee  on  Reciprocity,Wayne  County 
Medical  Society,  in  promoting  reciprocity  in 
registration  between  States,  and  that  this 
Board  will  cheerfully  cooperate  with  such 
other  States  to  promote  a  high  standard  in 
the  practice  of  medicine,  and  that  the  Secre- 
tary of  this  Board  be  instructed  to  communi- 
cate such  resolution  to  Dr.  Amberg." 

B.  D.  Harison,  Secretary. 

minnesota. 

St.  Paul,  Minn.,  Nov.  10,  1899. 
Our  present  law  does  not  permit  us  to 
use  licenses  granted  in  other  States.  In  my 
opinion  our  Board,  and  the  profession  gener- 
ally, would  look  favorably  upon  reciprocity  if 
the  requirements  were  of  the  same  high  stand- 
ard as  our  own. 

John  B.  Brimhall,  M.D. 

new  jersey. 

New  Jersey. 
Second  exemption  certificates  of  exami- 
nation and  license  is.«ued  by  the  Board  of 
Regents  of  New  York,  and  by  the  Medical 
Councils  of  Pennsylvania  and  Delaware,  based 
upon  examination  by  the  respective  examin- 
ing Boards  of  those  States,  may  be  endorsed, 
at  any  time,  by  this  Board.  Blanks  for  this 
purpose  must  be  obtained  from  the  Secretary, 
and  when  properly  filled  out  and  returned  for 
filing,  must  be  accompanied  by  a  certified 
check  or  postal  money  order  for  the  regular 
fee  of  filty  dollars. 

NEW   YORK. 

University  of  the  State  of  New  York,  laws 
as  amended  in  1895  ^^^  i^>  P-  ^»  second 
exemption : 

Applicants  examined  and  licensed  by  other 
State  Examining  Boards  registered  by  the 
Regents  as  maintaining  standards  not  lower 
than  those  provided  by  this  article,  and  ap- 
plicants who  matriculated  in  a  New  York 
medical  school  before  June  15,  1890,  and  who 
received  the  degree  M.D.  from  a  registered 
medical  school  before  August  i,  1895,  °^y» 
without  further  examination,  on  payment  of 
ten  dollars  to  the  Regents,  and  submitting  such 
evidence  as  they  require,  receive  from  them 
an  endorsement  of  their  license  or  diploma, 
conferring  all  rights  and  privileges  of  a  Re- 
gents' License  issued  after  examination. 

NORTH  CAROLINA. 

Raleigh,  N.  C,  Dec.  30,  1899. 
In  reply  to  your  letter  to  L.  and  B.  I  en- 
close a  copy  of  our  medical  license  law  as 
amended  by  the  legislature  of  1890.     You 
j«iUl  note  that  a  license  from  anolher  State 


only  entitles  to  examination,  just  aa  diploma 
from  a  college  in  good  standing  does.  We  con- 
sidered the  reciprocity  idea,  but  our  standard 
is  so  much  higher  than  it  is  in  most  of  the 
States  that,  for  the  present  at  anjr  rate,  we  are 
afraid  of  it.  We  can  see  no  objection  to  re- 
quiring a  physician  who  wishes  to  practice  in 
our  State,  coming  from  another  State  to  sub- 
mit to  the  same  conditions  that  we  demand 
from  our  own  people.  I  do  not  wish  to  throw 
cold  water  upon  your  work,  but  I  do  not  think 
you  can  count  on  North  Carolina  for  a  good 
many  years  to  come. 

Chairman  Committee  on  L.egislation. 

OHIO. 

•  Columbus,  O.,  Jan.  6,  1900. 

Your  communication  of  November  i  was 
presented  to  the  State  Board  of  Medical  Regis- 
tration and  Examination  of  Ohio  at  its  regular 
meeting  on  January  2,  1900.  The  Secretary 
was  instructed  to  inform  you  that  the  Ohio 
Board  could  take  no  definite  action  on  the 
question  of  reciprocity  at  this  time,  because 
of  the  fact  that  the  laws  of  Ohio  gave  no  such 
authority.  Frank  Winders,  M.D. 

south  carolina. 

Columbia,  S.  C. 
We  have  already  raised  our  standard  15 
per  cent.,  and  where  the  various  State  Boards 
conduct  their  examinations  upon  a  similar 
basis  and  issue  licenses  under  similar  con- 
ditions with  ours,  we  should  recognise  jukI 
endorse  their  licenses  without  subjecting  the 
physicians  thus  holding  them  to  another  ex- 
amination ;  and  we  should  expect  to  have  our 
licentiates  accorded  a  similar  courtesy. 

RHODE   ISLAND. 

Providence,  R.  I.,  Jan.  11,  1900. 

In  reply  to  your  circular  letter  to  this 
Board  in  reference  to  **  Reciprocity  in  the 
Practice  of  Medicine  "  I  will  State  that  this 
Board  is  prepared  to  conform  to  such  c<mi- 
ditions  of  reciprocity  as  are  consistent  with 
the  qualifications  and  conditions  for  granting 
certificates. 

It  will  be  necessary,  however,  as  we  can  all 
see,  that  there  should  be  some  uniformity  of 
opinion  as  to  the  standard  of  qualification,  the 
nearest  approach  to  which,  appears  to  me  to 
be  in  the  proposition  of  Dr.  Max  Mailhouse, 
of  New  Haven,  Secretary  of  the  State  Ex- 
amining Committee  representing  the  Con- 
necticut Medical  Society,  that  a  meeting  of 
the  Examining  Boards  of  the  New  England 
States,  to  be  held  in  the  State  House  at  Bos- 
ton, on  February  i,  1900,  at  2  p.m.,  at  which 
meeting  it  is  hoped  that  something  practical 
may  be  evolved. 

Gardner  T.  Swarts,  Secretary. 


Galveston,  Tex.,  Nov.  9,  1900. 
I  am  sorry  to  say  the  State  of  Texas  has  no 
State  Board  of  Medical  Examiners ;  we  have 
so-called  District  Boards,  but  under  existing 
statutes  their  organisations  and  operationaare 
^huroical»  as  they  <^ten  license  m«n  ^viUMut 
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diplomas,  and  commit  so  many  irregularities 
that  we  would  be  better  oflf  without  them. 
The  State  Association  has  labored  so  far  with- 
out success  to  obtain  enactment  of  an  adequate 
law.  We  expect,  however,  to  combine  our 
cflforts.  H.  A.  West,  M.D. 

VIRGINIA. 

Stuart,  Va.,  Ian.  ii,  1900. 

The  inclosed  circular  will  explain  our 
efforts  in  trying  to  amend  our  law  in  favor 
of  reciprocity. 

The  other  draft  embraces  the  provisions  of 
the  Act  of  February  22,  1894,  with  some 
imendmentH.  the  principal  changes  being  that 
the  Board  uf  Medical  Examiners  shall  not  be 
rpqulred  to  examine  no n- graduates  and  may 
issue  certificates  at  their  discretion,  to  gradu- 
ates who  have  certificates  from  other  States, 
witl:out  examination. 

R  S.  Martin,  M.D.,  Secretary. 

wisconsin. 
Wisconsin,  Nov.  3,  1809. 

There  may  be  a  special  meeting  of  this  Board 
some  time  this  month.  If  not.  the  regular 
meet  ng  takes  p*ace  on  the  second  Tuesday  in 
January.  Your  letter  and  in^'losures  will  be 
presented  to  the  Board  at  its  meeting.  1  may 
say  that  the  law  under  which  the  Board  is  act- 
ing would  not  admit  of  the  arrangements  out- 
lined in  your  prospectus.  The  project  of  a 
Nati-.n  il  and  State  League  of  State  licentiates 
with  re  -iprocal  arrangements  with  States  with 
equal  standards  hts  frequently  been  consid- 
ered by  the  Board.  A  strong  effort  will  be 
mad  ■  at  the  meeting  of  the  next  legislature 
to  advance  our  standard  to  a  State  examina- 
tion oi  all  graduates. 

Wis  onsin  Medical  Law,  1898:  Any  practi- 
tioner of  medicine  holding  a  certificate  from 
any  other  State  Board  impo«in2:  requirements 
equal  to  those  established  by  the  Board  pro- 
vided for  herein  may,  on  presentation  of  the 
same  with  a  diploma,  be  admitted  to  practice 
in  this  State  without  an  examination  at  the 
discretion  of  the  Board,  on  the  payment  of 
the  fee.  H.  M.  Ludwio,  M.D. 


Citrreiit  HUx^bm. 


Found  for  the  Defendant. — A 
few  years  ago  Dr.  William  Judkin8> 
of  this  city,  criticised  in  pretty  strong 
terms  the  character  of  some  medical 
supplies  that  were  being  sold  at  that 
time  by  Messrs.  J.  T.  White  &  Co. 
That  firm  entered  suit  against  the 
doctor  for  libel.  The  suit  was  actively 
contested,  but  it  took  the  jury  only  a 
few  minutes  to  bring  in  a  verdict  for 
the  doctor,  on  which  he  is  entitled  to 
warm  congratulations. 


Never  gpve  a  child  a  bath   immedi- 
ately after  a  mtal.-^Med.  Summary. 


SELECTIONS  FROM  THE  LATEST 
MEDICAL  JOURNALS. 

Qastro-lntestliial  Disinfection,  Bacterio- 
loglcally  Considered. 

At  the  Medical  Society  Hr.  Schutz, 
Wiesbaden,  read  a  paper  on  this  subject. 
The  estimation  of  the  value  of  the  gastric 
juice  in  the  digestion  and  absorption  of 
material  from  the  small  intestine  had 
receded,  but  the  antiseptic  power  of  a 
3  per  cent,  solution  of  hydrochloric 
acid  was  uncontested.  It  was  not  im- 
probable that  this  power  was  chiefly 
exercised  in  the  stomach.  It  had  been 
shown  that  there  was  no  relation  be- 
tween decomposition  in  the  intestine 
and  gastric  juice. 

The  writer  had  endeavored  to  sdtuy 
the  flora  of  the  intestine,  and  to  compare 
them  with  those  growing  when  hydro- 
chloric acid  was  withheld.  He  had  to 
find  a  ^pecie<  of  bacterium  which  passed 
into  the  duodenum  of  the  dog  direct 
(without  contact  with  gastric  juice)  and 
it  did  not  appear  in  the  feces,  therefore 
died  in  the  intestine ;  further,  that  the 
bacillus  passed  through  the  stomach 
under  normal  conditions,  and  that  there- 
fore HCl  was  not  an  unsurmountable 
obstacle.  Only  one  bacterium  answered 
to  these  conditions,  and  that  was  the 
cholera  vibrio  Metchnikoff.  The  ex- 
periments were  made  on  the  dog  as 
being  equally  omnivorous  with  the  hu- 
man subject.  After  feeding  with  the 
vibrio  and  killing  the  animal,  the  feces 
were  then  examined  by  cultivation. 
After  describing  the  mode  of  prepara- 
ration  of  the  vibrios  the  speaker  went 
on  to  say  that  the  infective  material 
was  given  in  large  quantities — in  three 
young  dogs  five  to  fifteen  milliards  in 
four  to  eight  weeks.  After  preliminary 
experiments  which  showed  that  under 
normal  conditions  the  vibrio  did  not 
pass  away  in  the  stools,  he  proceeded 
with  his  experiments,  and  passed  the 
infective  material  direct  into  the  duo- 
denum. Even  without  any  influence 
from  HCl  no  vibrios  passed  through 
the  intestinal  canal,  whatever  quantity 
might   be  given.      But  if    purgatives 
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were  given  simultaneously  (calomel, 
castor  oil),  then  the  stools  contained  the 
vibrios  for  twelve  hours  after  they  had 
been  given.  As  regarded  post-mortem 
appearances,  the  small  intestine  was 
highly  inflamed,  as  after  cholera  in- 
fection. The  vibrios,  even  in  large 
quantities  disappeared  before  reaching 
the  large  intestine.  The  experiments 
showed  that  the  vibrio  passed  through 
the  stomach  capable  of  development, 
even  when  given  along  with  food  that 
fnrthered  the  secretion  of  gastric  juice. 
There  was,  therefore,  a  highly  energetic 
power  of  disinfection  in  the  upper  parts 
of  the  bowel  that  indicated  an  antiseptic 
property  in  the  bile.  The  speaker 
finally  sought  to  explain  how  disin- 
fection in  the  intestine  acted  on  the 
bacteria  of  decomposition,  and  pointed 
out  that  calomel  did  not  remove  the 
germs,  but  that  they  continued  to  ap- 
pear for  twelve  hours  after  adminis- 
tration, while  in  the  other  animals 
they  had  disappeared  from  the  intestine 
within  two  or  three  hours  after  their 
last  administration. — Berlin  Cor,  Med, 
Press  and  Circular. 


rientai  Contagion  and  Infection. 

Dr.  Richard  Dewey  presents,  in  the 
American  yournal  of  Insanity  for  Oc- 
tober, 1899,  some  interesting  remarks 
on  this  subject.  *'  It  is  literally  true," 
he  says,  ''that  certain  mental  and 
nervous  diseases  are  the  result  of  toxins 
of  bacterial  or  other  origin,  and  that 
there  are  specific  infections  capable 
of  causing  insanity  directly  or  indi- 
rectly," but  he  invites  attention  rather 
to  those  nervous  diseases  like  hysteria 
4iDd  chorea,  which  may  spread  from 
one  sufferer  to  several.  Epidemics  of 
this  sort  of  infection  are  not  infrequent 
in  history.  Mesmerism;  spiritism, 
Christian  science,  osteopathy,  are  ex- 
cellent examples,  while  to  a  lesser  ex- 
tent hysteria  and  ecstasy  have  run  rife 
in  boarding-schools  and  monasteries. 
Hysterical  patients  in  asylums  fre- 
quently infect  others,  and  delusions 
have  been  reproduced  in  other  patients 
in  many  instances.  The  restriction  of 
reproduction  by  the  degenerate  is 
greatly  to  be  desired  as  a  preventive 


measure ;  the  survival  of  the  fittest  is 
to  be  sought;  and  educational  meas- 
ures are  never  to  be  lost  sight  of.  '*  The 
well-equipped  hospital  for  the  acute 
and  curable  insane,  the  separation  of 
the  epileptic,  the  criminal,  the  alco- 
holic cases,  and  the  deeply  demented  " 
— these  are  measures  greatly  to  be  de- 
sired and  beginning  to  be  much  ap- 
preciated. 

In  this  connection  it  is  interesting  to 
note  that  in  the  hospital  now  building 
at  the  Northern  Michigan  Asylum  it  is 
hoped  to  receive  and  treat  all  acute  and 
curable  cases,  keeping  them  separate 
from  the  chronic  cases,  and  so  lessening 
the  danger  of  possible  infection. — Med, 
^ge.  

Angina  Pectoris. 

At  the  Medical  Society  a  member 
spoke  on  the  treatment  of  angina  pec- 
toris, which  he  considered  should  at- 
tract the  attention  of  every  medical 
practitioner  more  particularly  as  he  can 
render  considerable  service  in  this  aflFec- 
tion.  The  treatment  was  twofold,  that 
of  the  attack  and  that  of  the  interval 
between  the  attacks. 

Above  all  the  patient  should  be  en- 
joined absolute  rest.  The  windows  of 
the  room  should  be  opened  to  procure 
as  much  pure  air  as  possible.  Mustard 
to  the  legs,  neck  and  precordial  region, 
so  frequently  employed  by  persons  in 
attendance  on  the  patient,  should  be 
discarded;  it  did  no  good  and  only 
wasted  time.  Injection  of  morphia  on 
the  other  hand  was  a  good  means  of 
treatment ;  open,  however,  to  the  objec- 
tion that  if  it  were  necessary  to  use 
them  often,  there  was  danger  of  intoxi- 
cation or  of  accustoming  the  patient  to 
the  drug,  producing  finally  morphia- 
mania.  Chloral  was  too  slow  in  its 
action  to  be  employed  at  the  moment 
of  the  attack,  and  in  any  case  it  had  a 
toxic  effect  on  weak  hearts.  The  same 
might  be  said  of  chloroform  and  ether 
by  inhalation. 

Iodide  of  ethyl  and  iodide  of  amyl, 
on  the  contrary,  gave  good  results^  but 
nitrite  of  amyl,  in  doses  of  from  eigh- 
teen to  twenty  drops  on  a  handkerchief, 
should  be  preferred.  Certain  patients 
derive  great  benefit  from  nitroglycerine. 
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that  is  to  say,  those  whose  faces  are 
congested,  but  with  those  who  become 
pale  during  the  attack  and  cadaverous 
looking,  it  does  not  succeed  so  well. 
Hydrobromate  of  quinine,  given  at  the 
outset  of  the  attack,  prolongs  the  action 
of  the  nitroglycerine.  Other  remedies 
have  been  recommended  for  angina 
pectoris  such  as  pyridine,  cigarettes  of 
stramonium,  lobelia,  etc.,  but  they  are 
only  of  value  when  attacks  of  asthma 
coincide  with  the  angina,  or  in  caf^es 
of  pseudo-angina  pectoris  provoked  by 
acute  aortitis,  neuritis  of  the  cardiac 
plexus,  pericarditis,  or  Bright's  disease. 

Once  the  attack  has  terminated  the 
medical  attendant  should  apply  him- 
self to  prevent  a  return,  or  to  diminish 
its  frequency  and  intensity.  To  reach 
that  result  it  was  necessary  to  treat  the 
malady  of  which  the  angina  was  a 
symptom.  From  what  is  known  up 
to  the  present  on  the  subject  true  angina 
pectoris  is  the  result  of  sclerosis  of  the 
coronary  arteries  produced  by  chronic 
arteritis. 

Iodide  of  potassium  is  the  best  agent 
in  such  cases;  it  should  be  given  for 
months,  if  not  years,  at  small  doses 
(five  to  fifteen  grains  daily).  The 
greatest  perseverance  is  necessary,  but 
to  avoid  iodism  the  treatment  may  be 
suspended  ten  days  a  month.  In  fol- 
lowing that  treatment  the  patient  was 
almost  sure  to  obtain  very  good  results, 
and  some  had  completely  recovered. 
Instead  of  iodide  of  potassium,  iodide 
of  sodium,  or  strontium,  or  lithium 
might  be  given,  but  they  are  inferior 
to  iodide  of  potassium. 

During  Rfteen  days  every  month  the 
nitroglycerine  may  be  gi^en  to  advan- 
tage ;  it  ^ilates  the  vessels,  and  favors 
the  circulation  through  the  coronary 
arteries  and  their  branches,  facilitating 
thus  the  nutrition  of  the  heart.  Igni- 
puncture  over  the  heart  often  renders 
good  service,  but  if  the  patient  objected 
to  it,  tincture  of  iodine  might  be  used 
instead.  As  to  abdominal  massage 
recommended  some  time  ago,  it  had 
not  given  any  result  in  the  speaker's 
practice. 

The  regime  of  the  patients  should  be 
that  of  patient  suffering  from  a  grave 
heart  affection :   Moderation  at   table, 


suppression  of  alcohol  and  tobacco, 
avoid  moral  emotions,  muscular  efforts, 
fatigue,  dwell  in  a  mild  climate.  — 
Paris  Cor.  Med.  Press  and  Circular. 


The  American  Flag  and  the  Ho6pltal.5hlp 
••nalnc.'* 

The  American  hospital-ship  Maine 
has  been  fitted  up,  ostensibly  by  Ameri- 
can women.  It  has  been  tendered  to 
and  accepted  by  the  British  army  for 
service  in  the  Transvaal.  Beside  the 
British  flag,  under  which  the  ship  is  to 
sail,  is  placed  the  American  flag.  The 
placing  of  **  Old  Glory  "  on  this  ship  is 
regarded  by  some  as  not  in  keeping 
with  the  professed  strict  neutrality  of 
our  government.  **The  American  flag 
on  the  high  seas  represents  the  United 
States  Government,  and  there  is  no  re- 
cognition in  international  law  for  assist- 
ance of  a  strictly  neutral  power  even  in 
hospital  service."  Our  hospital-ships 
belong  to  and  are  a  part  of  our  army 
and  navy.  The  same  rule  applies  to 
the  other  powers.  This  hospital-ship 
does  not  belong  to  the  Red  Cross,  an 
organization  recognized  by  all  nations. 
If  the  **  Maine"  is  a  British  hospital 
ship— which  it  is — why  should  she  carry 
the  American  flag  at  all?  If  she  is  an 
American  hospital-ship,  on  a  mission 
of  mercy  bent,  let  her  sail  as  an  Ameri- 
can ship— as  a  hospital  ship  of  the  Red 
Cross — ^given  to  the  Red  Cross,  carry- 
ing medical  aid  and  nursing  to  the  sick 
and  wounded  of  British  and  Boer  alike. 
She  could  sail  on  no  more  sacred  mission  ; 
a  mission  not  only  in  keeping  with  hu- 
mane and  philanthropic  spirit  of  the 
medical  profession  in  all  christianized 
countries. 

It  is  not  the  physician's  province, 
nor  is  it  in  his  heart  to  turn  his  back 
upon  a  wounded  and  suffering  foe.  A 
British  surgeon  or  an  American  sur- 
geon, would  bind  the  wounds  of  a 
fallen  foe  in  the  name  of  humanity, 
but  never  in  response  to  a  weak  **  senti- 
mentalism,"  born  of  emotions  likely  to 
prove  treacherous  and  short  sighted 
when  it  comes  to  deciding  great  ques- 
tions. 

The  mere  flying  of  the  American 
flag  on  this  hospital-ship  is  not  a  purely 
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medical  matter,  only  in  so  far  as  it  is 
associated  with  the  administration  of  a 
service  that  is  of  importance  to  all 
medical  people  interested  in  army  medi- 
cal service,  a  service  that  under  the 
Stars  and  Stripes  has  grown  to  be  one 
of  the  best  and  most  humane  in  the 
world. 

However  well  meant  this  bit  of 
**sentimentali8m "  may  be,  it  should 
not  be  allowed  to  misrepresent  our  flag 
and  all  it  mi^ht  mean  on  this  hospital- 
ship  ;  nor  do  we  believe  that  the  Ameri- 
can-born women  of  England  would  for 
one  moment  consent  to  placing  the  flag 
of  their  one-time  and  still-loved  country 
in  a  compromising  position,  if  they 
learned  that  through  any  act  of  theirs 
they  were  doing  so, —  Woman's  Med, 
yournal, 

Acromesaly. 

At  the  Medical  Society  Herr  Mendel 
showed  preparations  from  a  case  of 
acromegaly.  In  November,  1895,  the 
speaker  showed  the  case  and  gave  a  his- 
tory of  it.  In  addition  to  the  vi-ible 
acromegaly  there  were  hemianopsia  bi- 
lateralis.  struma,  amenorrhea,  etc. 
There  were  violent  headaches  and  vom- 
iting, and  in  the  free  intervals  between 
polyphagia  and  polydipsia.  The  patient 
died  in  October,  1899.  Section  con- 
firmed the  diagnosis  previously  given  of 
the  disease  of  the  hypophysis.  There  was 
a  tumor  proceeding  from  the  hypophysis 
which  had  destroyed  it,  and  which  had 
grown  forwards  and  backwards  on  the 
dorsal  aspect,  and  had  reached  the  size  of 
a  walnut.  Microscopically,  it  proved  to 
be  a  myxosarcoma.  Besides  this  there 
was  a  goitre  the  size  of  two  fists  with 
colloid  contents,    a    persisting   thymus 

(fivectm.  in  length),  an  enlarged  spleen 
twenty  ctm.  in  length),  small  cysts  in 
the  ovaries,  and  mammae  of  enormous 
size. 

As  to  whether  the  other  changes 
had  any  connection  with  the  disease  of 
the  hypophysis  that  led  to  the  acrome- 
galy, th6re  was  nothing  to  show. 
Possibly  the  Case  showed  that  acrome* 
galy  was  a  general  disease  that  impli- 
cated several  organs  that  were  func- 
tionally related  to  one  another.  Organo- 
therapeutics  put  into  use  (fresh  hypo- 


physis substance  from  the  slaughter- 
house) in  this,  as  in  other  cases,  left 
them  in  the  lurch. — Berlin  Cor.  Med. 
Press  and  Circular, 


The  Relatiooslilp  Between  the  Ovary 
and  ilammary  Qland. 

With  the  advances  which  have  been 
made  within  the  last  few  years  in  the 
use  of  various  glands  in  therapeutics, 
it  has  been  claimed  by  certain  physicians 
that  the  employment  of  ovarian  extract 
on  the  one  hand,  or  of  mammary  gland 
on  the  other,  was  capable  of  producing 
certain  influences  upon  these  organs, 
the  mammary  gland  affecting  the  ovary, 
and  vice  versa. 

As  long  ago  as  May,  1896,  Beatson, 
of  Glasgow,  exhibited  an  extraordinary 
case  in  which  an  inoperable  and  recur- 
rent cancer  of  the  breast  had  disap- 
peared apparently  as  a  result  of  the  re- 
moval* of  both  ovaries  and  the  admin- 
istration of  thyroid  extract ;  and  after 
him,  Stanley  Boyd,  of  London,  per- 
formed oophorectomy  alone,  >\ithout 
giving  any  thyroid,  to  determine  what 
effect  this  operation  would  have  upon 
mammary  carcinoma. 

In  the  British  Medical  yournal  of 
September  30,ij^,Boyd  records  the  re- 
sults which  he  has  obtained,  both  with 
and  without  the  use  of  thyroid,  after 
oophorectomy  in  his  first  and  later  cases. 
He  believes,  notwithstanding  the  fact 
that  he  has  employed  thyroid  gland  in 
addition  to  the  ablation  of  the  ovary, 
that  it  cannot  be  essential,  because  as 
great  success  can  be  obtained  without 
it  as  with  it,  and  he  does  not  believe 
that  there  is  the  slightest  evidence  that 
the  thyroid  gland  excercises  a  favorable 
influence  in  cancer.  It  is  true  that  Page 
and  Bishop  about  eighteen  months  ago 
recorded  a  case  in  which  the  adminis- 
tration of  thyroid  to  a  woman  with  mam- 
mary cancer  seemed  to  produce  an  arrest 
of  the  growth,  but  notwithstanding  this 
single  individual  instance  he  has  little 
confidence  in  the  value  of  thyroid  under 
these  circumstances.  As  the  result  of 
a  study  of  his  cases  he  has  reached  thf 
following  conclusions. 

I .  The  ovaries  removed  have  usually 
seemed  healthy. 
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2.  That  results  are  not  uniform  :  some 
are  successful,  some  partially  so,  some 
quite  unsuccessful.  Non-success  seems 
to  be  connected  with :  ( i )  presence  of 
much  cancer ;  (  2  )  affection  of  bones  and 
viscera;  (3)  long  cessation  of  menstru- 
ation, or  rather  with  the  ovarian  changes 
indicated  by  this;  and  (4)  cachexia. 
But  there  is  something  else  required  to 
account  for  some  of  the  failures. 

3.  As  to  Type  of  Disease, — No  really 
acute  case  has  shown  the  maximum  of 
benefit ;  but  for  six  months  marked  im- 
provement occurred  in  his  second  case, 
aged  thirty-seven,  in  whom  the  total 
known  duration  oif  the  disease  was  two 
and  a  half  to  three  years.  The  most 
successful  cases  were  of  four  to  seven 
years'  growth  up  to  the  oophorectomy. 

4.  Age. — ^The  extreme  ages  of  the 
patients  were  :  thirty-three  in  Beatson's 
No.  I ;  forty-nine  in  Herman's  No.  3. 

5.  Relation  to  Menopause, — ^This  pa- 
tient of  Herman's  had  for  six  monihs 
been  irregular,  and  for  three  months 
had  seen  nothing.  This  is  the  only  case 
known  to  him  of  improvement  from 
oophorectomy  apparently  after  the 
menopause. 

6.  Influence  of  Secondary  Nodules, — 
Growths  Parting  from  mammary  epi- 
thelium are  not  uniformly  affected  by 
oophorectomy.  Speaking  generally, 
those  in  the  skin  and  subcutaneous  tissue 
are  most  readily  affected  by  oopho- 
rectomy; then  infected  glands,  then 
growths  in  the  breast  itself.  Muscle 
nodules  grow  slowly,  and  he  knows  of 
no  proof  that  growths  in  bones  or 
viscera  are  affected  at  all.  Even  neigh- 
boring growths  in  the  same  tissue  do  not 
dissappear  at  the  same  rate. 

7.  Duration  of  Action, — Sufficient 
time  has  not  yet  elapsed  to  determine 
whether  any  of  these,  disappearances 
of  cancer  may  be  permanent.  His  first 
case  showed  no  sign  of  relapse  when  he 
saw  her  twenty-eight  months  after 
oophorectomy.  In  Dr.  Beatson's  case 
relapse  began  at  twenty-five  months. 
When  relapse  occurs  there  is  a  great 
tendency  for  nodules  to  reappear  upon 
old  sites,  as  if  some  cells  had  remained 
dormant  at  these  spots.  In  some  cases 
— for  example,  Dr.  Beatson's — the  re- 
currences have  developed  very  slowly. 


as  if  held  in  check  or  resisted  by  the 
tissues ;  and  Boyd  thinks  he  has  noticed 
the  same  retarding  influence  in  the  case 
of  growths  which  have  not  disappeared 
after  an  oophorectomy.  But  it  is,  of  , 
course,  impossible  to  be  certain  of  this. 

8.  Mode  of  Disappearance, — Dr. 
Beatson  showed  that  diminished  vascu- 
larity of  cancer  nodules,  coupled  writh 
loss  of  pain,  was  the  earliest  effect  of 
oophorectomy.  By  excising  shrinking 
nodules  he  demonstrated  that  they  were 
undergoing  rapid  fatty  degeneration. 

9.  Effect  upon  Cancers  Other  than 
Mammary, — Uterine  cancer  has  in  sev- 
eral instances  been  treated  by  oopho- 
rectomy. Diminution  of  hemorrhage 
and  of  sepsis  have  been  the  most  favor- 
able results  obtained.  And  yet  one 
would  have  supposed  that  the  associa- 
tion of  the  ovary  and  uterus  was  closer 
than  that  of  the  ovary  and  breast. 

So  far  as  Boyd  can  ascertain  from 
the  scanty  material  at  present  available, 
these  are  the  chief  points  in  the  case 
which  he  has  to  lay  before  us.  The 
practical  importance  of  the  matter  is 
self-evident.  He  thinks  we  will  agree 
with  him  that  in  some  cases  of  recur- 
rent cancer  of  the  breast  removal  of  the 
ovaries  induces  atrophy  of  the  cancerous 
growth.  The  main  question  he  wishes 
to  submit  to  us  is  how  this  may  be 
brought  about.  He  would  particularly 
ask  for  suggestions  as  to  the  experi- 
mental solution  of  the  problem.  There 
is  hardly  anything  in  the  abdomen 
which  is  not  removed,  intentionally  or 
unintentionally,  nowadays;  and  there 
can  be  no  doubt  a  careful  noting  of  re- 
sults of  operations  would  convert  many 
of  them  into  useful  experiments. 

His  own  working  hypothesis  has  been 
that  the  internal  secretion  of  the  ovary 
probably  exercises  an  important  influ- 
ence upon  all  the  cells  of  the  body; 
that  this  internal  secretion  may  vary  in 
quality,  pathologically  if  not  physiolog- 
ically; that  when  varied  in  some 
unknown  way  the  ovarian  sacretion 
favors  the  growth — possibly  even  the 
action  of  the  cause-— of  cancer,  influ- 
encing either  the  invading  epithelium  or 
the  resisting  mesoblastic  tissues.  The 
removal  of  ovaries  of  which  the  secre- 
tion is  thus  faulty  would  leave  the  tis- 
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sues  unhampered,  and  might  turn  the 
scale  in  their  favor,  at  least  for  a  time. 
On  the  other  hand,  the  removal  of 
ovaries  secreting  normally  would  have 
no  effect  upon  the  cancer  present. 

It  is  interesting  to  note  that  a  prom- 
inent member  of  the  medical  profession 
in  this  country,  Prof.  E.  E.  Montgom- 
ery, of  Philadelphia,  has  recently  pub- 
lished an  interesting  paper  in  which 
there  is  a  consideration  of  this  line  of 
treatment.  Collateral  information  in 
regard  to  this  subject  is  also  embodied 
in  an  interesting  and  brief  articW  by 
Routh  in  the  British  Medical  yournal 
of  September  30,  1899,  which  will  be 
found  in  our  Progfress  columns  of  the  cur- 
rent month. —  Therapeutic  Gazette. 


Experiences  In  Cancer  of  the  Colon. 

At  the  last  meeting  of  the  Society 
for  Innere  Medicin  Hr.  J.  Boaz  read  a 
paper  on  this  subject.  He  had  a  ma- 
terial of  fifteen  cases  (twelve  in  men, 
and  three  in  women).  In  eight  cases 
the  tumor  was  demonstrable,  in  six  its 
seat  was  the  cecum,  and  two,  the 
hepatic  flexure  of  the  colon.  Twelve 
cases  were  treated  by  operation.  He 
divided  the  cases,  according  to  the  sub- 
jective symptoms,  into  four  groups: 
(i)  Only  slight  gastric  disturbances, 
and  here  the  diagnosis  was  difficult. 
(2)  More  precise  symptoms  that  fixed 
the  attention  on  the  disturbed  intestinal 
function,  the  symptoms  not  being  very 
characteristic.  (3)  The  history  and 
subjective  symptoms  directed  the  at- 
tention, from  the  first,  to  the  bowel, 
and  were  indicative  of  the  nature  of 
Ihe  trouble.  The  history  here  was  of 
a.  stereotyped  character.  The  patients 
had  had  no  previous  trouble  in  the 
bowels,  or  only  slight.  Suddenly 
severe  symptoms  supervened,  with 
paroxysmal  pain,  nausea,  and  vomit- 
ing. The  attacks  then  became  fre- 
quent and  more  severe,  from  a  stenos- 
ing  carcinoma ;  if  the  disease  was  seated 
in  the  sigmoid  flexure,  there  was  tenes- 
mus in  addition  to  the  other  symptoms. 
(4)  In  the  midst  of  seeming  good 
health  ileus  came  on,  without  distinct 
indications  as  to  the  nature  of  the  dis- 
ease.    On  careful  inquiry  earlier   in- 


dication will  be  brought  to  light. 
Sometimes  errors  in  diet  have  ^n 
blamed  as  the  cause,  sometimes  not. 

The  existence  of  a  tumor  was  more 
important  as  regarded  diagnosis.  Of 
the  eight  cases  in  which  the  tumor 
could  be  felt,  in  only  two  could  it  be 
distinctly  moved,  and  these  tumors 
were  in  the  cecum  with  a  short  mesen- 
tery. The  temporary  disappearance, 
sometimes  for  two  or  three  days,  was 
of  importance.  By  this  was  shown  the 
importance  of  repeated  examination, 
both  with  the  bowel  full  and  empty,  in 
order  to  protect  against  errors  of  diag- 
nosis. In  order  to  test  the  movability 
of  a  tumor,  artificial  blowing  up  of  the 
bowel  was  of  importance,  and  also  pal- 
pation in  the  warm  full  bath. 

It  was  important  to  distinguish  be- 
tween innocent  and  malignant  tumors, 
and  especially  between  tumors  on  cecal 
and  perityphlitic  exudates.  The 
speaker  had  had  two  cases  in  which  it 
was  very  difficult  to  distinguish  such 
tumors  from  tuberculous  ileo-cecal 
tumor.  The  diagnosis  was  facilitated 
by  indications  of  tuberculosis  in  the 
feces,  and  by  the  musical  intestinal 
sounds  said  by  Konig  to  be  heard  when 
the  stenosed  part  is  of  length.  One 
especially  good  means  of  distinction 
lay  in  the  diazoreaction  observed  in 
tubercle.  It  had  been  confirmed  in 
recent  times  that  this  was  always  ab- 
sent in  the  case  of  malignant  tumors. 
A  valuable  sign  was  furnished  by  the 
symptoms  of  stenosis.  Subjectively, 
there  was  severe  colic  with  nausea  and 
vomiting,  and  objectively,  independent 
of  meteorism,  tetanic  peristaltic  move- 
ment. The  symptoms  often  receded 
for  a  time  with  careful  dieting.  Re- 
peated tension  of  a  small  coil  of  in- 
testine with  subsequent  relaxation  was 
an  important  signt  All  cases  exhibit- 
ing such  symptoms  should  be  taken  to 
the  hospital  for  further  observation. 
He  had  seen  hematemesis  in  two  cases, 
in  which  the  blood  regurgitated  from 
the  lower  segments  of  intestine.  As 
regarded  the  feces,  the  presence  of 
blood  and  pus  was  important.  Serious 
bleeding  was  only  seen  in  two  of  the 
fifteen  cases.  He  had  never  seen  par- 
ticles of  the  tumor  in  the  stools  except 
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after  washing  out.  The  general  condi- 
tion sometimes  oscillated  more  than 
might  have  been  expected ;  he  has  seen 
an  increase  of  weight  of  three  kilo- 
grammes in  a  week.  As  regards  diet, 
some  kinds  of  food  should  be  avoided 
— skin  fruit,  Graham  bread,  and  aspara- 
gus— they  might  originate  an  attack  of 
ileus.  In  attacks  of  stenosis  purgatives 
were  generally  useful,  but  in  some 
cases  opium  was  the  best. 

Of  his  twelve  operation  cases  five 
were  resection,  with  two  deaths.  One 
being  still  alive  and  well  after  four 
years,  four  well  after  being  operated 
on  five  months.  In  four  cases  entero- 
anastomosis  was  performed.  (One 
death  from  perforation,  one  patient 
living  after  nine  months,  two  after  six 
months.)  In  one  case  an  anus  preter- 
naturalis  was  made— death  after  four 
months. 

The  results  of  operation  were  not 
very  encouraging.  Most  of  the  cases 
were  operated  on  too  late.  With  early 
diagnosis  and  operation,  the  result 
would  have  been  better. 

Operation  was  indicated  in  movable 
tumor  and  good  general  condition. 
The  form  of  operation  could  not  be 
decided  before  the  abdomen  was  open. 
As  metastases  generally  took  place 
late,  extirpation  afforded  tolerably 
favorable  chances.  Further,  operation 
should  be  performed  even  when  no  dis- 
tinct tumor  could  be  felt,  if  symptoms 
of  stenosis  were  marked,  and  also  in 
the  case  of  ileus. — Berlin  Cor.  Med, 
Press  and  Circular. 


Extnuiterine  Pregnancy. 

Dr.  Lepage,  in  lecturing  on  the  diag- 
nosis of  the  above,  said  that  several 
cases  of  pregnancy,  in  reality  uterine, 
had  been  taken  to  his  knowledge  for 
extrauterine  pregnancy.  The  diag- 
nosis of  the  latter  presented,  however, 
difficulties  varying  with  the  period  of 
the  gestation  at  which  the  woman  is 
examined  and  the  intensity  of  the  in- 
cidents produced  in  each  case.  For 
the  last  ten  years  the  diagnosis  was 
rendered  more  easy  by  a  more  accurate 
knowledge  of  the  symptoms.  Yet  it 
was  frequently  possible  to   confound 


the  situation  of  the  fetus  in  both  cases. 
A  woman  is  seven  months  pregnant 
since  her  last  monthly  period;  she 
has  lost  blood  several  times  and  com- 
plained of  suffering  in  the  abdomen, 
pain  not  felt  in  previous  pregnancies. 
Sometimes  a  doctor  or  a  midwife  called 
towards  the  third  month  of  gestation 
have  declared  imprudently  that  abortion 
was  imminent,  and  even  that  it  had 
already  taken  place.  Besides  the  pa- 
tient had  suffered  some  difficulty  in 
emptying  the  bladder  and  rectum.  In 
a  word,  in  questioning  the  woman  the 
more  or  less  classical  type  of  ectopic 
pregnancy  presents  itself  to  the  mind. 
It  is  thus  that  a  strong  road  is  being 
taken  and  will  be  persisted  in  if  obstet- 
rical examination  reveals  some  anomaly 
in  the  form  or  in  the  situation  of  the 
uterus.  —  Paris  Cor.  Med.  Press  and 
Circular. 

The  Early  Recognition  and  nanagement 

off  Malignant  Disease  of  tlie 

Digestive  System. 

Einhorn,  writing  in  the  JVew  Tork 
Medical  yourttuloi  July  29. 1899,  points 
out  that  having  made  the  diagnosis  of 
malignant  disease,  the  question  arises. 
What  shall  be  done  for  the  patient? 
The  following  may  be  given  in  brief  as 
an  answer  applicable  to  the  digestive 
system  in  general : 

1.  Whenever  the  tumor  is  accessible 
for  operation,  and  there  is  the  slightest 
hope  of  curing  the  patient,  the  complete 
extirpation  of  the  growth  should  be 
performed. 

2.  If  the  tumor  is  not  accessible  for 
operation,  or  the  entire  removal  of  the 
malignant  disease  is  practically  impos- 
sible, palliative  operations  which  serve 
to  alleviate  suflfering  and  prolong  life 
should  be  undertaken  in  cases  requiring 
them. 

3.  Cases  of  malignant  disease  oper- 
ated upon,  as  well  as  those  without 
operation,  require  for  their  treatment 
and  management  a  skillful  physician, 
who  is  able  to  lessen  suffering  and 
nearly  always  also  to  lengthen  life,  even 
under  the  most  trying  conditions. 

After  these  general  statements.  Dr. 
Einhorn  says  a  few  words  with  regard 
to  the  special  management  of  malignant 
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disease  in  the  different  portions  of  the 
digestive  tract. 

Cancer  of  the  esophagus  and  cardia 
does  not  for  the  present  permit  of  any 
radical  operation.  As  soon  as  the  di- 
agnosis is  positive  and  the  dysphagia  is 
such  that  the  patient  is  not  able  to  par- 
take of  sufficient  liquid  and  semiliquid 
food  in  order  to  maintain  his  weight, 
gastrostomy  should  be  performed 
wherever  feasible. 

Cancer  of  the  stomach  and  the  entire 
intestinal  tract  should  be  operated  (i.  e., 
removed),  if  discovered  early  enough. 
Practically  the  outlook  for  a  cure  after 
a  radical  operation  of  some  portion  of 
the  intestinal  canal  becomes  less  en- 
couraging the  farther  away  from  the 
anus  the  tumor  is  situated.  Malignant 
disease  of  the  pylorus  can  often  be  recog- 
nized quite  early  through  the  ischo- 
chymia  which  it  usualy  produces.  In 
these  instances  a  laparotomy  should  be 
performed  as  soon  as  possible  and  the 
pylorus  resected,  with  establishment  of 
a  new  communication  between  stomach 
and  duodenum  if  possible ;  if  not,  a 
gastroenterostomy  alone  should  be 
made.  The  latter  operation  is  in  many 
cases  of  decided  benefit,  facilitating  nu- 
trition and  rendering  the  pains  less. 

Cancer  of  the  lesser  curvature  of  the 
stomach  or  of  the  posterior  wall  is  usu- 
ally recognized  quite  late,  rendering  rad- 
ical operations'  practically  impossible. 
If  the  cardia  and  pylorus  are  not  in- 
volved, there  will  be  no  need  of  any  oper- 
ation, and  the  usual  palliative  remedies 
should  be  administered.  The  same 
may  be  said  also  of  cancer  of  other  por- 
tions of  the  stomach  not  involving  either 
cardia  or  pylorus,  in  which  a  radical 
operation  does  not  appear  possible. 

Cancer  of  the  rectum  can  be  recog- 
nized at  an  early  stage,  and  resection  of 
the  neoplasm  is  here  accompanied  by 
brilliant  results.  If  the  tumor  is  located 
farther  up  in  the  large  bowel  or  the 
small  intestine  the  results  of  an  opera- 
tion are  not  so  promising,  for  here  the 
recognition  of  the  growth  is  possible 
only  at  an  advanced  period,  and  by 
that  time  often  adhesions  with  other 
organs  and  cancerous  infection  of  the 
glands  have  already  taken  place. 

Excision  of  the  tumor  and  resection 


of  the  intestine  in  the  neighborhood  of 
neoplasm,  with  an  end-to-end  anasto- 
mosis, should  be  practiced  whenever 
feasible.  In  case,  however,  total  re- 
section is  impossible,  an  enteroenteros- 
tomy  or  enterocolostomy,  or,  if  the  can- 
cer is  situated  in  the  rectum,  a  colostomy 
(artificial  anus)  will  be  of  benefit. 
These  operations  are  palliative  in  nature 
and  prolong  life,  at  the  same  time 
making  it  more  comfortable.  They  are 
intended  to  allay  the  symptoms  of  ob- 
struction and  to  carry  the  fecal  matter 
over  a  new  route,  not  passing  through, 
and  thus  not  irritating,  the  cancerous 
area.  In  some  instances  of  inoperable 
cancer  of  the  rectum  curettage,  followed 
by  the  application  of  the  thermocautery, 
may  be  of  benefit  for  a  short  time. — 
Therapeutic  Gazette, 


The  Passing  Away  op  the  Pessary.— 
Under  this  heading  the  International  Jour- 
nal of  Surgery  for  December  editorially  says: 
"There  was  a  time  within  the  memory  of 
most  of  us  when,  if  a  gynecologist  failed  to 
devise  a  new  pessary,  his  attainments  in  his 
specialty  were  considered  as  rather  question- 
able. That  they  are  potent  for  harm  in  un- 
skilled hands  is  perfectly  true,  still,  the  same 
might  be  said  of  pretty  nearly  every  thera- 
peutic substance  or  device  of  which  we  make 
use.  The  instrument  dealers  tell  us  that  the 
demand  for  pessaries  is  unquestionably  di- 
minishing. Twenty  years  ago  the  budding 
gynecologist  began  with  an  armamentarium 
composed  chiefly  of  cotton  for  tampons,  and 
of  a  large  and  varied  assortment  of  pessaries. 
He  soon  realized  that  in  a  majority  of  cases 
the  best  that  could  be  said  for  them  was  that 
they  were  temporary  makeshifts,  and  now 
and  then  when  he  was  called  upon  to  remove 
a  long-forgotten  pessary  that  had  made  raw 
and  bleeding  grooves  within  a  vagina  and 
nearly  disappeared  within  its  folds,  he  began 
to  doubt  tnat  it  was  the  right  thing  in  the 
right  place." 

The  occasion  for  using  a  pessary  was 
usually  to  act  as  a  support  for  a  displaced 
uterus  caused  by  being  engorged  with  blood 
and  thus  throwing  upon  the  broad  ligament  a 
weight  which  it  could  not  sustain.  The 
modern  treatment  of  this  condition  is  to  use 
a  remedy  such  as  Micajah's  Medicated  Uter- 
ine Wafers,  which  will  deplete  the  congested 
uterus  and  the  surrounding  mucous  mem- 
branes of  their  blood  supply,  add  tone  to  the 
tissues  and  thus  relieve  the  broad  ligament  of 
its  unusual  burden.  Dr.  Wheeler,  of  Troy, 
N.  Y.,  says :  **  For  the  past  five  years  I  have 
not  failed  to  cure  a  case  of  Prolapsus  Uteri 
with  Micajah's  Medicated  Uterine  Wafers 
and  have  diacarded  all  pessaries." 
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niD-WINTER  HBDICAL  RHYftES. 

COLLSCTBD  FROM  VARIOUS  SOURCES 
BY  T.  C.   M. 

Jean  Baptiste  Paquette. 

Mj  name  ees  Jean  Ba'tee«  Paquette, 

I  live  near  h'Ottawa. 
If  I  was  marry?    Well,  you  bet 
Ole  Jules  Lablanche  of  Calumet 
Ees  my  papa-een-law. 

One  year  ago  las'  Mardi  Gras, 

Tm  marry  Rosalie; 
And  now  I'm  fader;  oui,  mon  gar; 
It  makes  feel  good  for  be  papa, 

Wid  leetle  small  babee. 

It's  boy  or  g^rl,  you  wan'  to  know? 

Well,  wait,  and!  will  tell; 
Hit  come  'bout  five,  six  mont'  ago. 
My  wife,  get  sick,  and  I  was  go 

For  bring  Docteur  Labelle. 

Bellem^re  Lablanche,  she's  livin'  dere. 

So  when  that  docteur  come. 
She  say,  ••  Batees,  you  keep  downstair !" 
I  say,  *•  Batees,  prends  done  un  verre, 

'Ski  Blanc  avec  du  gomme." 

I  make  myself  a  leetle  drink, 

And  den  I  say,  **  Mon  vieux. 
You  goin'  to  be  a  fader  soon,  I  tink. 
You  like  hit?"     Den  I  make  a  vlnk. 

And  say,  "Bullee  for  you!" 

Den  by  en  by  I'm  not  so  glad, 

I  tink,  **  Poor  Rosalie, 
May  be  she's  feelin'  pretty  bad ; 
May  be  she  die."     Dat  make  me  sad  ; 

Perhaps  I'll  go  and  see. 

1  go  so  quiet  to  de  stair. 

And  den  I  call  ••  Docteur!" 
He  say,  *•  You  get  away  from  dere," 
And  den,  *'  Tais  toi,"  says  my  Bellem^re, 

**  You  can't  keep  still  for  sure." 

Den  I  sit  an'  feel  so  triste. 

Till  some  one  laughs  en  haut ; 
Dat  sound  hall  right;  I  say,  **  Batees, 
You'll  like  some  whiskey,  just  de  leaste 
Small  drop  for  luck,  you  know." 

I  drink  myself  a  bon  sant^. 

**  Batees,  I  wish  you  joy  !" 
And  ^en  I  hear  de  docteur  say, 
"Hullo,  Paquette:  I  t'ink  he'll  weigh 

Ten  pounds,  dis  leetle  boy." 

I  feel  so  glad  I  jump  dat  high, 

I  go  for  run  upstair, 
De  docteur  see  me  come,  and  cry, 
**  Hole  on,  I'll  call  you  by-en-by ; 

De  room  ain't  quite  prepare." 

To  wait  dis  time  was  much  de  worst; 
I'm  feelin'  pretty  queer ; 


I  say,  "  Batees,  you've  got  a  thirst 
For  drink  to  Jules  Pacquette  de  First, 
He  don't  come  every  year." 

I  drink  his  healt'  and  den  I  cry — 

Dat  make  you  laugh  to  see  ? 
And  me,  I  laugh,  and  wipe  my  eye, 
I  wash  my  face  and  t'ink  I'll  try 

For  go  see  Rosalie. 

I  fix  up  clean,  I  brush  my  hair. 

Give  my  moostash  a  curl. 
And  when  I  jus'  was  reach  de  stair, 
De  docteur  shout :  **  Paquette,  you  dere  ? 

Here  come  a  ten-pound  girl !" 

I  jump  dat  high ;  I'm  scared,  you  know ; 

I'm  Stan'  dere  in  de  hall, 
Dencall,  "Docteur!"   He  say  **  Hello!" 
I  say,  "  Docteur !"    He  say  "Hello !" 

You  tink  dat  dat  is  all? 

He  laugh  like  anything  an'  say, 
"  How  many  more  you  want? 

I  guess  dat's  all  you  have  to-day ; 

You  wan'  to  see  de  family,  heh  ? 
Dis  way,  den,  en  avauti" 

I'm  glad  to  see  dem  hall,  you  bet. 

I  say  to  Rosalie : 
"  Dat's  splendid  babies.  Ma'am  Paquette, 
I  can't  spare  one  of  dem,  and  yet 

I'm  glad  you  don't  have  free !" 
J.  H.  M.,in  Victoria  {B,  C.)  Times, 


Verses  on  the  Doctor. 

I  entered  the  profession,  like  other  men,  to 

live ; 
I've  found  how  very  few  and  rare  the  prizes 

it  can  give. 
I've  striven  long  from  ill  and  death  my  fellow- 
men  to  guard. 
And  many  kicks,  and  ha'pence  scant,  received 

as  my  reward. 
For  it^s  Doctor  this  and  Doctor  that  and 

"  doctor's  gross  mistakes," 
But  it's  "  Run  and  fetch  the  doctor  "  when 

the  little  finger  aches, — 
When  your  little  finger  aches,  my  friends, 

your  little  finger  aches. 
01^!  it's  "Run  and  fetch  the  doctor"  when 

the  little  finger  aches. 

We  bolt  our  meals ;  we  scrimp  our  sleep ;  we 

little  know  of  rest ; 
Through  four  and  twenty  hours  we  wait  the 

club  patient's  behest. 
You  ring  us  up  at  midnight,  you  rush  us  all 

the  day, 
You  wear  our  souls  and  bodies  out,  and  then 

refuse  to  pay. 
For  it's   Doctor  this  and   Doctor  that  and 

"  What  a  monstroulB  bill !" 
But  it's  "  Doctor,  won't  you  save  her?"  when 

your  only  child  is  ill, — 
When  your  onl^  child  is  ill,  my  friends,  your 

only  child  is  ill. 
Oh!  it's  "Save  her;  never  mind  the  cost!" 

when  the  only  child  is  ill. 
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We  face  the  plague   and    pestilence,  greet 

danger  with  a  laugh ; 
We  win  our  V.  C.'s  daj  bjr  day,  and  get  re- 
paid in  chaff. 
The  very  depths  of  human  life,  the  foul  and 

mean  we  scan ; 
But  bitterest  of  all  we  find  is  the  ingratitude 

of  man. 
Oh!   it's  Doctor  this  and  Doctor  that  and 

**  lazy,  careless  brute  !'* 
But  it's  •* noblest  of  professions"  when  the 

pains  begin  to  shoot, — 
When  your  pains  begin  to  shoot,  my  friends, 

your  pains  begin  to  shoot. 
It's    "noblest  of    professions"    when    your 

pains  begin  to  shoot. 

You  spend  your  time  in  idle  talk  and  pass 

the  careless  lie : 
How  that  d— d  doctor  messed  your  case  and 

made  you  nearly  die. 
And  everywhere  you  seek  to  do  him  all  the 

harm  you  can, 
And,  vile  traducer  though  you  be,  pose  as  an 

honest  man. 
For  it's  Doctor  this  and   Doctor  that;   it's 

charlatan  and  quack ; 
But  it's  **  skillfullest  physician  "  when  you're 

laid  upon  your  back — 
When  you're  laid  upon  your  back,  my  friend, 

you're  laid  upon  your  back. 
Oh !  it's  '*  skillfullest  physician  "  when  you're 

laid  upon  your  back. 

The  pai>ers  rave  about  our  mission,  which 

they  call  divine. 
Or  deprecate  our  selfishness  because  we  dare 

combine. 
The  manna  drops  from  heaven,  they  think,  to 

feed  us  and  our  wives ; 
Our  business  not  to  save  our  own,  but  only 

other  lives. 
For  it's  ••  Sawbones  this  "  and  "Butcher  that " 

and  any  other  taunt; 
But  in  the  Valley  of  the  Shadow  it's  the  doctor 

that  you  want — 
It's  the  doctor  that  you  want,  my  friends,  it's 

the  doctor  that  you  want. 
In  the  Valley  of  the  Shadow  it's  the  doctor 

that  you  want. 

— Australasian  Med:  yournal. 


A  Plea  for  fleat. 

Dr.  Leo  Lilienfeld,  of  Vienna,  has  discov- 
ered a  method  of  producing  artificial  albu- 
men. The  production  is  effected  by  the  con- 
densation of  phenol  and  amidoacetic  acid  with 
phosphochloric  oxide.  Dr.  Lilienfeld  calls 
the  product  pepton.  It  is  maintained  that 
meat  and  other  organic  albuminous  products 
will  be  superseded. — Cable  Despatch. 

Oh,  doctor,  though  we  know  it's  so, 
Man  wants  but  little  here  below, 
Yet,  when  it  comes  to  thifigs  to  eat, 
Few  men  of  blood  will  give  up  meat. 

Think  not  from  men  of  brawn  to  purloin 
The  succulent  and  tasty  sirloin; 


Nor  yet  expect  a  hearty  benison, 

If  from  them  you  would  filch  their  venison. 

Who  "  eats  to  live,"  and  hates  to  eat. 
May  find  your  **  pepton  "  wondrous  sweet ; 
But  he  who  **  lives  to  eat,"  dear  sir. 
At  your  invention  will  demur. 

Hail,  chop  and  steak,  and  game  and  fish, 
And  every  other  toothsome  dish ! 
Hail,  grill  and  spit  and  ovens  hot. 
And  chafPing-dish,  and  pan  and  pot! 

Dyspeptics  care  not  what  there' re  kept  on. 
So  let  them  praise  your  odious  pepton ; 
But  gourmands  will  not  give  a  button 
For  pepton  as  opposed  to  mutton. 

Charles  Battell  Loomis. 


The  Puzzled  Census-Tak^. 

"Got  any  boys?"  the  marshal  said 
To  the  lady  from  Over  the  Rhine; 

And  the  lady  shook  her  flaxen  head 
And  civilly  answered,  **  Nein." 

**  Got  any  girls?"  the  marshal  said 
To  the  lady  from  Over  the  Rhine ; 

And  again  the  lady  shook  her  head. 
And  civilly  answered,  **  Nein." 

**  But  some  are  dead?"  the  marshal  said 
To  the  lady  from  Over  the  Rhine ; 

And  again  she  shook  her  flaxen  head. 
And  civilly  answered,  **  Nein." 

"  Husband,  of  course?"  the  marshal  said 
To  the  lady  from  Over  the  Rhine ; 

And  again  she  shook  her  flaxen  head, 
And  civilly  answered,  "  Nein." 

**Now,  what  do  you   mean  by  shaking 
your  head, 

And  always  answering  *  Nein  ?* 
'*  Ich  kann  nicht  Englisch  !"  civilly  said 

The  lady  from  Over  the  Rhine. 


A  nodest  Jlaid. 

An  old  maid  lived  in  our  town. 

So  I  have  heard  it  said. 
Who,  if  you  called  a  dress  a  gown, 

Would  blush  like  poppies  red. 

Her  mind  was  neither  frail  nor  weak — 

Her  modesty  was  rare. 
Of  autumn  trees  she'd  never  speak 

Because  their  limbs  were  bare. 

When  night  its  sable  shadows  threw. 

She'd  tumble  in  a  swoon 
If  curtain  did  not  hide  from  view, 

The  man  up  in  the  moon. 

She  never  sang  a  sacred  song — 

A  very  modest  whim ; 
To  think  of  one  she  thought  w-as  wrong 
Because  it  was  a  hymn. 

A  plumber  caused  her  death  one  day — 
So  the  story  goes — 
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Bj  asking  her  in  a  careless  way 
To  let  him  see  her  hose. 
— Southern  California  Practitioner, 


Q^boft  xQitiMvuL 


Everything  Qone. 

The  hills  came  in ;  the  money  went. 

The  sick  man's  hopes  grew  fewer, 
And  finally  the  doctor  came 

And  took  his  temperature. 

And  when  his  temperature  was  g:one, 
Through  quinine's  fierce  repulse ; 

The  doctor  came  again  next  day 
And  calmly  took  his  pulse. 

He  thought  that  this  the  end  would  be, 
But  was  filled  with  consternation 

When  the  doctor  came  around  again, 
And  took  his  respiration. 

— California  Med,  yournal. 


Etiology  off  Tal>es  DonallA. 

Benedikt  read  at  the  meeting  of  the 
Gesellschaft  der  Aerzte  a  long  paper 
on  the  etiology  of  tabes  dorsaHs,  which 
he  maintained  was  purely  hereditary  in 
origin.  All  other  causes,  such  as  ex- 
haustion, violent  exertion,  illicit  excess 
and  colds,  were  only  immediate  excit- 
ing causes  in  persons  predii^posed  to  the 
disease.  What  part  syphilis  played  in 
the  disease  was  difficult  at  the  present 
time  to  determine,  but  present-day  sta- 
tistics were  certainly  against  Erb's  fig- 
ures, which  he  used  twenty-two  years 
ago  to  vindicate  his  opinion  that  syph- 
ilis was  the  sole  cause  of  this  obscure 
disease.  Benedikt  then  adduced  his 
own  investigations  and  found  that  in 
every  hundred  cases  examined  fifty- 
two  were  positively  free  from  syphilis ; 
thirty-four  had  been  infected,  while  thir- 
teen remained  doubtful.  It  is  quite 
conceivable,  however,  that  mercury  and 
iodide  when  given  in  large  quantities  for 
syphilis  will  induce  tabes  dorsalis  in  the 
predisposed. 

A  large  number  have  syphilis,  and  no 
tabes  dorsalis  follows  the  disease,  while 
a  large  number  have  tabes  dorsalis 
without  any  trace  of  syphilis. —  Vienna 
Cor.  Med.  Press  and  Circular. 


Headaches  at  the  menopause,  with 
the  flushes  followed  by  perspiration, 
are  relieved  with  gelsemium, — Med, 
Summary. 


The  NervooA  System  aiid  Its  Constituent 
Neurones.  Designed  for  the  Use  of  Prac- 
titioners of  Medicine  and  of  Students  of 
Medicine  and  Psychology.  By  Lbwsllys 
F.  Barker,  M.B.Tor.  With  two  colored 
plates,  and  676  illustrations  in  the  text. 
New  York :  D.  Appleton  &  Co.     I899. 

This  handsome  volume  of  more  than 
1 100  pages,  profusely  and  effectively 
illustrated,  is  the  most  exhaustive  ex- 
position of  the  neuronic  architecture  of 
the  nervous  system  that  has  yet  ap- 
peared in  the  English  language,  and 
will  be  particularly  acceptable  to  the 
three  classes  of  readers  for  which  its 
author  intended  it. 

Being  the  outcome  of  a  series  of  con- 
tributions to  a  leading  medical  periodi- 
cal which  outgrew  their  intended  limits, 
it  furnishes  a  good  illustration  of  one  of 
the  ^important  results  of  medical  jour- 
nalism. 

The  subject  is  viewed  from  a  histori- 
cal standpoint  as  a  preliminary  to  the 
more  exhaustive  treatment  of  its  mod- 
em morphologic,  physiologic  and  patho- 
logic aspects. 

Respecting   the   neuron   doctrine  in 
general,  the  author  accepts  (p.  63,  foot- 
note)  its   *' great   principles      . 
which  competent   neurologists  believe 
to  be  incontrovertibly  established." 

While  admitting  the  value  and  nov- 
elty of  Apathy's  laborious  and  skillful 
researches  (which  have  been  supposed 
by  some  to  invalidate  the  neuron  doc- 
trine), and  of  which  he  gives  a  very 
clear  and  acceptable  resumi^  he  says 
of  them  that  **even  if  confirmed  the 
neuron  doctrine  would  not  have  to  be 
seriously  modified,  much  less  aban- 
doned." His  closing  remarks  on  this 
portion  of  the  subject  are  significant 
(p.  64)  :  **  There  may  be  units  smaller 
than  cells,  and  in  all  probability  there 
are ;  there  may  be,  and  probably *are, 
in  the  nervous  system  units  other 
than  those  generally  described,  and  it 
is  important  that  we  should  find  out  all 
that  there  is  to  learn  about  them ;  but 
that  the  human  body  is  made  up  largely 
of  a  mass  of  cells,  and  that  the  human 
nervous  system  is  made  up  largely  of 
great  numbers  of  cell  units,  the  so-called 
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neurones,  would  seem  to  be  facts  too 
firmly  established  ever  to  be  utterly 
overthrown." 

He  also  emphasizes  the  fact  (p.  147) 
that  **  we  do  not  know  the  exact  histo- 
logical mechanism  .  .  .  underlying 
conduction,  and  should  be  willing  to 
confess  it." 

Whether  the  neuro-fibrillae,  the 
spongio-plasmic  network  or  the  hyalo- 
plasm filling  their  interstices  is  the 
proper  conducting  substance  of  the 
neuron,  remains,  therefore,  an  open 
question. 

The  book  is  so  compact  already  that 
an  abstract  is  impossible;  it  is  already, 
in  fact,  an  abstract  of  the  literature  and 
research  of  the  world  upon  the  subject, 
which  has  been  so  moulded,  combined 
and  fused  as  to  constitute  a  harmonious 
and  complete  structure  in  a  literary  as 
well  as  scientific  sense.  Both  in  subject 
matter  and  illustrations  it  shows  the 
keen  discrimination  and  critical  judg- 
ment of  the  master,  thoroughly  familiar 
with  his  subject  and  fully  appreciative 
of  the  work  of  others. 

In  this  connection  it  is  particularly 
gratifying  to  note  his  reference  (p.  43) 
to  the  admirable  work  in  the  same  direc- 
tion of  our  own  fellow-townsman,  Dr. 
D.  I.  Wolfstein,  contributed  originally 
to  the  Cincinnati  Society  for  Medical 
Research  and  published  in  this  journal 
for  1899,  vol.  xxxix,  pp.  565-579. 

The  nomenclature  is  that  of  the 
**  Basel  Commission,"  but  the  author 
very  properly  prefers  Wilder's  terms 
**  ventral"  and  **  dorsal"  instead  'of 
anterior  and  posterior. 

It  is  perhaps  to  be  regretted  for  the 
sake  of  English  readers  that  Pref. 
Wilder's  nomenclature  was  not  adopted 
throughout,  as  it  has  been  by  Mills  in 
his  new  text-book,  since  it  has  the  en- 
dorsement of  such  a  distinguished  body 
as  the  American  Neurological  Associa- 
tion. 

The  author's  personal  preference  for 
neurone  instead  of  neuron  may  be  justi- 
fied on  etymologic  grounds,  but,  like 
the  term  hypodermatic  for  hypodermic, 
it  is  questionable  whether  it  will  ever 
meet  with  general  adoption. 

The  work  as  a  whole  is  a  monument 
to  the  author's  learning  and  technical 


skill,  and  should  earn  for  him  the  grati- 
tude of  all  students  of  neurological 
science. 

The  mechanical  and  artistic  work  is 
of  a  high  order.  l. 


Saunders'  American  Year  Book  of 
Medicine  and  Surgery  will  hereafter  be 
published  in  two  volumes.  Members 
of  the  medical  profession  can  obtain 
either  or  both  volumes  as  they  may 
elect.     Price  per  volume  is  $3  net. 


Tubercular  Dysphagia. 

Younge  ( Therapist)  states  that 
dysphagia  resulting  from  a  tuberculous 
ulcer  of  the  larynx  may  be  quiukly  re- 
lieved by  injecting  one  minim  of  pure 
guaiacol  into  the  floor  of  the  ulcer  by 
means  of  a  specially  curved  syringe. — 
Denver  Med,  Times, 


Qeneral  and  Lx>cal  Anesthesia.  By  Aims 
Paul  Hbineck,  M.D.,  Clinical  Instructor 
in  Genito- Urinary  Diseases.College  of  Phy- 
sicians and  Surgeons,  Chicafi:o;  Clinical 
Instructor  in  Gynecology,  Chicago  Clini-  j 
cal  School;  Clinical  Instructor  in  Sur- 
gery, Northwestern  University  Woman's 
Medical  College;  124  pages,  $1.00.  G.  P. 
Engelhard  &  Co.,  publishers,  358-363  Dear- 
born Street,  Chicago. 

The  creditable  administration  of  a 
general  anesthetic  is  one  of  the  most 
important  of  what  might  be  called  the 
side-issues  of  medicine  that  the  student 
and  the  physician  hav^  to  learn.  That 
there  are  but  few  who  have  mastered 
the  art  can  be  readily  determined  if  the 
reader  will  run  over  in  his  mind  the 
number  to  whom  he  would  trust  him- 
self in  an  emergency.  Even  more  than 
with  other  medical  procedures,  it  is  an 
art  that  requires  the  closest  study  and 
the  widest  experience.  As  much  of  it 
as  can  be  **  learned  from  books  "  will  be 
found  in  the  little  work  under  consider- 
ation. Every  phase  of  the  subject  is 
taken  up  and  fully  described,  including 
the  treatment  of  the  accidents  and  com- 
plications that  will  sometimes  ensue, 
despite  the  greatest  care.  It  is  a  pleasure 
to  welcome  and  recommend  this  special 
work  on  **  anesthesia,"  the  first  of  its 
kind  in  the  English  tongue,     m.  a.  b. 
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DIAGNOSIS  OF  RECTAL  DISEASES. 

BY  GEO.  J.  MONROB,  M.D., 
LOUISVILLE,  KY. 

The  symptoms  which  usually  present 
themselves  which  call  a  patient's  atten- 
tion to  diseases  of  the  rectum  are  many. 
The  leading  and  most  prominent  is 
pain.  This  may  be  directly  in  the 
anus  or  rectum,  or  it  may  be  in  the 
pelvis,  in  the  back  or  legs.  We  have 
hardly  any  rectal  disease  without  having 
as  an  accompaniment  pain  in  the  anus 
or  rectum.  The  pain  may  be  slight 
and  hardly  noticeable,  or  it  may  be 
very  severe.  Severe  pain  does  not 
always  indicate  serious  disease,  for  the 
pain  may  be  very  little,  yet  the  disease 
be  of  a  serious  character. 

We  may  have,  and  generally  do 
have,  with  many  rectal  diseases  dis- 
charges of  blood,  pus  and  mucus. 
These  discharges  are  considered  much 
more  serious  by  the  patient  than  is 
simply  pain.  Then,  again,  we  may 
have  protrusions  of  the  rectum,  hemor- 
rhoids, polypi,  malignant  growths,  etc. 
We  often  have  a  disagreeable  and 
aggravating  pruritus  or  itching. 

Some  authors  include  diarrhea,  dys- 
entery and  constipation  as  rectal  dis- 
eases. I  do  not  think  they  can  be 
properly  called  rectal  diseases.  The 
pain  may  be  located  near  the  verge  of 
the  anus,  or  higher  up  in  the  rectum ; 
it  may  be  constant  or  only  observed 
after  defecation. 

Generally  we  have  pain  accompany- 
ing hemorrhoids,  either  internal  or 
external.  Ulceration  and  malignant 
growths,  and  especially  irritable  ulcer 
or3fissure,J!'are  painful.  The  pain  re- 
sulting^from^fissure  is  severe  and  pecu- 


liar, differing  from  all  other  pain  about 
the  rectum.  It  produces  heat,  smart- 
i>^g»  gnawing,  burning,  and  sometimes 
it  is  spasmodic  and  lancinating.  The 
pain  peculiar  to  fissure  is  almost  abso- 
lutely diagnostic  of  the  disease.  The 
pain  of  hemorrhoids  is  governed  almost 
entirely  by  the  amount  of  inflammation 
present.  External  piles,  if  inflamed, 
are  extremely  painful ;  if  they  are  not 
inflamed  they  cause  very  little  suffer- 
ing. If  internal  piles  are  not  inflamed 
and  are  not  down  they  are  not  painful. 

If  ulceration  be  located  above  the 
external  sphincter  muscle  there  is  very 
little  pain,  but  if  it  extends  downward 
so  the  sphincter  presses  upon,  it  is 
generally  painful.  In  cancer  of  the 
rectum  there  may  be  little  pain,  hardly 
more  than  an  annoyance.  Then,  again, 
especially  if  the  growth  is  grasped  by 
the  external  sphincter  muscle,  the  pain 
may  be  severe  and  almost  unbearable. 

The  protrusions  may  be  the  rectum 
itself,  internal  hemorrhoids,  polypi  or 
malignant  growths.  These  can  easily 
be  determined  by  a  visual  examination. 

In  simple  prolapse  of  the  rectum  we 
may  have  bleeding,  but,  as  a  rule,  not 
very  much.  Internal  hemorrhoids  may 
bleed  very  freely.  Fissure  bleeds  very 
little.  Ulceration  not  much,  and  cancer, 
in  its  first  stages,  hardly  at  all.  The 
amount  of  bleeding  is  almost  diagnostic 
of  the  disease  present.  Internal  hemor- 
rhoids may  bleed  extensively  if  they 
are  down,  but  bleeding  usually  ceases 
when  they  are  replaced.  The  bleeding 
from  fissure  is  only  a  few  drops,  and 
this  usually  during  defecation.  Pro- 
lapse, unless  a  rupture  of  the  rectum 
takes  place,  does  not  bleed  much.  In 
ulceration  we  seldom  ever  have  pure 
blood,  but  the  blood  is  mixed  with  pus 
and  mucus. 

If  we  have  stricture  and  ulceration 
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the  blood  resembles  coffee-grounds. 
When  cancer  ulcerates  and  breaks  down 
we  may  have  an  exhausting  hemorrhage 
I  do  not  know  that  polypi  bleed ;  I  have 
never  known  one  to.  From  their 
nature,  I  presume  they  may. 

The  rule  is  that  we  have  constipation 
with  the  majority  of  rectal  diseases.  I 
think  it  is  generally  the  cause  of  the 
disease.  Of  course,  there  are  excep- 
tions to  this  rule,  for  in  ulceration  of 
the  rectum  we  more  often  have  a 
diarrhea  or  frequent  actions  of  the 
bowels ;  in  fact,  these  tenesmus  actions 
are  frequently  diagnostic  of  ulceration. 

We  should  examine  the  feces  in  rectal 
diseases.  Their  nature,  form  or  shape, 
consistency,  if  mixed  with  pus  or  mucus, 
etc.,  etc.,  help  in  making  a  diagnosis. 
If  soft  and  mixed  with  pus  we  look  for 
ulceration ;  if  hard,  round  and  small 
like  a  lead  pencil,  or  flat  or  ribbon 
like,  we  expect  stricture  of  the  calibre 
of  the  rectum.  If  hard  and  lumpy  we 
expect  some  obstruction  somewhere. 
This  may  either  be  a  stricture  or  con- 
tracted condition  of  the  calibre  of  the 
gut.  What  I  believe  may  produce  this 
condition  is  enlarged  prostate  gland. 
Should  there  be  pus  discharged  in  large 
quantity  at  any  time,  the  indication 
is  that  an  abscess  has  ruptured  inter- 
nally. We  may  have  an  increased 
mucous  discharge  from  most  any  un- 
usual irritation  of  the  rectum. 

All  the  above  symptoms  aid  us  in 
making  a  correct  diagnosis  of  the  rectal 
disease  present. 

The  methods  I  make  use  of  in  examin- 
ing the  anus  and  rectum  are  as  follows. 
I  have  the  patient  lay  upon  the  left 
side  upon  my  operating  table,  the  left 
arm  thrown  back  of  the  body,  the 
knees  drawn  upwards  toward  the  ab- 
domen. I  believe  a  simple  table  is 
better  than  any  chair  that  ever  has 
been  invented.  My  table  is  six  feet 
long,  two  feet  and  a  half  wide,  and 
three  feet  high.  This  table  is  made 
very  heavy.  In  the  end  I  have  two 
drawers  for  instruments,  cotton,  vase- 
line, medicines,  etc.,  etc.  The  top  of 
my  table  is  oak.  I  think  very  little  is 
gained  in  having  a  glass  top.  Glass 
can  perhaps  be  a  little  easier  cleaned 
than  wood.     Patients  complain  a  great 


deal  about  glass-top  tables  being  cold ; 
this  is  especially  so  in  the  winter  season. 
It  matters  not  how  warm  our  room  may 
be,  the  glass  is  cold.  There  is  not  this 
objection  to  wood,  and  I  do  not  believe 
there  is  any  reason  in  the  world  why 
we  cannot  clean  a  wooden-topped  table. 
I  believe  that  soap  and  water,  well 
used  with  a  scrub-brush,  will  kill  all 
the  little  bugs. 

Women,  as  a  rule,  object  to  an  ex- 
amination, but  I  believe  we  make  a 
great  mistake  if  we  attempt  to  treat 
any  rectal  disease  without  first  making 
both  a  visual  and  digital  examination. 

In  making  an  examination  of  the 
anus  and  rectum  we  should  endeavor 
to  be  as  gentle  as  possible,  for  they  are 
very  sensitive.  First,  we  should  take 
a  general  survey  of  the  external  parts. 
We  should  notice  if  there  be  any  swell- 
ing or  redness,  any  irritation  or  inflam- 
mation, any  eruption,  any  deformity, 
anything  abnormal.  We  then,  by  gentle 
pressure  upon  the  buttocks  or  around 
the  anus,  should  ascertain  if  there  be 
any  tender  or  painful  points.  We 
should  try  and  determine  whether  there 
is  any  increased  heat.  We  can  then 
separate  or  pull  the  hips  apart ;  this 
will  give  us  a  partial  view  of  the  anus, 
sufficient  to  determine  if  there  be  any 
cracks,  external  hemorrhoids,  excoria- 
tions, discharges,  irritable  ulcer,  ec- 
zema, etc.,  etc.  After  having  inspected 
the  parts  in  this  way  we  should  oil  the 
forefinger  of  the  right  hand.  I  find 
vaseline  or  borated  lard  good  for  this 
purpose.  Oil  does  not  answer  the  pur- 
pose very  well.  We  now  open  the  anus 
with  the  thumb  and  forefinger  of  the 
left  hand,  and  gently  and  slowly  insert 
the  prepared  finger  of  the  right  hand 
into  the  rectum  through  the  anus.  I 
use  a  boring  process — that  is,  turn  the 
finger  half  round  and  back  again.  The 
finger  can  be  entered  in  this  way  with- 
out producing  much  pain.  The  first 
thing  we  determine  is  the  grip  of  the 
external  sphincter.  If  it  grasps  the 
finger  tightly  it  indicates  a  fissure  or 
irritable  ulcer.  If  the  sphincter  be  re- 
laxed it  indicates  weakness  or  lack  of 
contractile  power.  This  relaxation  may 
be  produced  by  cancer,  prolapus  of  the 
rectum,  or  large  protruding  piles.     If 
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our  finger  be  sufficiently  educated  we 
can  diagnose  internal  hemorrhoids. 
This,  I  know,  is  doubted,  but  I  am  satis- 
fied that  we  can  do  it  almost  positively. 
We  can  feel  ulceration,  stricture,  in- 
ternal growths  of  all  kinds.  We  can 
also  locate  the  internal  opening  of  a 
fistula,  we  can  diagnose  impacted  feces ; 
we  can  also  ascertain  the  condition  of 
the  prostate  gland.  In  women  we  can, 
by  a  digital  examination  of  the  rectum, 
decide  the  condition  and  position  of  the 
uterus,  especially  if  retro  verted,  en- 
larged or  prolapsed. 

In  regard  to  the  use  of  the  rectal 
speculum,  I  must  say  it  is  almost  un- 
necessary for  the  purpose  of  diagnosis. 
The  introduction  of  any  rectal  speculum 
that  ever  has  been  made  is  painful, 
mucli  more  so  than  the  well-oiled 
finger,  and,  as  a  rule,  they  show  very 
little  of  the  rectum.  If  we  use  a  specu- 
lum at  all  I  believe  the  very  best  are 
two  blades  of  Sim's  speculum  hinged 
on  the  side,  with  a  handle  attached  at 
a  right  angle  to  the  blades.  In  this 
handle  is  a  screw  to  open  the  blades. 
The  blades  should  be  conical.  With 
this  speculum  we  can  see  one  side  of 
the  rectum,  and  we  can  easily  turn  it 
in  the  rectum  without  removing  it,  and 
thus  examine  the  entire  rectum.  There 
are  a  great  many  rectal  speculum s  in 
the  market,  but  none  better  than  this 
simple  one  for  the  purpose  of  diag- 
nosis. Among  the  great  number  of 
rectal  speculums  we  may  enumerate 
Mathews',  Cook's,  Gant's,  and  Pratt's. 
If  we  wish  to  use  any  of  these  we  had 
better  give  our  patient  chloroform. 

When  we  use  an  anesthetic  for  any 
purpose,  either  for  diap^nosis  or  treat- 
ment, I  prefer  chloroform.  I  never 
use  anything  else.  A  north  light,  if 
we  can  obtain  it,  is  the  best  for  any 
purpose.  We  can  use  electricity,  but 
it  is  not  as  good  as  the  light  of  the  sun. 
A  small  hand  may  be  passed  into  the 
rectum  for  the  purpose  of  diagnosis. 
This  I  think  is  seldom  ever  necessary. 
I  have  never  done  it,  and  my  hand  is 
not  large.  I  would  hesitate  sometime 
before  attempting  to  do  it.  I  would  at 
any  rate  exhaust  all  other  means  first. 
I  do  not  think  it  is  a  safe  thing  to  do, 
and  would  not  advise  that  it  should  be 


done.  The  anus  might  be  torn,  the 
sphincter  muscle  broken  asunder,  the 
rectum  ruptured,  and  other  damage 
done. 

I  have  seen  one  case  in  my  practice 
of  imperforate  anus  in  a  child.  I  oper- 
ated, and  I  think  the  baby  died  some- 
what sooner  than  it  would  have  done 
had  I  not  done  so. 

I  saw  a  young  lady  who  had  no  ex- 
ternal anus.  The  rectum  opened  into 
the  vagina.  She  also  had  three  uteri. 
Dr.  By  ford  operated  in  her  case,  re- 
moving the  wombs  and  making  an  ex- 
ternal anus.  He  closed  the  recto-vaginal 
fistula.     She  died  the  third  day. 

I  have  seen  one  case  in  a  lady  where 
the  anus  became  closed  from  instru- 
mental delivery  of  child.  The  opera- 
tion in  her  case  was  successful. 

I  have  seen  two  cases  postmortem  in 
children  where  the  anus  was  closed, 
and  at  least  two  inches  of  the  lower 
end  of  the  rectum. 

There  are  many  other  abnormal  con- 
ditions of  the  anus  and  rectum.  Oper- 
ations for  the  relief  of  these  conditions 
are  not  very  flattering. 

Dr.  Ball,  of  Dublin,  Ireland,  reports 
the  following : 

Colon  opened  nineteen  times  for  im- 
perforate anus,  fourteen  deaths;  anus 
punctured  seventeen  times,  with  four- 
teen deaths;  coccyx  resected  eight 
times,  with  five  deaths;  perineal  inci- 
sion thirty-nine,  with  fourteen  deaths ; 
communication  between  rectum  and 
vagina  fourteen,  one  death.  This  re- 
port shows  a  death-rate  of  50  per  cent. 

Dr.  Cripp's  reports  are  about  the 
same  as  Dr.  Ball's.  I  am  inclined  to 
think  the  results  are  a  little  better  to- 
day. 

In  my  next  paper  I  shall  take  up 
prolapsus  of  the  rectum. 

503  West  Chestnut  Street. 


Treatment  of  Cheyne-Stokes 
Breathing. 

When  due  to  chronic  nephritis,  Rabe 
recommends  small  doses  of  morphine  at 
bedtime.  When  it  is  a  symptom  of 
atheroma,  with  weak  heart,  he  advises 
a  combination  of  morphine  with  digi- 
talis.— Denver  Med*  Times, 
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SURQBRY  IN  THB  COUNTRY:  HOW 
WE  DO  IT. 

BY  P.  C.  LAYNE,  M.D., 
PROCTORVILLE,  O. 

In  this  day  of  the  modern  operating- 
room,  with  its  seamless,  vitreous  floor, 
walls  and  ceiling;  with  its  aseptic, 
sterilized  glass  cabinet  for  holding  pa- 
tient and  operator,  the  latter,  to  be  up 
to  date,  to  be  sans  hair,  sans  beard, 
sans  finger-nails,  and,  as  one  might 
judge  from  these  premises,  sans  com- 
mon sense,  what  has  the  country  doctor 
to  do  but  rouse  himself,  rub  his  eyes  in 
bewilderment,  and  wonder  where  he  is? 

How  different  the  picture  of  his 
operating-room !  Ofttimes  a  little  mud- 
bedaubed  log  hut  of  one  room,  with  or 
without  a  window  as  chance  may  have 
it,  a  small  door,  a  floor  of  rough  punch- 
eons, a  wide-mouthed,  deep-throated 
fire-place,  with  a  family  of  two  to  a 
dozen,  and  all  their  household  goods,  to 
occupy  this  meagre  space ;  at  the  other 
end  of  the  scale  is  the  modern  farm- 
house, with  its  conveniences  and  in- 
telligent occupants. 

Your  glass-cased,  rubber-gloved  oper- 
ator would  feel  quite  strange  in  these 
surroundings,  I  am  sure,  and  some- 
what apprehensive  of  any  operation  he 
might  essay,  but  the  country  surgeon, 
bold  from  experience  (his  best  teacher), 
does  not  hesitate  to  work  under  these 
conditions. 

It  is  not  the  intention  of  the  writer 
to  assail  the  perfections  of  the  modern 
operating-room,  but  to  offer  a  plea  that 
they  may  be  carried  to  an  extreme, 
at  times  even  to  an  absurdity,  and  that 
very  creditable  surgery  can  be  done 
outside  of  them,  and  that  this  point 
is  too  frequently  disregarded  by  many 
operators,  who  insist  that  all  cases  shall 
be  sent  to  a  hospital. 

To  do  creditable  surgery  in  the 
country  one  must  possess  (i)  a  large 
stock  of  medical  and  surgical  informa- 
tion;  (2)  be  quick  in  adapting  means 
to  ends ;  and  (3)  know  how  to  work 
without  the  aid  of  trained  assistants. 

The  following  description  will  convey 
some  idea  of  how  we  prepare  for  an 
operation  in  a  farm-house.  For  a  table, 
a  bed,  lounge,  cot,  or,  it  may  be,  the 


kitchen  or  dining-table  must  be  utilized ; 
whatever  it  be,  it  can  be  made  smooth 
and  soft  by  a  folded  blanket  or  quilt, 
and  rendered  fairly  aseptic  by  covering 
all  with  a  clean  sheet,  if  such  a  luxury 
can  be  obtained. 

One  of  two  methods  may  be  used  for 
preparing  instruments.  If  a  pan  free  from 
grease  can  be  secured,  they  can  be  boiled 
in  a  I  per  cent,  soda  solution  for  fifteen  to 
twenty  minutes,  and  left  in  the  solution 
until  ready  for  use ;  if  a  suitable  vessel 
in  which  to  boil  the  instruments  is  not 
at  hand,  chemical  sterilization  by  means 
of  a  5  per  cent,  solution  of  carbolic  acid 
will  have  to  be  employed.  It  is  best  to 
employ  only  silk  and  silkworm-gut  as 
ligatures  and  sutures,  as  they  can  be 
readily  sterilized  by  means  of  a  boiling 
5  per  cent,  solution  of  phenic  acid. 
Dressings  can  be  rendered  sterile  by 
steaming  in  an  ordinary  stove  steamer 
over  a  pot  of  boiling  water  for  thirty 
to  forty  minutes ;  in  the  absence  of  a 
steamer  all  dressings  should  be  steril- 
ized by  soaking  in  a  i  :  1000  solution 
of  corrosive  sublimate,  and  then  wrung 
dry  before  being  applied. 

The  field  of  operation  and  the  hands 
of  the  operator  are  well  scrubbed  with 
soap  and  water  (the  latter  often  just 
from  a  muddy  spring,  well  or  creek, 
and  unboiled),  and  then  with  a  i  :  iocx> 
bichloride  of  mercury  solution. 

Besides  the  physician  that  admin- 
isters the  anesthetic  (and  unfortunately 
it  is  not  always  a  physician  that  per- 
forms this  important  duty ;  for  I  have 
known  it  to  be  done  by  one  of  the 
by-standers  in  operations  of  such  gravity 
as  an  amputation  through  the  forearm), 
there  will  be  often  no  trained  assist- 
ants present,  and  aid  will  have  to  be 
asked  from  some  one  of  the  by-standers, 
usually  numerous  on  these  occasions,  or 
it  may  be  that  one  will  have  to  go  it 
alone,  as  the  writer  has  had  to  do  in  one 
case  of  strangulated  hernia,  and  in  an 
amputation  through  the  middle  third  of 
an  arm.  The  operator's  hands  and 
the  wound  should  be  cleansed  from 
time  to  time  with  a  i  :  2000  solution  of 
corrosive  sublimate,  and  after  the 
wound  has  been  sutured  it  should  be 
cleansed  again  with  the  same  solution, 
and  then  thoroughly  dusted  with  powt 
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dered  boracic  acid,  and  the  usual  anti- 
septic dressing  applied. 

It  does  not  seem  to  be  generally 
known  that  there  is  no  better  antiseptic 
powder  than  boracic  acid  for  dressing 
wounds ;  it  is  non-irritant,  non-toxic 
outside  of  the  great  cavities  of  the 
body,  and  quite  inexpensive,  three 
salient  features  that  should  commend 
it  to  every  one. 

Three  cases  selected  from  my  note- 
book may  better  illustrate  what  I  have 
failed  to  make  plain  in  the  text. 

CASE    I. 

Amputation  of  both  legs  through  upper 

thirds  for  gangrene  following  frost 

bite, 

A.  R.,  aged  fifteen,  mulatto,  slept  in 
a  hay-loft  during  the  bitter  cold  weather 
last  winter  and  froze  both  lower  ex- 
tremities so  badly  that  gangrene  devel- 
oped, extending  as  far  up  as  the  middle 
thirds  of  the  legs.  When  I  saw  him,  a 
week  afterwards,  the  frozen  members 
presented  a  swollen,  sloughing,  fetid, 
mass,  the  flesh  dropping  from  the  bones 
in  places,  and,  to  employ  a  vulgar  ex- 
pression, rotten.  Septic  absorption 
was  well  marked  in  the  rapid,  feeble 
pulse,  high  temperature,  and  great 
prostration.  In  consultation  with 
Drs.  Dabney  and  Brown,  amputation 
was  decided  upon,  although  it  offered 
little  chance  for  recovery.  The  sur- 
roundings could  not  have  been  much 
worse  :  one  small  room  badly  crowded ; 
everything  contaminated  from  the 
sloughing,  fetid  limbs,  and  apparently 
no  chance  for  a  clean  wound.  The 
most  important  question  that  con- 
fronted us  was  how  to  get  the  limbs 
off  without  infecting  the  stumps.  This 
is  how  we  did  it.  A  ten-cent  can  of 
chloride  of  lime  was  secured  from  an 
adjoining  drug-store;  of  this  a  strong 
solution  was  made  and  towels  wrung 
out  of  it  were  carefully  wrapped  about 
the  members  to  within  a  short  distance 
of  the  line  of  proposed  section.  The 
lime  served  a  two-fold  purpose  :  (« )  to 
destroy  infection;  and  (h)  to  render 
tolerable  what  otherwise  would  have 
been  a  gross  insult  to  our  olfactories. 

The  only  mishap  during  the  opera- 
tion was  hemorrhage  from  the  friable, 


infiltrated  tissues,  but  this  was  finally 
controlled  by  hot  water  and  firm  com- 
pression. The  remainder  of  the  opera- 
tion was  carried  out  as  directed  above. 
The  stumps  healed  by  first  intention, 
and  the  patient  is  well  and  living  to-day, 
a  fact  strongly  suggesting  the  truth  of 
Park's  aphorism  that  **I  dressed  him 
and  God  cured  him." 

CASE    II. 

Amputation  through  the  lower  third  of 
the  arm  for  gunshot  wound  of  the 
forearm  and  elbow-joint. 
I  was  called  six  miles  in  the  country 
to  see  John  A.,  whom  the  messenger 
said  had  been  shot  that  evening  about 
dark.  It  was  now  near  10  p.m.,  the 
night  was  dark,  and  the  road  over 
which  we  had  to  travel  was  so  rough 
and  dangerous  that  we  were  obliged 
to  go  on  horseback  and  proceed  very 
cautiously.  For  the  latter  reason  I  only 
carried  with  me  my  hand-satchel,  con- 
taining a  small  pocket  surgical  case,  a 
pocket  medical  case,  a  small  bottle  of 
chloroform,  silk,  and  a  few  other  inci- 
dentals that  go  to  make  up  the  contents 
of  a  country  doctor's  traveling  dispen- 
sary. It  required  about  two  hours' 
time  to  reach  our  patient,  whom  I 
found  lying  on  a  dirty,  time-worn 
mattress,  and  covered  with  filthy  rags, 
soiled  sheets,  clothing,  and  one  thing 
or  another  that  had  been  used  to  dress 
the  wounded  arm.  Examination  showed 
that  the  whole  charge  from  a  shot-gun 
had  entered  at  the  lower  third  of  the 
forearm  on  the  flexor  aspect,  and  had 
ploughed  its  way  upward  through  the 
inner  and  mesial  surfaces,  emerging  on 
the  antero-external  aspect  of  the  elbow- 
joint.  The  radius  and  ulna  on  their 
anterior  surfaces  were  stripped  clean 
of  all  coverings,  the  lower  end  of  the 
humerus  bare,  and  the  brachial  artery 
above  its  point  of  bifurcation  hanging 
in  shreds. 

Amputation  through  the  lower  third 
of  the  arm  was  evidently  the  only  way 
out  of  the  trouble,  and  to  do  this  it 
would  be  necessary  to  send  six  miles 
for  another  physician  to  administer  the 
anesthetic ;  and,  to  add  to  the  dilemma, 
there  were  no  instruments  present  but 
those  in  my  pocket-case,  consisting  of 
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two  artery  forceps,  a  useless  metacarpal 
saw  with  an  inch  and  a  half  blade,  and 
a  scalpel  of  about  the  same  dimensions, 
silk  and  needles.  A  messenger  was 
dispatched  for  another  doctor,  but  be- 
fore he  could  depart  it  was  necessary 
to  catch  the  **  beast,"  an  old  plough- 
horse  that  had  been  up  to  that  very 
moment  quietly  grazing  across  on  the 
slope,  but  who  had  evidently  smelled 
something  in  the  wind,  and  not  being 
an  advocate  of  working  over  time,  had 
hied  himself  to  the  top  of  the  ridge,  a 
half-mile  distant,  and  lain  down  in 
a  fence  comer.  After  a  long  search  he 
was  captured  and  brought  in,  the  boy 
hurried  off  after  the  doctor,  and  all  put 
in  readiness  for  the  operation. 

After  about  two  hours'  waiting 
**  Doc."  arrived.  In  the  meantime  I 
had  fitted  up  an  operating-room  out  of 
a  rusty  tin  wash -pan  and  two  or  three 
bowls  that  had  been  found  in  the 
kitchen  cupboard.  As  all  was  in  readi- 
ness no  time  was  lost  in  getting  at  the 
limb,  and  all  went  well  until  the  bone 
was  reached.  I  think  that  was  the 
hardest  bone  I  ever  ran  across;  the 
little  metacarpal  saw  must  have  thought 
the  same,  for  it  stood  back,  jumped  up 
and  down,  and  ricochetted  and  refused 
to  take  hold. 

I  began  to  wish  that  I  had  stayed  at 
home  with  mother,  but  there  was  no 
way  to  get  there  now,  so  I  put  on  a 
bold  front  and  called  for  a  meat-saw, 
a  hand-saw,  a  cross-cut  saw,  or  any 
kind  of  saw — my  kingdom  for  a  saw ! 
— and  presently  one  of  the  by-standers 
brought  in  a  fruit-tree  pruner,  that,  as 
many  of  you  know,  has  a  knife  on  one 
side  and  a  saw  on  the  other.  It  reminded 
me  too  much,  however,  of  the  days 
of  Pare,  and  I  fell  back  upon  the  little 
metacarpal  saw,  and  finally  succeeded 
in  severing  the  bone.  The  remainder 
of  the  work  was  rapidly  completed;  the 
wound  healed  kindly,  and  my  patient 
is  still  here  to  tell  how  it  all  happened 
on  that  eventful  night. 

CASK  III. 

Strangulated  oblique  inguinal  hernia 
in  a  boy  of  Jive  years;  operation;  re- 
covery. 
I  was  called  by  Dr.  Massie,  of  Scott 


Town,  a  village  ten  miles  distant,  to  see 
Arthur  H.,  aged  five  years.  On  arri- 
val I  found  a  strangulated  inguinal 
hernia  of  eighteen  hours'  standing. 
Taxis,  hot  fomentations,  etc.,  had  failed 
to  reduce  it,  so  we  proceeded  to  do  a  her- 
niotomy. Everything  was  prepared  as 
directed  in  the  beginning  of  this  article. 
Dr.  Massie  administered  the  chloro- 
form, and,  unassisted,  I  carried  out  the 
operation  of  incision,  releasing  the  con- 
stricting band,  ligation  and  removal  of 
the  sac,  and  the  closing  of  the  rings, 
without  a  mishap.  The  little  fellow 
made  a  nice  recovery,  greatly  fo  our 
astonishment. 

These  cases  are  not  reported  to  herald 
the  doings  of  any  wonderful  things,  or 
to  make  a  boastful  display  of  skill,  but 
simply  to  show  under  what  adverse 
circumstances  the  country  surgeon  has 
to  do  his  work,  and  that  he  is  often  re- 
warded by  a  successful  result  when, 
considering  all  our  modem  dogpnas,  the 
very  opposite  should  be  expected. 


Incontinence  of  General  Paralysis. 

M.  Athanassis  (quoted  in  New  Tork 
Medical  journal)  recommends  the  fol- 
lowing mixture :  Tartrate  of  iron  and 
potassium,  15  grains;  tincture  of  nux 
vomica,  15-20  drops;  decoction  of 
rhatany  and  of  cinchona,  each  1,500 
grains.  The  mixture  to  be  taken  a 
soupspoonful  at  a  time  in  the  course  of 
forty-eight  hours.  —  Denver  Medical 
Times. 

Bigamists  in  Hungary  are  compelled 
to  submit  to  a  queer  punishment.  The 
man  who  has  been  foolish  enough  to 
marry  two  wives  is  obliged  by  law  to 
live  with  both  of  them  in  the  same  house. 
— Med.  Age. 


After  surgical  operations  and  severe 
hemorrhages,  regeneration  of  the  red  cor- 
puscles is  a  matter  of  great  importance.  The 
saline,  waterj-  and  albuminoid  elements  are 
quickly  restored  by  resorption,  but  without 
iron  the  blood  is  practically  functionless. 
Armour's  Extract  of  Red  Bone  Marrow  is 
especially  indicated  because  it  increases  hemo- 
globin and  stimulates  cell  proliferation.  It  is 
a  hemopoietic  of  the  first  class. 
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SANITARY  LEGISLATION. 

Dr.  Hendley,  of  the  Hamilton  County 
delegation  in  the  Legislature,  keeps 
this  journal  well  informed  pertaining 
to  legislation  in  which  the  medical  pro- 
fession is  interested. 

A  recent  bill  introduced  is  one  per- 
taining to  the  spread  of  contagious  dis- 
eases through  the  use  of  barbers'  tools, 
to  which  concurrence  should  be  given. 
Although  it  is  very  unusual  to  come 
in  contact  with  cases  of  disease  con- 
tracted in  barber-shops,  it  is  essential 
that  such  places  should  be  kept  just  as 
clean  as  possible.  Purity  and  cleanli- 
ness stand  for  civilization  and  enlighten- 
ment, while  dirt  and  filth  are  identified 
with  barbarism. 

* 

A  bill  of  very  much  greater  import- 
ance is  one  entitled:  **To  establish  a 
State  hospital  for  the  treatment  of  con- 
sumption and  other  tubercular  diseases, 
and  provide  for  the  construction  and 
maintenance  thereof."  The  bill  is  so 
important  that  it  is  published  in  full, 
^nd  is  as  follows  : 


Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio: 

Section  i.  That  there  shall  be  established 
and  constructed  a  State  hospital  for  the  treat- 
ment of  persons  suffering  from  consumption 
and  other  tubercular  diseases,  which  shall  be 
known  and  designated  as  the  Ohio  State 
Tuberculosis  Hospital.  The  control  and  man- 
agement of  such  hospital  shall  be  in  the  hands 
of  a  board  of  five  trustees  who  shall  be  ap- 
pointed by  the  governor  within  thirty  days 
after  the  passage  of  this  act,  with  the  advice 
and  consent  of  the  senate,  according  to  the 
laws  governing  the  appointment  of  trustees  of 
other  benevolent  institutions  of  this  State, 
and  such  trustees  are  authorized  to  select  a 
site,  purchase  or  acquire  land,  erect  the  ne- 
cessary hospital  and  other  buildings  and  fur- 
nish them  ready  for  use  and  occupancy,  in 
accordance  with  the  laws  governing  trustees 
of  benevolent  institutions  of  this  State. 

Section  2.  The  board  of  trustees  shall 
provide  such  administrative  force  and  medi- 
cal skill  as  in  their  opinion  the  best  interests 
of  the  institution  may  require,  and  shall  con- 
duct the  hospital  in  accordance  with  the  laws 
in  force  regulating  other  benevolent  institu- 
tions of  this  State,  so  far  as  the  same  may  be 
applicable ;  provided,  however,  that  the  super- 
intendent shall  be  a  well-educated  physician, 
a  graduate  of  a  reputable  medical  college,  and 
with  an  experience  of  at  least  six  years  in  the 
actual  practice  of  his  profession. 

Section  3.  The  trustees  of  the  Ohio  State 
Tuberculosis  Hospital  are  authorized  t(f  admit 
into  the  institution  such  persons  suffering 
from  tubercular  disease,  who  have  been  resi- 
dents of  Ohio  for  at  least  one  year,  as  they 
and  the  superintendent  are  satisfied  can  be 
benefited  by  treatment.  If,  at  the  expiration 
of  three  months'  residence  of  any  patient  in 
the  institution,  it  shall  be  found  that  the 
further  stay  of  such  patient  will  not  result  in 
permanent  improvement  in  physical  condi- 
tion, the  trustees  may,  on  report  of  such  fact 
by  the  superintendent,  discharge  such  patient 
from  the  hospital. 

Section  4.  In  addition  to  the  physicians 
in  attendance  upon  the  patients  in  the  hos- 
pital, the  trustees  shall  be  authorized  to  ap- 
point examining  physicians  not  to  exceed 
fifteen  in  number.  Such  examining  physi- 
cians shall  be  graduates  of  a  reputable  medi- 
cal college,  engaged  in  the  active  practice  of 
their  profession  and  have  been  so  continu- 
ously for  at  least  five  years,  and  skilled  in  the 
diagnosis  and  treatment  of  pulmonary  and 
other  tubercular  diseases.  They  shall  be  xjiti- 
zens  of  the  State  of  Ohio  and  located  at  such 
points  in  the  State,  not  more  than  one  in  any 
one  county,  as  will  best  subser^*e  the  purposes 
of  their  office.  The  trustees  shall  fix  the  fees 
or  compensation  to  be  paid  to  such  examining 
physicians  and  prescribe  rules  and  instruc- 
tions for  their  guidance. 

Section  5.  Every  person  desiring  free 
treatment  in  such  State  tuberculosis  hospital 
shall  apply  to  the  local  authorities  of  his  or 
her  city,  village,  county  or  township  having 
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charge  of  the  relief  of  the  poor,  and  present 
a  certificate  of  some  reputable  physician  stat- 
ing that  such  applicant  is  suffering  from 
tubercular  disease  in  an  incipient  stage,  or 
such  as  can  probably  be  benefited  by  treat- 
ment. If  the  officer,  or  officers,  having  charge 
of  the  relief  of  the  poor  is  satisfied  that  such 
applicant  is  a  citizen  of  the  State  and  of  the 
citj,  village,  county  or  township  and  is  not 
able  to  pay  the  cost  of  his  or  her  care  and 
treatment,  he  shall  issue  a  certificate  stating 
such  facts  and  with  it  a  written  request  to  the 
nearest  examining  physician  appointed  as 
provided  in  the  preceding  sections,  asking  the 
examination  by  him  of  the  applicant.  Upon 
such  request  the  said  examining  physician 
shall  examine  the  applicant  and  furnish  a  cer- 
tificate stating  whether  such  applicant  is 
suffering  from  tubarcular  disease,  and  whether 
in  his  opinion  the  physical  condition  of  the 
applicant  is  such  as  to  justify  admission  to  the 
institution.  Upon  receipt  of  such  certificate 
of  the  examining  physician,  the  superintend- 
ent may,  if  satisfied  that  the  applicant  is  a 
subject  for  admission,  receive  such  applicant 
into  the  institution. 

Section  6.  No  person  shall  be  admitted  as 
a  patient  in  the  institution  without  the  cer- 
tificate of  one  of  the  examining  physicians 
appointed  as  provided  in  Section  4  of  this  act, 
certifying  that  such  applicant  is  in  his  opinion 
a  proper  case  for  admission  under  the  rules 
and  instructions  adopted  by  the  board  of 
trustees.  The  certificate  of  the  officer  having 
charge  of  the  relief  of  the  poor  as  required 
for  persons  desiring  free  treatment  shall  be 
attached  to  the  certificate  of  the  examining 
physician  and  filed  with  the  superintendent, 
and  such  person  shall,  if  accepted,  be  trans- 
ported to  the  institution,  and  if  discharged, 
returned  to  his  home  at  the  expense  of  the 
State  Tuberculosis  Hospital,  and  the  expense 
of  his  care  and  treatment  in  the  hospital  shall 
also  be  borne  by  the  State. 

Section  7.  Applicants  for  admission  who 
are  able  to  pay  for  their  care  and  treatment 
shall  not  be  required  to  obtain  a  request  from 
the  officer  having  charge  of  the  poor,  but  shall 
apply  in  person  to  one  of  the  examining  phy- 
sicians, and  upon  obtaining  his  certificate  that 
he  or  she  is  a  proper  case  for  admission,  shall 
send  such  certificate,  with  a  written  request 
for  admission,  and  proofs  of  citizenship  to  the 
superintendent  of  the  hospital.  Upon  receipt 
of  such  certificate,  the  superintendent  may 
admit  the  applicant,  if  satisfied  that  he  or  she 
is  a  proper  subject  for  admission.  In  the 
selection  of  patients  for  this  institution  pref- 
erence shall  be  given  to  indigent  persons. 
The  trustees  shall  fix  the  amount  of  the 
charges  to  be  paid  by  patients  who  are  able  to 
pay  for  their  care  and  treatment.  The  pay- 
ment of  such  charges  shall  not  confer  any 
privileges  upon  those  paying,  and  all  inmates 
shall  receive  equal  care  and  consideration. 

All  money  so  received  shall  be  paid  over  to 
the  steward,  receipted  for  by  him,  and  b3r-him 
certified  into  the  State  treasury  to  the  credit 
of  the  general  revenue  fund,  and  the  steward 
shall  make  a  correct  record  of  all  such  tnoneys 


received  by  him  in  a  book  which  shall  be  open 
for  public  inspection. 

Section  8. — For  the  purpose  of  purchasing 
land,  erecting,  constructing  and  furnishing 
the  buildings  authorized  by  this  act,  and  to 
pay  the  necessary  expenses  of  the  board  of 
trustees,  and  to  supply  any  deficiency  in  the 
maintenance  of  the  hospital  during  the  first 
year  after  it  is  opened  for  the  reception  of 
patients,  there  shall  be  and  there  is  hereby 
appropriated  from  any  money  in  the  State 
treasury  to  the  credit  of  the  general  revenue 
fund,  not  otherwise  appropriated,  the  sum  of 
two  hundred  thousand  dollars  ($200,000) . 

Section  9.  This  act  shall  take  effect  and  be 
in  force  from  and  after  its  passage. 

This  measure  is  believed  to  be  in  ad- 
vance of  anything  of  the  kind  under- 
taken in  other  States,  but  is  none  the 
less  justifiable  on  that  account.  Ohio 
is  a  great  State,  rich  in  resources,  and 
should  take  the  lead  in  all  such  work 
as  that  provided  for  in  this  bill. 

Ohio  makes  generous  provision  in 
special  hospitals  for  the  insane,  epi- 
leptics, feeble  minded,  deaf  mutes,  and 
the  blind,  which  is  all  right  and  highly 
commendable.  It  is  equally  wise  for 
the  State  to  care  for  the  poor  con- 
sumptive and  give  him  a  fair,  fighting 
chance  for  his  life. 

The  writer  holds  that  it  is  an  axiom 
in  therapeutics  that  tuberculosis  is  cur- 
able in  proportion  to  the  size  of  the 
tubercle  deposit  and  the  resisting  power 
of  the  individual.  This  means  that  the 
size  of  the  tubercle  deposit  is  smallest 
in  the  initial  stage  of  the  disease,  and 
also  that  at  this  period  the  resisting 
power  of  the  individual  is  greater  than 
at  any  future  time. 

The  State  is  just  as  strong  as  the 
health  of  the  people  is  shown  to  be.  It 
is  not  in  ratio  of  numbers  that  this  is 
manifest  so  much  as  in  the  brawn  and 
nerve  of  the  people. 

Tuberculosis  has  been  likened  to  the 
great  white  plague,  and  with  good 
reason,  for  it  is  charged  with  ah  annual 
death-rate  of  one-seventh  of  all  the 
people  who  die  in  civilized  countries, 
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^  that  a  measure  which  holds  out  a  fair 
promise  of  an  amelioration  or  lessening 
of  this  rate  is  deserving  of  and  worthy 
of  a  favorable  consideration. 

The  municipal  authorities  of  Cin- 
cinnati did  a  wise  thing  when  they 
established  a  branch  of  the  City  Hos- 
pital for  consumptives.  The  usefulness 
of  this  institution  has  been  abundantly 
proven.  Dr.  Hendley  is  familiar  with 
the  results  obtained  there,  and  has 
shown  his  appreciation  of  its  value  by 
introducing  this  bill.  So  far  as  possible 
physicians  throughout  the  State  will  do 
well  to  write  to  their  Senators  and 
Representatives  and  urge  its  favorable 
consideration  and  passage.  This  is  a 
matter  that  should  receive  the  im- 
mediate attention  of  every  physician 
in  Ohio.  Every  doctor  in  the  State  has 
on  his  visiting  list  more  than  one  con- 
sumptive who  would  be  personally 
benefited  through  the  establishing  of  a 
State  institution  of  this  character.  The 
writer  appeals  to  his  professional 
friends  to  come  to  the  assistance  of  Dr. 
Hendley  in  securing  the  passage  of  this 
bill.  This  is  one  of  the  places  and  one 
of  the  times  when  a  reputable  physi- 
cian can  do  incalculable  good  through 
a  professional  advocacy  of  a  commend- 
able measure.  Hence,  write  to  your 
Representatives  in  the  Legislature. 
Delays  are  dangerous. 


A  DISTINQUISHED  VISITOR. 

Cincinnati  physicians,  at  the  regular 
meeting  of  the  Academy  of  Medicine 
last  Monday  night,  had  the  pleasure  of 
listening  to  an'address  upon  the  ** Diag- 
nosis and  Treatment  of  Common  Frac- 
tures and  Dislocations"  by  an  ac- 
knowledged authority  in  these  injuries, 
Dr.  Lewis  A.  Stimson,  of  New  York. 
Dr.  Stimson  said  in  his  opening  re- 
marks that  he  had  been  invited  some 


time  ago  by  the  President  to  address 
the  Academy,  and  had  replied  that  it 
would  be  a  great  honor  if  he  had  the 
time  and  the  ideas  at  his  disposal, 
which  he  had  not.  He  received  an  im- 
mediate reply,  thanking  him  for  his 
prompt  and  favorable  response  and 
naming  the  date. 

Dr.  Stimson  devoted  the  most  of  his 
time  to  the  consideration  of  obscure 
points  in  diagnosis  of  fracture,  particu- 
larly when,  for  some  reason,  crepitus 
and  preternatural  mobility  could  not  be 
obtained.  He  relied  greatly  upon  the 
elicitation  of  agonizing  pain  when  in 
the  long  bones  pressure  was  exerted  in 
the  direction  of  their  long  axis.  This 
he  explained  was  due  to  the  rubbing 
of  the  fractured  ends  one  against  the 
other ;  in  fractures  of  the  neck  of  the 
femur  this  sign  was  frequently  absent, 
as  the  fractured  ends,  far  from  being 
brought  together,  were  more  often 
separated  by  this  maneuvre.  In  dis- 
locations he  mentioned  an  easy  method 
of  reducing  luxations  of  the  elbow, 
especially  those  with  the  humerus  ex- 
tending anteriorly,  merely  to  cut  a  hole 
in  a  stretcher  large  enough  for  the  arm 
to  project  through  and  allow  the  latter 
to  hang  with  a  ten-pound  weight  at- 
tached. In  a  few  minutes  the  bone 
will  be  restored  to  its  original  loca- 
tion. 

On  Tuesday  Dr.  Stimson  continued 
his  teachings  by  a  demonstration  of 
clinical  cases  in  the  amphitheatre  of 
the  Cincinnati  Hospital,  a  large  num- 
ber of  physicians  and  students  attend- 
ing. A  fractured  patella  was  wired, 
and  the  lecture  concluded  with  a  dis- 
cussion of  Pott's  fracture. 

Dr.  Stimson  was  the  guest  of  Dr. 
H.  J.  Whitacre  while  in  the  city,  and 
was  the  recipient  of  as  many  social 
attentions  as  his  limited  stay  permitted, 
notabty  jl  dinner  Monday  night   and 
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luncheon    Tuesday    at    the    Avondale 
Club.  M.  A.  B. 

EDITORIAL  NOTES. 

Dr.  Bulkley  will  close  his  course 
of  clinical  lectures  on  diseases  of  the 
skin  at  the  New  York  Skin  and  Cancer 
Hospital  with  three  lectures  on  **  Syphi- 
lis," on  February  14,  21  and  28,  at 
4:15  o'clock.  The  lectures  will,  as  far 
as  possible,  cover  the  entire  subject, 
from  infection  to  the  latest  manifesta- 
tions of  the  disease,  and  will  be  freely 
illustrated  by  cases,  models  and  plates. 
The  lectures  will  be  free  to  members  of 
the  medical  profession  on  the  presen- 
tation of  their  professional  cards. 


American  Medical  Association. 
— ^The  following  announcement  is  made 
by  the  officers  of  the  Section  on  Laryn- 
gology and  Otology : 

Lexington,  Ky.,  Feb.  a,  1900. 
We  take  pleasure  in  announcing  to  the 
members  of  the  Section  on  Laryngology  and 
Otology  a  most  excellent  programme  for  the 
meeting  in  Atlantic  Citj,  June  next.  The 
list  of  papers  to  be  presented  is  now  com- 
plete, and  the  programme  is  full.  Those  who 
are  to  read  papers  are  urged  to  send  their  ab- 
stracts by  May  i,  so  as  to  give  the  committee 
ample  time  to  suitably  arrange  the  topics  for 
publication.  C.  R.  Holmes,  Chairman, 
J.  A.  Stucky,  Secretary. 


Academy  of  Medicine. — Monday 
evening,  February  12:  **The  Surgical 
Use  of  Suprarenal  Extract,"  by  Dr. 
J.  W.  Murphy;  ** Pelvic  Tumors  as  a 
Cause  of  Sciatica,"  by  Dr.  Elliott  B. 
Palmer. 

The  Indiana  Board  of  Medical  Regis- 
tration and  Examination  has  resolved 
that  no  applicant  for  license  to  practice 
in  that  State  shall  be  granted  a  permit 
**on  terms  more  lenient  than  the  rules 
of  the  State  from  which  becomes." 


Cottaspoiibtnu. 

CINCINNATI  UNIVERSITY. 

Cincinnati,  Feb.  3,  1900. 
Editor  Lancet-Clinic  : 

I  cannot  refrain  from  supplementing 
my  article  in  the  January  27  issue  of 
the  Lancet-Clinic.  In  that  I  simply 
referred  to  the  long  inactivity  of  the 
directory  in  correcting  certain  assumed 
evils.  Public  indignation  and  censure 
have  been  aroused  by  the  manner  in 
which  the  reform  was  inaugurated. 
There  are  few  who  are  in  doubt  as  to  the 
advisability  of  making  certain  changes 
in  the  teaching  force  of  the  University, 
and  a  still  less  number  in  sympathy 
with  the  methods  adopted  to  further 
such  changes.  So  far  as  my  observation 
goes,  public  sentiment  has  been  in- 
censed by  the  wholesale  slaughter  of 
the  faculty,  leaving  them  practically 
without  redress.  It  is  questionable 
whether  the  laws  governing  the  Uni- 
versity grant  such  unlimited  power  to 
its  head. 

Of  course,  every  one  deprecates  the 
present  condition  of  the  U.  C.  Much 
of  the  trouble  could  or  might  have 
been  avoided.  I  venture  the  opinion 
that  this  whole  matter  could  have  been 
amicably  adjusted  and  settled  by  pur- 
suing a  less  heroic  method.  If  the 
directory,  its  president  and  faculty  had 
acted  conjointly;  gone  over  the  field 
dispassionately ;  presented  all  the  facts 
in  a  clear,  concise  manner;  urged  the 
importance  of  certain  changes  in  the 
teaching  force,  the  discordant  elements 
would  have  surrendered  quietly,  stepped 
down  and  out  without  all  this  disturb- 
ance and  commotion.  But  for  a  com- 
parative stranger  to  step  in  and  assume 
the  r6le  of  a  supreme  autocrat,  demand- 
ing resignations  shorn  of  explanation 
or  hearing,  strikes  the  average  mind  as 
being  unjust  and  contrary  to  all  laws 
of  ethics.  I  am  not  quite  sure  the 
blame  rests  wholly  with  the  president. 
I  have  been  credibly  informed  that 
when  he  assumed  the  duties  of  office  it 
was  with  the  full  understanding  that 
such  action  was  desired.  In  other 
words,  he  was  given  carte  blanche. 
The  directory  may  have  been  honest  in 
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their  convictions  that  this  was  the 
proper  course  to  persue;  future  de- 
velopments have  demonstrated  that 
they  reckoned  without  their  host.  It  is 
to  be  hoped  that  a  fair  and  impartial 
course  may  be  pursued  in  the  adjust- 
ment of  the  vexed  question.  Certainly 
the  citizens  have  only  the  good  of  the 
University  at  heart,  and  a  fair,  impar- 
tial treatment  of  its  faculty.  No  one 
wishes  to  deal  unjustly  with  the  men 
who  have  been  identified  with  its  work 
for  so  many  years.  I  am  a  strong  be- 
liever in  the  old  familiar  saying  that 
**  right  is  might  and  will  prevail," 

Wm.  H.  DeWitt. 


INSTRUriENT  TO  CONTROL 
EP13TAXI5. 

Cincinnati,  Feb.  6,  1900. 
Editor  Lancrt-Clinic  : 

In  the  issue  of  your  journal  of  January 
27,  1900,  there  is  given  in  the  Acad- 
emy of  Medicine  proceedings,  by  Dr. 
Holmes,  a  description  and  exhibition 
of  a  foreign  instrument  to  control  epis- 
taxis.  I  would  beg  to  call  his  atten- 
tion, and  that  of  all  your  readers,  to  the 
fact  that  Dr.  Charles  Kearns,  of  Cov- 
ington, Ky.,  twelve  years  ago  or  more 
commenced  to  put  in  practice  virtually 
the  same,  but  much  more  simple  plan, 
by  inserting  into  the  bleeding  nares 
with  a  hard  rubber  catheter  a  condom 
(first  anointing  with  vaseline)  and 
then  inflating  same,  by  blowing 
through,  or  attaching  the  bulb  part 
of  an  ordinary  hand  atomizer  to  the 
catheter.  When  full  the  protrud- 
ing end  is  tied  with  thread,  prevent- 
ing any  of  the  air  to  escape,  and  the 
catheetr  removed.  After  bleeding 
has  ceased  you  puncture  the  condom 
with  a  needle,  and  take  out  without 
injuring  the  mucous  membrane,  as  there 
is  danger  of  doing,  and  starting  the  flow 
afresh,  if  tampons  of  cotton  wet  with 
some  of  the  ferrous  solutions  have  been 
used.  The  price  alone  commends  the 
condom  over  any  expensive  instrument, 
as  they  can  be  found  in  any  well-regu- 
lated drug-store  at  any  time,  and  a  few 
can  be  carried  in  your  pocket-book, 
ready  for  emergency. 


I  deem  this  statement  due  not  only  to 
Dr.  Kearns,  with  whom  the  idea  origi- 
nated, but,  too,  to  the  fact  that  a  mem- 
ber of  the  Academy  should  be  given 
the  credit  for  that  which  some  for- 
eigner has  now  brought  out,  as  well  as 
to  an  item  of  interest,  that  we  do  not 
have  to  go  abroad  to  get  new  ideas, 
while  many  of  the  bright  men  now 
living  reside  in  our  midst. 

Very  truly  yours, 
William  Judkins,  M.D. 


Tracheotomy  for  Croup. 

Dr.  Chas.  A.  Ellis  {Buffalo  Medical 
yournal)  reports  the  case  of  a  boy  of 
twelve  years,  upon  whom  tracheotomy 
was  done  in  an  emergency  without  the 
usual  instruments.  A  thermometer 
case  was  improvised  as  a  tracheotomy 
tube.  A  piece  of  membrane  measuring 
two  inches  in  length  was  removed  three 
days  after  the  operation.  An  injection 
of  antitoxin  was  admmistered.  The 
boy  made  good  recovery. — Archives  of 
Pediatrics. 

IrritabUlty  of  the  Bhulder. 

The  irritable  bladder  of  nervous  or 
hysterical  women  is  well  treated,  ac- 
cording to  Wells,  by  1-800  grain  atro- 
pine in  water  before  each  meal,  or  by  a 
dessertspoonful  every  four  hours  of  i 
part  sweet  spirit  of  niter  and  3  parts 
liquor  of  potassium  citrate: — Denver 
Med,  Times, 


Makk  a  Note  op  This.  —  It  is  a  matter  of 
common  observation  that  many  cases  of  bron- 
chitis will  persist  in  spite  of  the  continued, 
varied  and  judicious  use  of  expectorants. 
**  The  cough,"  says  one  prominent  physician, 
**  hangs  on,  harasses  the  patient  with  its  fre- 
quency and  severity,  and  is  exceedingly  liable 
to  recur  every  winter — to  become  a  regular 
*  winter  cough ' — with  its  sequels  of  emphy- 
sema, asthma  and,  ultimately,  dilatation  of 
the  right  heart." 

Dr.  Milner  Fothergill,  of  London,  insisted 
that  cough  of  this  character  is  due  to  lack  of 
tone,  not  only  in  the  general  system  but  in  the 
blood-vessels  of  the  bronchioles.  This  au- 
thority demonstrated  that  the  only  successful 
method  of  treating  this  form  of  cough  is  by 
means  of  appropriate  systemic  and  vascular 
tonic  medication.  It  is  particularly  in  this 
class  of  cases  that  Gray's  Glycerine  Tonic 
Comp.  has  gained  a  moat  enviable  reputation. 


lib 
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SBLECnONS  PROM  THE  LATBST 
MEDICAL  JOURNALS. 

The  riost  Important  Point  to  be  Con- 
sidered in  the  Treatment  of 
Appendicitis. 

In  all  of  my  experience  in  observing 
and  treating  appendicitis,  one  point 
has  impressed  itself  upon  me  more 
strongly  and  more  constantly  than  all 
others,  because  whatever  views  one 
may  have  regarding  the  treatment  of 
appendicitis,  this  point,  if  borne  in 
mind,  will  do  more  toward  saving  the 
lives  of  these  patients  than  any  other. 

I  refer  to  the  natural  elimination  of 
the  appendix.  Its  peculiar  anatomical 
location  makes  it  possible  for  the  omen- 
tum and  the  small  intestines  to  apply 
themselves  around  the  appendix  in  such 
a  manner  as  to  practically  isolate  it 
from  the  general  peritoneal  cavity,  in 
case  it  becomes  inflamed.  Whoever 
has  frequently  operated  on  patients 
soon  after  the  beginning  of  an  attack 
of  appendicitis,  knows  that  this  organ, 
when  inflamed,  is  immediately  sur- 
rounded by  the  omentum,  and  beyond 
this  is  a  perfect  embankment  of  small 
intestines.  I  have  demonstrated  this 
condition  in  several  hundred  cases,  so  I 
know  this  to  be  a  fact,  and  not  a 
theory.  I  •  wish  to  say  at  this  point 
that  whatever  I  have  to  say  in  this  di- 
rection is  not  for  the  purpose  of  con- 
demning or  discrediting  the  surgical 
treatment  of  this  disease,  but  for  the 
purpose  of  reducing  the  mortality. 

Taking  a  case  of  appendicitis  in 
which  the  appendix  has  been  sur- 
rounded in  the  manner  described  above, 
what  may  we  expect  in  case  this  con- 
dition remains  undisturbed?  If  the 
patient  suffers  from  a  catarrhal  appen- 
dicitis, this  condition  will  subside  in  a 
comparatively  short  time  and  the  pa- 
tient will  recover.  On  the  other  hand, 
let  us  suppose  that  the  patient  is  suffer- 
ing from  perforative  or  gangrenous 
appendicitis.  Then  the  affected  portion 
will  again  be  surrounded  and  eliminated 
in  the  same  manner,  and  we  will  have 
a  comparatively  harmless  circnmscribed 


abscess.  We  have,  however,  taken  fof 
granted  that  the  conditions  which  I 
have  described  above  have  remained 
unchanged.  In  case  the  small  intestines 
are  drawn  away  from  the  omentum  and 
the  omentum  from  the  infected  area, 
we  have  at  once  a  much  more  serious 
condition,  because  the  infectious  ma- 
terial is  likely  to  be  distributed  in  the 
peritoneal  cavity,  and  the  patient  is 
in  danger  of  suffering  from  diffuse 
peritonitis,  which  is  very  likely  to 
prove  fatal. 

It  is  not  difHcult  to  determine  the 
cause  of  this  change  in  the  conditions. 
We  know  that  as  soon  as  milk,  or  any 
other  food  which  is  not  absorbed  en- 
tirely from  the  stomach,  is  placed  in 
this  organ,  peristaltic  motion  of  the 
small  intestines  commences  at  once, 
and  this  disturbs  the  conditions  of 
safety  which  have  been  described. 
Moreover,  the  intestines  will  at  once 
become  distended  with  gas,  which  is 
forced  through  the  ileocecal  valve  and 
this  further  disturbs  the  favorable  con- 
ditions which  had  previously  existed. 
When  we  treat  inflamed  tissues  in  any 
other  portion  of  the  body,  we  first 
secure  as  perfect  rest  as  possible  for  the 
part ;  why  should  we  then  disturb  an 
inflamed  appendix  unnecessarily?  We 
can  obtain  this  condition  of  rest  by 
prohibiting  the  patient  from  taking  the 
slightest  quantity  of  any  kind  of  food 
by  mouth.  I  am  very  certain  that  a 
very  small  amount  of  food  given  by 
mouth  frequently  starts  up  peristalsis, 
which  changes  an  innocent  circum- 
scribed abscess  into  a  fatal  general  peri- 
tonitis. In  other  words,  it  often  takes 
but  a  very  small  amount  of  food  given 
by  mouth  to  kill  an  appendicitis  pa- 
tient. 

These  patients  can  be  nourished  by 
rectal  feeding.  Any  one  of  a  number 
of  the  concentrated  foods  in  the  market, 
dissolved  in  from  three  to  four  ounces 
of  normal  salt  solution  and  administered 
by  enema  through  a  rectal  tube,  once 
every  three  to  six  hours,  will  support 
the  patient  for  several  weeks,  if  ne- 
cessary. It  is  well  to  give  an  enema  of 
a  pint  to  a  quart  of  normal  salt  solu- 
tion morning  and  evening,  according  to 
the   patient's   capacity^   never    giving 
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enough  to  cause  pain.  If  the  patient 
can  take  water,  preferably  hot,  in  small 
often-repeated  quantities,  by  mouth, 
without  being  disturbed  by  pain  or 
nausea,  this  may  be  given ;  otherwise, 
nothing  at  all  is  given  by  mouth. 

In  case  the  patient  vomits,  gastric 
lavage  should  be  employed,  and  if  no 
further  food  is  given  the  vomiting  will 
invariably  stop  after  one  or  two  irriga- 
tions. 

This  method  of  treatment  disposes  of 
the  two  causes  of  pain,  viz.,  pressure 
from  gas,  and  friction  upon  inflamed  in- 
testinal surfaces,  due  to  peristalsis.  I 
have  used  this  method  in  a  large  number 
of  cases  since  1892.  I  have  operated  up(Hi 
many  of  these  cases  later  on  and  have 
found  a  gangrenous  or  perforated  ap- 
pendix in  a  circumscribed  abscess. 

Many  of  my  friends  have  used  this 
method  and  have  reduced  their  death- 
rate  enormously. 

Many  cases  which  are  practically  in 
a  hopeless  condition,  either  for  opera- 
tion or  for  treatment  by  the  usual 
palliative  measures,  which  permit  the 
patient  to  take  liquid  diet  of  some  kind, 
will  recover  if  treated  by  this  method. 

The  question  of  differential  diagnosis 
has  been  so  frequently  mentioned  in 
app>endicitis  discussions  that  it  may  be 
well  to  say  a  word  in  this  direction. 

We  will  suppose  a  case  in  which  it 
is  doubtful  whether  the  patient  is 
sufiTering  from  a  severe  attack  of  gas- 
tritis, enteritis,  or  peritonitis  due  to 
infection  through  the  Fallopian  tube, 
or  a  threatened  perforation  of  a  gastric 
or  an  intestinal  ulcer,  or  an  appen- 
dicitis. Could  there  be  any  more  ap- 
propriate form  of  treatment  than  that 
described  above?  It  is  consequently 
plain,  that  in  any  case,  no  matter  what 
form  of  treatment  one  may  favor,  no 
harm  can  come  to  the  patient  from 
utilizing  the  plan  just  pointed  out, 
while  in  cases  in  which,  for  some 
reason,  an  early  operation  cannot  be 
performed,  or  in  cases  seen  too  late  for 
an  early  operation,  a  very  dangerous, 
acute  condition  can  be  safely  changed 
into  a  very  harmless  chronic  condition, 
which  can  be  permanently  relieved  by 
a  perfectly  safe  operation  in  the  inter- 
val. 


There  are  two  conditions  under  which 
this  treatment  is  liable  to  fail : 

1.  In  very  emaciated  patients  the 
omentum  may  be  too  small  to  cover  the 
appendix  and  can,  consequently,  not 
offer  the  proper  protection.  In  such 
cases  I  believe  an  operation  should  in- 
variably be  performed  at  once,  when 
the  diagnosis  has  been  made,  but  it  is 
very  seldom  that  emaciated  patients 
suffer  from  appendicitis. 

2.  In  patients  whose  attacks  com- 
mence directly  after  taking  an  unusually 
large  and  especially  indigestible  meal, 
the  food  in  the  stomach  or  the  intestines 
may  continue  to  keep  up  the  peristalsis, 
and  give  rise  to  the  formation  of  gas 
which  will  disturb  the  inflamed  tissues 
in  passing  through  the  ileocecal  valve. 

In  these  cases  the  stomach  should  be 
thoroughly  irrigated  at  once  to  remove 
the  food  which  still  remains,  and  if 
there  is  any  regurgitation  from  the 
small  intestines  this  should  also  be  re- 
moved by  gastric  lavage. 

My  experience  has  taught  me  that  it 
is  best  to  continue  the  exclusive  rectal 
feeding  for  at  least  four  days  after  the 
patient  is  apparently  well,  and  never  to 
give  a  cathartic  of  any  kind  unless  I  see 
them  within  a  few  hours  after  the  be- 
ginning of  the  attack,  in  which  case  I 
usually  give  two  ounces  of  castor  oil  in 
beer  or  malt. 

After  the  first  day  the  cathartic  may 
give  rise  to  the  same  disturbance  as 
feeding  by  mouth,  and  it  may  be  fol- 
lowed by  the  same  deplorable  results. — 
A.  J.  OcHSNER,  M.D.,  in  Hot  Springs 
Med.  Journal. 


Stricture  of  the  Pylorus. 

Prof.  Chenieux  has  published  an  in- 
teresting case  of  stricture  of  the  pylorus, 
cured  by  operation.  The  case  was  that 
of  a  young  woman  suffering  from  grave 
disturbance  of  the  gastric  functions. 
Appetite  was  lost,  but  no  matter  what 
she  ate  the  stomach  permitted  consider- 
able distension  and  afterwards  emptied 
itself  by  vomiting.  Food  did  not  pass 
through  the  pylorus;  milk,  although 
more  tolerated,  was  not  completely  di- 
gested. The  patient  consequently  be- 
came    emaciated     and    lost    strength 
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t'apidlyi  Her  medical  attendant  sent 
tier  to  Vichy,  but  with  little  benefit, 
and  finally  concluded  that  the  case  was 
one  of  stricture  of  the  pylorus,  and  ad- 
vised an  operation. 

The  woman  was  operated  upon  by 
Prof.  Chenieux,  who,  after  laying  bare 
the  stomach  made  an  incision  perpen- 
dicular to  the  ring  of  the  pylorus  of  an 
inch-and-a-half  long.  He  drew  together 
the  two  extremities  of  the  incision, 
which  became  thus  transversal  and  par- 
allel to  the  pyloric  ring  and  then  sutured 
with  fine  silk.  No  liquid  flowed  into 
the  abdomen,  which  was  closed  with- 
out drainage. 

The  result  was  most  satisfactory. 
The  patient  one  month  after  the  opera- 
tion was  able  to  well  digest  her  food, 
while  her  strength  and  embonpoint  re- 
turned with  surprising  r&pidity.-^P arts 
Cor.  Med.  Press  and  Circular. 


The  Diagnosis  of  Typhoid* 

Dr.  Osier,  in  a  recent  issue  of  the 
N.  T.  Med.  yournal^  discusses  the 
diagnosis  of  typhoid. 

He  calls  attention  to  the  variations  in 
the  intensity  of  the  infection  from  the 
very  mild  cases,  lasting  from  five  to  ten 
days,  to  those  of  acute  typhoid  septi- 
cemia. 

The  diagnosis  between  typhoid  and 
malaria  should  not  be  difficult,  but  phy- 
sicians living  in  malarial  districts  are 
very  prone  to  call  even  a  continued 
fever  malaria.  He  says  that  two  clini- 
cal rules  should  guide  practitioners 
above  Mason  and  Dixon's  line. 

1.  an  intermittent  fever  that  resists 
quinine  is  not  of  malarial  origin. 

2.  A  continued  fever  in  these  locali- 
ties is  not  due  to  malarial  infection. 

In  conclusion  he  says  that  we  must 
learn  to  suspect  typhoid  fever,  and  not 
malarial,  in  every  case  of  fever  of  six  or 
seven  days'  duration,  particularly  if  it 
resists  the  action  of  quinine.  For  too 
long  we  have  employed  the  Anglo- 
Saxon  method  of  procedure,  and  in  a 
given  case  have  assumed  innocence  of 
anything  so  serious  as  typhoid  until  in 
the  onset  of  some  serious  symptom  the 
guilt  was  only  too  evident !  It  is  high 
time,  now,  that   we   adopt   th^   Gftllig 


Usage,  and  regard  every  case  of  con- 
tinued feter  as  guilty— that  is,  as  a  ty- 
phoid— until  the  contrary  be  clearly 
demonstrated. — Med.  Summary, 


Surgical  Treatment  of  INIated 
Stomach. 

Mr.  L.  A.  Bidwell,  at  the  West  Lon- 
don Medico-Chirurgical  Society,  con- 
cludes a  paper  on  surgical  treatment 
of  dilated  stomach  thus  : 

The  principal  causes  of  dilated  stom- 
ach were  :  ( i )  Cicatricial  contraction 
of  the  pylorus,   (2)  malignant  disease, 

(3)  adhesions  outside  the  pylorus,  (4) 
gastroptosis,  (5)  spasm  of  pylorus,  ^6) 
floating  kidney  on  the  right  side,  (7) 
atony.  Only  the  first  three  of  these 
various  conditions  were  discussed  at 
length  by  the  author. 

With  regard  to  diagnosis,  the  follow- 
ing principal  methods  of  examining 
the  stomach  were  advocated:  (i)  in- 
spection, (3)  palpation,  (3)  percussion, 

(4)  auscultation,  (5)  intubation,  (6) 
artificial  distension  of  the  stomach  w^itb 
gas,  (7)  chemical  examination  of  the 
stomach  contents. 

The  indications  for  operation  on  the 
dilated  stomach  were  :  ( i )  pain  usually 
localized  to  the  pyloric  region  and  felt 
in  the  back,  (2)  signs  of  dilatation  • 
of  the  stomach,  (3)  vomiting  of  solid 
food,  (4)  absence  of  free  hydrochloric 
acid  from  the  vomit,  (5)  some  emaci- 
ation, (6)  obstinate  constipation. 

The  surgical  procedures  which  were 
undertaken  for  the  relief  of  dilated 
stomach  were,  in  malignant  disease : 
(i)  pylorectomy,  (2)  gastroenteros- 
tomy. In  non-malignant  stenosis:  (i^ 
pyloroplasty, (2)  gastroenterostomy,  (3) 
Loretta's  operation,    (4)   pylorectomy, 

(5)  division  of  adhesions.  And  in 
neurotic  cases  :  (i)  lavage,  (2)  massage, 
(3)  gastropexy,  (4)  an  operation  for 
diminishing  the  capacity  of  the  stom- 
ach by  folding  in  a  portion  of  the 
redundant  wall. 

The  paper  was  illustrated  by  sixteen 
cases  operated  on  by  the  author,  and 
arranged  in  tabular  form.  Eleven  were 
cases  of  malignant  disease ;  five  of  these 
died  within  a  fortnight,  the  remainder 
living  some  months.     There  were  ^y^ 
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cases  of  non-malignant  stricture  which 
were  all  cured  by  operation.  Of  the 
malignant  cases  seven  were  gastro- 
enterostomies with  three  deaths,  three 
were  pylorectomies  with  one  death,  one 
was  a  case  of  pyloroplasty  and  proved 
fatal, — Med,  Press  and  Circular, 


On  Cutting  for  Urethral  Stricture. 

It  is  not  always  very  easy  to  decide 
between  the  comparative  merits,  in  any 
particular  case,  of  urethrotomy  as  com- 
pared with  dilatation.  Some  surgeons 
have  a  rather  marked  preference  for 
one  of  these  measures  over  the  other. 
In  many  cases  it  is  left  to  the  patient 
to  decide  which  procedure  he  prefers  to 
undergo.  If  urethrotomy  is  decided  on, 
it  is  very  necessary  that  the  patient 
should  be  made  to  understand  that  the 
operation  alone  will  not  cure  him,  but 
that  some  passing  of  sounds  will  be 
necessary  for  a  more  or  less  extended 
period  of  time.  If  strictures  are  situ- 
ated beyond  the  pendulous  portion  of 
the  urethra,  and  are  not  very  tight, 
we  believe  that  dilatation  is  commonly 
indicated,  because  drainage  beyond  the 
pendulous  portion,  which  extends  about 
four  and  a  half  inches,  is  far  more  im- 
perfect, since  it  takes  place  in  the  direc- 
tion of  the  bladder.  In  such  cases,  if 
we  decide  upon  cutting,  a  perineal 
button-hole  for  drainage  is  usually  ad- 
visable. Strictures  in  the  pendulous 
portion  are  more  easily  cut,  drain  better, 
and  therefore  are  often  better  treated 
by  incision.  Urethrotomy  is  often  ad- 
vised in  patients  who  are  too  poor,  too 
busy,  or  too  careless  to  have  dilatation 
properly  performed,  but  in  such  cases 
the  cutting  operation  often  fails  to  give 
perfect  results,  because  the  incision 
alone  does  not  suffice  to  obtain  a  per- 
fect cure.  The  operation  is  indicated 
in  these  cases,  however,  and  the  pa- 
tients should  be  warned  of  the  neces- 
sity for  after-treatment.  There  is  no 
doubt  that  deep-seated  strictures,  beyond 
the  pendulous  part,  are  more  elastic,  as 
a  rule,  than  those  situated  nearer  the 
meatus,  and  afford  the  best  results  with 
dilatation.  In  such  cases,  especially  if 
the  patient  is  persevering  enough,  and 
intelligent    and   clean  enough    to    be 


trusted  to  pass  instruments  upon  him- 
self, dilatation  will  often  give  the  best 
results. — International  Journal  ofSur- 

Sensation  in  Transpianted 
SIdn-Plaps. 

Stransky  (  Wien.  Clin.  Woch.^  Nos. 
32  and  33,  1899)  draws  the  following 
conclusions  from  his  investigations  on 
this  subject : 

1.  The  sensation  of  pain  is  to  be 
separated  from  tactile  sensation  and 
from  the  sensation  of  temperature. 

2.  Sensation  in  transplanted  skin- 
flaps  begins  at  the  margin,  the  tactile 
being  first  distinguishable,  and  the 
sensation  for  pain  and  temperature 
developing  later. 

3.  With  large  skin-flaps  certain  areas 
may  remain  permanently  or  for  a  long 
time  more  or  less  anesthetic,  which 
fact  probably  depends  on  a  varying 
nutrition  of  different  parts  of  the  graft 
during  the  process  of  healing. 

4.  The  specific  mechanism  of  sensa- 
tion is  probably  transferred  ready-made 
with  the  flap,  and  the  nerve-end  organs 
(Meissner's  and  Merkel's  tactile  bodies) 
in  the  graft  join  the  nerves  which 
penetrate  into  it  from  the  underlying 
tissue,  and  continue  their  former  func- 
tion. This  applies  more  especially  to 
tactile  sensation,  which  nearly  always 
corresponds  to  the  conditions  obtain- 
ing in  the  part  from  which  the  flap  was 
taken,  and  not  at  all  to  those  obtaining 
in  the  part  to  which  it  is  transferred. 
This  rule  could  not  be  distinguished 
clearly  in  the  case  of  the  sensation  of 
pain. — Med,  Age. 


Tlie  Significance  of  Cfiilblains. 

The  rounded  purple,  dusky  little 
swellings  that  come  upon  hands  and 
toes  in  winter  are  familiar  to  most  in- 
habitants of  cold  climates  under  the 
name  of  chilblains.  Less  often  they 
attack  the  ears,  nose,  or  cheeks,  but 
wherever  situated  they  give  rise  to  a 
most  troublesome  burning  and  itching 
sensation.  The  general  rule  is  that 
they  appear  in  parts  of  the  body  re- 
mote from  the  heart,  and  are  most 
frequent  in  the  young  and  old.     They 
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are  prone  to  occur  in  persons  who 
suffer  habitually  from  cold  hands  and 
feet,  that  is  to  say,  in  those  who  have 
a  weak  or,  what  Hutchinson  calls,  a 
•*  chilblain  circulation."  Anemia  is 
another  predisposing  condition.  The 
essential  nature  of  this  interesting  com- 
plaint is  that  it  is  a  damage  to  the  skin, 
resulting  from  cold — in  short,  a  mild 
frostbite.  In  some  cases  it  approaches 
the  latter  state  more  nearly  by  the 
formation  of  blisters,  when  the  chil- 
blain is  popularly  described  as  being 
**  broken,"  There  is  no  complaint  in 
which  more  infallible  remedies  are  pre- 
scribed by  ** hobnail"  tradition.  A 
favorite  plan  is  to  whip  the  affected 
parts  with  a  bunch  of  stinging  nettles, 
a  homely  but  most  efficient  form  of 
counter-irritation.  A  Swedish  method 
is  for  the  sufferer  to  run  several  times 
barefooted  round  a  field  covered  with 
snow.  Perhaps  one  of  the  best  ways 
of  prevention  in  persons  of  sluggish 
temperament  is  to  take  active  exercise 
and  to  wear  warm  woollen  gloves  and 
socks.  The  latter  hint  may  be  of  use 
to  those  who  are  sending  out  comforts 
to  our  soldiers  at  the  Cape,  where  the 
severe  weather  is  sure  to  call  forth  a 
plentiful  crop  of  chilblains,  and  add, 
not  a  little,  to  the  discomfort  of  the 
brave  men  who  are  fighting  our  battles 
in  the  open. — Med.  Press  and  Circu- 
lar. 

Operative  Shock  and  Stimulants. 

We  all  have  excellent  ideas  in  regard 
to  the  employment  of  the  various  stimu- 
lating agents  in  the  presence  of  shock 
following  operative  or  accidental  in- 
juries, and  we  are  all  pretty  well  agreed 
as  to  which  of  them  constitute  the  most 
effective  ones.  Theoretically  we  know 
all  about  it ;  we  are  aware  of  the  value 
of  heat  to  the  limbs  and  the  precordial 
region,  we  fully  realize  the  excellent 
influence  of  saline  infusion  and  trans- 
fusion, and  we  are  thoroughly  ac- 
quainted with  the  best  drugs  that  may 
be  used  for  stimulating  purposes.  Not- 
withstanding all  this  knowledge,  it  may 
be  admitted  that  in  practice  we  are 
rather  apt  to  err.  The  deplorable  fact 
that  in  hospitals  the  most  recent  acces- 
•ion  to  the  house-staff  is  commonly  the 


anesthetist,  and  that  in  private  prac- 
tice we  often  have  to  rely  upon  the 
nearest  friend  or  acquaintance,  often 
produces  a  state  of  things  during  which 
the  anesthetizer  is  apt  to  use  his  hypo- 
dermic syringe  with  more  vigor  than 
judgment.  Now,  too  much  stimulation 
is  distinctly  harmful,  if  only  in  predis- 
posing the  patient  to  further  and  more 
abundant  hemorrhage.  Then  we  are 
also  compelled  to  regret  the  fact  that, 
while  we  know  what  to  do,  we  often 
find  ourselves  lacking  in  the  necessary 
appliances.  It  is  very  idle  work  to  be 
rushing  about  for  things  that  should 
have  been  made  ready  beforehand. 
Every  serious  operation  should  be  prop- 
erly prepared  for,  and  the  preparations 
are  incomplete  if  we  have  not  at  hand 
plenty  of  hot  saline  solution  and  the 
apparatus  needed  for  its  administration, 
means  of  applying  heat  to  the  body, 
medicinal  stimulants,  and  so  forth. — 
International  journal  of  Surgery. 


The  Study  of  Botany. 

Healthy  intellectual  life  is  hardly 
compatible  with  too  exclusive  concen- 
tration of  the  mind  upon  any  one 
pursuit,  especially  if  that  pursuit  be  at 
the  same  time  the  professional  avoca- 
tion of  the  individual.  Every  intellec- 
tually active  man  requires  a  hobby  of 
some  kind,  which  serves  the  double 
purpose  of  enlarging  the  scope  of  his 
ideas  and  of  providing  him  with  a 
never- failing  source  of  distraction  and 
amusement.  -For  persons  whose  life 
runs  its  more  or  less  even  tenor  in  the 
country  what  more  interesting  pursuit 
can  there  be  than  botany?  Foremost 
among  the  natural  sciences  it  helps  to 
develop  the  mind,  and  opens  it  to  the 
beauties  that  surround  one  on  every 
hand. 

It  is  greatly  to  be  regretted  that 
this  charming  science  does  not  attract 
more  favorable  attention  than  is  the 
case,  and  the  fault  is  doubtless  to  some 
extent  to  be  found  in  the  neglect  shown 
in  the  elementary  schools  towards  a 
subject  which,  even  if  cursorily  taught ^ 
is  replete  with  interest  and  instruction. 
From  a  medical  point  of  view,  much  as 
the  medical  practitioner   would  profit 
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by  a  fairly  complete  knowledge  of  this 
branch  of  observation,  the  curriculum 
is  already  too  heavily  laden  for  it  to  be 
possible  to  include  it  among  the  studies 
imposed  upon  the  medical  student.  But 
the  subject  might  well  be  accorded  a 
prominent  place  among  the  subjects  of 
preliminary  education  ;  indeed,  in  view 
of  its  bearing  on  materia  medica  it 
might  even  be  made  compulsory.  We 
commend  this  suggestion,  which  eman- 
ates from  a  correspondent  who  signs 
himself  **An  Admirer  of  White  of 
Selbome,"  to  the  Education  Committee 
of  the  Medical  Council,  as  the  pre- 
liminary examinations  are  just  now 
under  consideration. — Med.  Press  and 
Circular, 

The  True  Age  off  flan. 

A  proverb  there  is  with  the  popular  seal 

(You  hear  it  in  various  places), 
That  a  man  is  as  old  as  he  happens  to  feel, 

A  woman  as  old  as  her  face  is. 
But  Science,  advancing  with   seven    league 
boots, 

Arousing  the  vulgar  from  coma, 
The  truth  of  the  proverb  most  boldly  disputes 

If  one's  arteries  show  atheroma. 

For  we  need  to  be  told 
(So  pathologists  hold) 
That  a  man  is  as  old 
As  his  arteries. 

Robert  Burns  of  the  West,  who  first  followed 
the  plough. 

And  later  the  trade  of  a  poet. 
In  a  popular  song  has  been  known  to  avow 

(Now  most  of  the  multitude  know  it) 
That  although  in  the  case  of  a  blue-blooded 
duke, 

The  coat  may  be  spicker  and  spanner. 
For  all  that  the  coin  in  his  pockets  a  fluke 

And  a  man's  still  a  man,  in  a  manner. 

But  Rob  ne'er  was  told 
What  pathologists  hold. 
That  a  man  is  as  old 
As  his  arteries. 

So  Shakespeare  (or  Bacon  ?)  is  totally  wrong 

In  talking  of  Man's  Seven  Ages, 
And  Burns  is  at  sea  in  his  topical  song 

On  the  fellow  who  sweats  for  his  wages. 
For  when  a  poor  beggar  is  nearing  his  end. 

And  with  Death  and  the  Devil  he  wrestles. 
His  looks  or  his  feelings  no  succor  can  lend, 

But  only  the  state  of  his  vessels. 

So  now  you  are  told 
What  pathologists  hold, 
That  a  man  is  as  old 
As  his  arteries. 

—Easton  Weston,. in  Edinburgh  Dispatch. 
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PARISIAN  MEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

Fleas^  J^lieSy  Bugs^  Lice^  What  is 
Their  Use? — Lice  a  Blessed  Boon 
and  Fleas  a  Gift  of  Divine,  Provi- 
dence —  Insect  Therapeutics  —  Alco- 
holism in  the  Army — Sacred  Embry- 
ology— Impotency —  Castration, 

At  the  present  time,  when  all  manner 
of  insect  life  is  accused  of  the  trans- 
mission of  disease,  it  is  well  to  know 
what  opinions  our  ancestors  professed 
in  regard  to  this  question. 

On  this  point  Loys  Guyon,  Seigneur 
of  Marche,  printed  a  book  at  Lyons, 
through  his  publisher,  Claude  Morillon, 
in  1610,  that  was  justly  entitled  **The 
Different  Lessons  of  Loys  Guyon,"  for 
there  were  but  few  questions  he  did  not 
discuss. 

Loys  Guyon,  above  all,  wished  to  jus- 
tify Almighty  God  for  having  created 
insects  deemed  detestable,  and  gives 
curious  details  as  to  the  customs  of  his 
period  as  well  as  upon  old-time  thera- 
peutics. **  Instead  of  blaming  God  for 
the  creation  of  body  lice,"  he  states, 
*'  they  are  animals  slow  to  provocation 
and  can  easily  be  gotten  away  with, 
for  it  is  only  necessary  to  anoint  one- 
self with  scorpion's  oil  in  the  axillae  or 
groins  to  be  delivered  of  these  vermin." 
Besides,  he  adds  :  **  I  think  if  you  have 
felt  them  it  only  proves  you  have  not 
kept  yourself  clean,  or  they  would  not 
have  appeared  in  their  usual  location, 
and  that  the  principal  cause  of  them 
arises  from  the  lackeys  and  pages  who 
brush  off  your  clothing.  Gentlemen  in 
Court  service  who  take  pleasure  in 
being  filthy  and  usually  have  sundry 
low  vices,  that  are  commonly  practiced 
at  the  Court  of  the  present  King — it  is 
such  men  who  should  be  fumigated  in 
order  to  exterminate  such  disagreeable 
animals." 

Yet  lice  are  useful,  as  witness  the 
following  anecdote  related  by  Loys 
Guyon  (we  make  a  most  liberal  English 
version  of  the  Romanesque  text). 

**  The  same  as  the  admiral  providence 
of  God  permits  such  animals  to  bite, 
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gnaw  and  molest  us,  to  the  end  that 
mankind  may  not  ignore  their  existence 
and  deem  themselves  better  than  God ; 
the  King  himself,  it  was  demonstrated 
one  day  at  the  Chateau  Ambroise,  being 
surrounded  by  many  grand  personages, 
many  of  them  strangers  in  his  realm, 
felt  a  louse  bite  his  neck,  and  com- 
manded that  the  offender  be  removed 
from  his  royal  person,  saying,  '  this 
little  insect  has  taught  me  that  I  am 
like  any  other  man,  and  therefore  it 
must  not  be  despised.'  He  said,  more* 
over,  that  while  he  could  endure  the 
sharp  biting,  he  feared  the  pain, 
although  he  had  the  power  to  kill  the 
louse,  and  that  all  men  were  thus 
created.  Such  words  from  the  mouth 
of  a  great  monarch  are  worthy  of  being 
noted. 

**An  old  ambassador  continued  the 
subject,  saying  he  had  known  certain 
very  devout  and  religious  personages 
who  carried  these  insects  to  bed  with 
them,  pious  monks  and  nuns  who  de- 
sired not  to  sleep  but  to  be  kept  awake, 
so  that  they  might  pray  to  God  and 
contemplate  other  divine  things,  as 
well  as  examine  their  conscience  at 
leisure ;  also  that  many  holy  personages 
profited  largely  from  the  little  lice  that 
the  ordinary  world  so  much  despised." 

Loys  Guyon  also  mentions  their  use 
as  remedies.  **As  for  fleas,  all  know 
that  put  in  white  wine  they  make  it 
a  glorious  golden  yellow,  that  which 
Carixenes  and  yEsculapius,  both  very 
ancient  doctors,  have  mentioned.  Olden- 
time  doctors  also  mention  their  expul- 
sive virtues,  owing  to  the  scratchings 
they  induce.  Without  this  remedy  the 
Duke  of  Brunswick,  it  was  thought, 
would  never  have  been  able  to  indulge 
expulsive  efforts,  for  all  other  remedies 
failed  to  move  him  like  body  lice." 

The  justification  of  body  lice  and 
fieas  is  a  long  one  to  make. 

*'They  enjoy  the  privilege  of  jump- 
ing and  running  about  and  sucking  the 
bad  blood  from  ladies  and  gentlemen 
even  of  quality,  although  the  latter  be 
not  really  uncleanly  or  even  slovenly 
kept.  Many  men  have  often  wished 
themselves  to  have  been  lice  or  fleas,  so 
that  they  could  reach  certain  forbidden 
places  on  the  bodies  of  th^ir  mistr^ss^s. 


It  is  true  that  the  Duke  of  Terrara 
wished  he  were  a  flea,  so  that  he  might 
attach  himself  more  closely  to  the  beau- 
tiful white  skm  of  Madam  Renel,  a 
Princess  of  France,  once  so  well  beloved 
by  the  aforesaid  Duke.  In  his  poetic 
verses  he  recognizes  the  fact  that  the 
flea  possesses  great  agility,  and  can  hop 
from  place  to  place,  and  can  alight  on 
spots  that,  being  covered  by  drapery,  a 
flea  cannot  cover ;  but  unfortunate  man 
cannot  do  what  the  festive  flea  does, 
yet  man  does  take  the  flea  and  attach 
delicate  chains  to  it  and  trains  it  even, 
so  that  it  can  be  placed  to  bite  any- 
one on  whose  august  person  it  may  be 
located.  The  grand  dames  of  the  Courts 
of  France  and  Spain  all  knew  this,  and 
fed  the  fleas  on  their  own  sweet  selves, 
receiving  the  visits  of  the  little  insects 
with  great  joy  and  contentment,  happy 
only  to  nourish  them." 

Besides,  it  was  as  easy  to  kill  them 
as  to  make  them  fly.  *'  It  is  only  neces- 
sary to  put  certain  leaves  in  bed  covers 
or  cushions,  such  as  the  plant  par- 
terium^  or  other  common  plants,  to 
drive  the  insects  out  of  the  house,  or 
even  a  young,  thick-wooled  sheep  tra- 
versing the  bed  chamber  will  attract  all 
the  fleas,  that  will  fly  to  its  wool,"  etc. 

Moreover,  these  elegant  fleas  were  a 
good  remedy  for  **a  disease  called  by 
doctors  subeth,  or  lethargy,"  that  was 
very  dangerous  and  acute,  and  such 
fleas  prevented  the  victims  of  this  affec- 
tion from  falling  into  their  death-like 
sleep.  Lice  placed  in  the  human  ears 
were  useful;  **thi8  I  have  seen  prac- 
ticed in  the  casfe  of  my  lord  the  Count 
of  Shrewsbury,  of  England,  with  most 
happy  results." 

As  for  the  lice  in  particular,  Loys 
Guyon  is  more  severe.  *  *  I  do  not  think 
there  is  a  patient  man,  unless  he  be  a 
real  monk,  that  can  stand  the  pain 
inflicted  by  these  insects  on  the  human 
body  when  they  endeavor  to  suck  out 
blood ;  besides,  if  we  crush  them  they 
exhale  a  most  abominable  and  stinking 
odor,  that  it  is  well  to  escape,"  etc. 

The  justification  of  such  insects  is 
less  than  their  therapeutic  virtues;  it 
was  notorious  how  efficacious  such 
things  were  in  suffocation  of  the  womb 
and  difficulty  in  urination.     Some  de- 
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scriptions  of  Guyon's  are  particularly 
unique.  We  indite  one  for  the  edifica- 
tion of  the  Lancet-Clinic  readers : 
**  Fleas  serve  well  in  the  suffocation  of 
woman's  womb ;  if  they  be  placed  dried 
in  the  woman's  nose,  that  brings  great 
relief.  This  I  have  practiced  on  the 
Marquise  of  Coria,  in  Spain,  to  the 
great  astonishment  of  all  her  assistants, 
for  among  all  other  smelling  things, 
such  as  extinguished  tallow  candles, 
oil  lamps  and  burnt  feathers,  there  is 
nothing  quite  so  stinking  and  affords 
such  relief  as  burnt  fleas.  Seven  fleas, 
by  actual  count,  smoked  in  a  fire  before 
a  woman's  attack  comes  on,  give  great 
relief,  not  only  in  such  cases,  but  in 
quartan  fevers  as  well.  Put  in  wine  or 
vinegar,  they  cause  leeches,  when  at- 
tached to  the  body,  to  drop  off.  Syringed 
through  the  penis,  such  medium  leads 
to  immediate  urination — in  fact,  relieves 
all  difiiculty  in  the  act." 

But  why  prolong  the  remarks  of  the 
good  Leys  Guyon  on  the  benefits  of 
fleas  and  body  lice?  He  concludes: 
**If  it  please  God  in  his  providence 
that  he  has  given  you  that  which  you 
might  have  wished  for  your  preser- 
vation, and  yet  that  it  be  inconvenient 
to  have,  if  it  preserve  you  for  the  evils 
of  the  world  you  need  not  fear  it  so 
much,  and  it  would  be  better  to  praise 
these  insects  rather  than  blaspheme  and 
despise  them." 

* 

But  enough  of  fleas.  Let  us  now 
turn  to  not  quite  such  a  lively  subject. 

There  is  much  discussion  at  the  present 
time  of  army  organization ;  it  attracts 
the  thoughts  of  writers,  especially  as 
regards  the  subject  of  alcoholism  among 
troops.  Some  consider  the  army  as  a 
school  of  vice ;  others,  to  the  contrary, 
affirm  that  the  highest  virtues  are  culti- 
vated in  the  army  and  navy.  Young 
soldiers,  notwithstanding,  are  not  Le- 
vites  in  a  seminary.  All  the  world 
agrees  that  barracks  and  military  posts 
are  centres  of  alcoholism  of  the  most 
dangerous  kind.  Look  at  your  own 
Manila,  where  every  other  sign  of 
American  civilizalion  is  a  German- 
American  beer  brewer's,  or  the  un- 
scrupulous dealer,  foreign  for  the  most 
part,  of  alleged  pure  bourbon  American 


whiskies.  The  watch  kept  over  the 
average  army  canteen  the  world  over 
is  illusionary — so  illusionary  in  fact  that 
in  reality  it  does  not  exist.  Whisky  and 
brandy  are  always  kept  under  cover. 

We  are  not  believers  in  the  temper- 
ance axiom,  *' Beware  of  the  small 
glass,  it  kills  the  body  and  soul !"  We 
do  not  believe  that  all  drinkers  of  al- 
cohol, in  its  various  forms,  are  drunk- 
ards. It  is  the  smaller  number  who 
overdrink  these  spirits.  We  have 
always  believed  that  a  little  good 
whisky  or  brandy,  on  suitable  occa- 
sions, is  admissible  in  the  army  and 
navy.  Unusual  fatigues,  dangerous 
exposures,  warrant  its  use  at  times. 
The  greatest  nations  are  those  that  the 
spirit  drinker  dwells  in.  Officers  are 
the  men  who  should  set  the  habit  of 
temperance.  A  water  drinker,  a  man 
known  as  such,  will  set  a  better  ex- 
ample to  his  regiment  or  company  than 
one  who  is  known  to  be  a  boozer. 
Example  is  more  than  a  whole  volume 
of  temperance  lectures.  Only  a  govern- 
ment can  control  the  canteen.  Sensible, 
sober  officers  in  charge  of  men  do  more 
for  their  followers  than  generals  at 
headquarters  who  are  known  to  keep  a 
full  canteen.  As  we  said  before,  there 
are  times  and  places  when  alcohol  is  a 
greater  adjuvant  than  gunpowder  in 
winningr  victories.  Dewey's  gunners, 
stripped  to  the  waist,  with  tin  cups 
full  of  whisky  every  twenty  minutes, 
did  more  to  defeat  Spain  than  anything 
else.  War  is  too  often  the  inspiration 
of  alcoholism.  Whether  on  the  part  of 
the  statesman  or  soldier,  it  is  very,  very 
melancholy — a  sad  reflection  on  what 
we  are  pleased  to  term  our  modern 
civilization.  Some  day  the  working- 
man  will  cease  to  be  the  food  of  gun- 
powder on  the  altar  of  patriotism. 
Foreign  debts,  made  by  alien  bankers, 
should  nqt  cause  bloodshed  at  the  ex- 
pense of  the  masses,  but  the  world  is 
living  and  learning ;  in  time  the  sword 
will  be  forgotten,  and  it  will  be  only 
the  plowshare. 

In  his  treatise  on  *' Embryology 
sacree,"  a  classical  work  to-day  in  all 
true  Catholic  seminaries.  Father  Can- 
giamila  has  discussed  and  solved   the 
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majority  of  the  ecclesiastical  questions 
that  have  troubled  the  souls  of  the  one 
true  church,  when  it  is  called  upon  to 
advise  beautiful  sinners — let  us  coin  a 
new  word,  sinneresses^-on  very  deli- 
cate points. 

We  know  that  the  church  forbids  in 
an  absolute  manner  all  connections  or 
approaches  that  have  not  for  their  pur- 
pose the  reproduction  of  the  human 
race.  Young  and  really  chaste  ydung 
married  peoples  are  most  often  ignorant 
as  to  what  incomplete  connection  is,  and 
it  is  the  church  confessor  who  must 
clear  up  this  doubt. 

This  is  a  difficult  task,  and  a  think- 
ing physician  must  pity  the  priest,  espe- 
cially the  younger  ones.  One  should 
consult  the  late  technical  work  pub- 
lished by  Claret,  Archbishop  of  Cuba, 
in  collaboration  with  Fathur  Richard, 
of  the  Society  of  Jesus  (Jesuit).  In 
this  precious  document,  entitled  *'La 
clef  d'or  destin^e  \  ouvrir  le  coBur  des 
pauvres  pecheurs,"  or  **  The  golden  key 
destined  to  open  the  hearts  of  poor 
sinners,'*  we  have  the  manual  for  young 
confessors. 

After  explaining  that  the  seed  must 
be  projected  intra  vas  and  not  spread 
extra  vas^  these  authors,  rightly,  insist 
that  every  incomplete  sexual  connection 
is  masturbation.  We  are  fully  aware 
that  a  very  mild  Protestantism  pro- 
scribes such  questions  (we  were  raised 
Scotch  Presbyterian  and  claim  our  right 
by  Scotch  descent  to  be  plain  spoken), 
yet  Protestantism  is  away  behind  Ca- 
tholicism as  regards  plain  moral  teach- 
ing. 

Here  is  how  the  abominable  theory 
of  conjugal  onanism  is  described  : 

^^Alquoties  hoc  Jit  inscio  marito; 
mulier  erim  a  diaholo  instigata  suas 
nef arias  artes  adhihet  et  prolts  procrea- 
tionem  impediendam,  Aut  euim  se 
ipsam  aliquantulum  retrahit  ne  semin- 
atio  penetret  in  matricem;  aut  panum^ 
vel  digitos  immitit  ad  ahstrahendem 
seminationem  post  coitum,  vel  ad  miri- 
gendum  surgaty  aquam  bihety  etc." 

The  fathers  of  the  church  wisely  add 
that  such  precautions  are  useless,  for 
**when  nature  is  disposed  to  concep- 
tion the  woman  is  like  powder;  the 
smallest  spark  can  carry  her  away." 


Questiotis  relative  to  Impotency  and 
masturbation  are  likewise  most  wisely 
treated  of  in  this  work*  With  an  in- 
disputable competence,  we  shall  eX' 
amine  these  questions  in  a  later  trans* 
lation ;  they  are,  in  fact,  not  only  inter- 
esting to  clergymen,  but  also  to  law- 
yers, as  well  as  doctors.  Impotency 
is  not  recognized  by  the  civil  code  as  a 
cause  for  divorce,  but  it  is  recognized 
by  the  church  as  a  cause  for  the  nullity 
of  a  marriage.  A  physician  is  thus 
liable  to  be  called  in  before  an  ecclesias- 
tical tribunal  and  the  support  of  his 
authority  demanded  when  a  young 
woman  declares  her  husband  impotent. 
Protestantism  does  not  protect  the 
women  of  the  church  as  Catholicism 
ever  does. 

,  But  there  is  a  chapter  that  Father 
Cangiamila  has  not  yet  touched  on  in 
his  admirable  work  ;  it  is  that  relating 
to  female  castration.  We  know  that  in 
the  progress  of  operative  gynecology 
thousands  of  women  have  been  cas- 
trated, many  most  wrongfully  so. 
These  women  are  no  longer  capable 
of  conception.  Can  they  contract  mar- 
riage? This  question  has  been  already 
raised  in  the  sacred  office  at  Rome ;  if 
we  are  well  informed,  it  has  been 
settled  in  the  affirmative.  The  Roman 
idea  establishes  the  fact  on  considera- 
tion of  an  altogether  evangelical  order. 
They  consider  the  condition  of  the 
woman  operated  on  as  a  simple  ster- 
ility, comparable  to  that  of  an  aged 
woman.  Now  a  man  who  marries  such 
a  castrated  woman  should  know  before- 
hand that  he  is  marrying  a  woman  the 
same  as  aged,  sexually  considered.  Now 
the  church  has  ever  permitted  old  per- 
sons to  marry,  because,  as  the  canons 
prudently  state,  **No  person  can  ever 
be  so  old  that  may  not  have  per- 
chance a  spark  of  natural  or  artificial 
heat." 

* 

Thus  do  the  canons  of  the  church 
familiarize  us  with  the  fire  of  our  pas- 
sions. 

But  let  us  repeat  it,  this  latter  ques- 
tion is  still  pendante.  We  know  full 
well,  whatever  may  be  the  conclusion, 
the  church  will  act  wisely,  as  it  ever 
has  done  in  such  matters. 
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The  Treatment  off  Diseases  off  the  Nervous 
System.  A  Manual  for  Practitioners.  [By 
Joseph  Collins,  M.D.,  Professor  of  Ner\^- 
OU8  and  Mental*  Diseases  in  the  New  York 
Post-Graduate  Medical  School;  Visiting 
Physician  to  the  New  York  Citj  Hos- 
pital. Illustrated  bj  twenty-three  en- 
gravings. New  York :  William  Wood  & 
Company,  1900.  Octavo,  cloth,  pp.  602. 
Price,  $5.00. 

Dr.  Collins'  recognized  ability  as  a 
neurologist  and  teacher,  coupled  with 
his  well-known  literary  attainments, 
render  the  appearance  of  another  vol- 
ume from  his  versatile  pen  an  event  of 
importance  to  the  medical  world.  The 
scope  and  practical  character  of  that 
volume  are  well  calculated  to  create 
a  wide-spread  demand. 

The  mere  fact  of  the  appearance  of  a 
volume  of  six  hundred  pages  on  neuro- 
therapy  alone  is  a  striking  evidence  of 
the  rapid  development  of  neurological 
medicine,  which  a  few  years  since 
occupied  a  chapter  or  section  in  the 
average  text-book  on  **  Practice." 

As  the  author  truly  remarks  in  the 
preface,  the  practitioner  seeks  **  in- 
struction in  the  art  as  well  as  the  science 
of  therapeutics."  This  is  especially 
true  of  neurology,  where  the  means  to 
be  employed,  both  in  diagnosis  and 
therapy,  often  involve  a  technique  of  a 
high  order. 

The  book  seems  well  adapted  to  fill 
a  gap  in  existing  literature  in  this 
direction.  The  author  deserves  credit, 
however,  for  having  made  more  than  a 
book  on  therapy ;  a  brief  but  practical 
outline  of  causation,  pathology  and 
anatomy,  thoroughly  up  to  date,  is 
given  in  many  instances,  and  will  be 
found  exceedingly  useful  to  the  practi- 
tioner whose  text-books  are  even  a  few 
years  out  of  date. 

In  Part  I,  general  causation  and  pre- 
vention of  nervous  disease  are  con- 
sidered. In  Part  II,  general  therapy 
by  drugs,  hydrotherapy,  electrotherapy, 
massage,  exercise,  rest,  occupation, 
diet,  psychotherapy  and  hypnotism. 
Part  III  (460  pages)  is  devoted  to 
therapy  of  individual  diseases  and  nerv- 
ous states. 

A  convenient  feature  (pp.  62-64)  is 


a  compact  list  of  drugs  and  dosage 
in  most  frequent  use  by  the  neurologist, 
in  connection  with  references  to  the 
principal  diseases  and  symptoms  for 
which  they  are  prescribed. 

The  chapter  on  electricity  is  a  very 
fair  and  practical  account  of  the  present 
status  of  the  subject,  avoiding  the 
extremes  of  undue  enthusiasm  and  nihi- 
listic scepticism.  This  chapter  could 
have  been  made  more  complete  by  some 
reference  to  the  **  sinusoidal  "  form  of 
alternating  current,  which  is  in  con- 
stant use  by  many  excellent  therapists, 
who  believe  it  to  possess  advantages 
peculiar  to  itself. 

The  different  applications  of  hydro- 
therapeutic  measures  are  well  described 
and  illustrated. 

Referring  to  the  too  frequent  neglect 
of  drug-therapy  and  the  often  intem- 
perate advocacy  of  massage,  Swedish 
movements  and  other  mechanical  meas- 
ures, the  author  very  properly  reminds 
us  that  **the  attitude  of  the  great 
masters  of  neurology,  such  as  Charcot, 
Se^in  and  Gowers,  on  this  subject  is 
very  instructive.  Each  of  these,  during 
the  zenith  of  his  fame,  has  recorded  his 
faith  in  drug-therapy,  and  has  urged 
the  profession  to  persist  not  only  in 
what  is  called  rational  therapy,  but  in 
empirical  therapy," 

The  practicability  and  necessity  of 
diagnosis  between  cerebral  hemorrhage, 
embolism  and  thrombosis  receives  suit- 
able recognition  (Chapter  VI).  As 
the  basis  for  a  rational  treatment  this 
chapter  is  far  in  advance  of  the  general 
text-books  on  the  practice  of  medicine, 
and  should  be  carefully  studied  by  every 
practitioner. 

By  an  unfortunate  lapsus  pennce  on 
p.  312  the  word  embolism  appears  in- 
stead of  thrombosis^  which  is  meant. 

The  radical  changes  of  opinion  that 
have  occurred  within  a  few  years  with 
reference  to  the  causation,  pathology 
and  treatment  of  locomotor  ataxia,  find 
appropriate  expression  in  the  chapter 
on  that  disease.  The  brief  summary  of 
its  pathology  as  a  primary  degeneration 
of  sensory  neurons  is  clear-cut  and  in 
accord  with  the  most  advanced  neu- 
rological knowledge.  The  author  also 
expresses  his  personal  opinion  that  the 
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most  energetic  and  continued  anti- 
syphilitic  treatment  in  the  secondary 
stage  does  not  lessen  the  liability  which 
may  exist  to  tabes.  In  other  words,  he 
is  in  line  with  those  who  postulate  a 
personal  predisposition,  consisting  in  a 
vulnerability  of  the  sensory  neuron 
system  as  the  most  important  basis  for 
the  action  of  exciting  causes.  With 
this  idea  of  a  '*  tabetic  type"  of  hu- 
manity the  present  reviewer  is  in  ac- 
cord. 

''Anything  that  exhausts  the  peri- 
pheral sensory  neuron  and  maintains 
the  exhaustion  is  a  predisposing  cause 
of  tabes."  The  author  further  takes 
the  rather  advanced  ground  that  '  *  clini- 
cally, tabes  is  a  recoverable  disease. 
Unfortunately,  recovery  does  not  often 
occur" — ^the  inference  being  here  that 
the  factors  of  early  diagnosis  and  per- 
sistent modern  nutritional  treatment  do 
not  often  coincide. 

The  author  believes  with  Charcot, 
and  contrary  to  the  teaching  of  Erb 
and  others,  that  **  absolutely  nothing  is 
to  be  expected  from  the  administration 
of  mercury"  in  this  disease.  • 'More- 
over, I  believe  that  such  treatment 
often  does  harm."  This  is  in  accord 
with  the  reviewer's  observation  and 
teaching. 

Dr.  Collins  excepts  in  these  remarks 
cases  which  develop  tabes  within  five 
years  after  syphilitic  infection,  on  the 
ground  that  pseudo-tabetic  syphilis  of 
the  cord  is  often  difficult  to  differen- 
tiate. 

He  speaks  favorably  of  K.  I.,  of 
measures  to  improve  the  general  nutri- 
tion, suitable  (warm)  climatic  condi- 
tions, electricity  and  of  the  re-education 
method  of  Fraenkel,  which  latter  is 
effectively  illustrated.  He  does  not 
approve  of  sanitarium  treatment,  ex^ 
cepting,  perha{)s,  in  the  last  stages  of 
the  disease. 

The  serum  treatment  of  tetanus  is 
spoken  of  favorably,  and  the  antitoxin 
of  the  New  York  City  Board  of  Health 
is  recommended  as  equal  to  any. 

The  chapters  relating  to  neurasthenia, 
hysteria  and  headaches  are  full  and 
practical.  A  chapter  on  the  insanities 
might  have  been  added  with  advantage. 

The  book  is  well-printed  on  excellent 


paper,  devoid  of  the  unpleasant  glazed 
surface  too  prevalent  nowadays,  and 
will  be  found  a  safe,  convenient  and 
practical  guide  to  the  most  approved 
modern  treatment  of  nervous  disease. 


A  flanual  off  the  Practice  off  fledicine.  Pre- 
pared Especially  for  Students.  By  A.  A. 
Stevens,  A.M.,  M.D.,  Professor  in  the 
Woman'i  Medical  College  of  Pennsylvania. 
Fifth  edition,  revised  and  enlarged.  Illus- 
trated. Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.    1898. 

This  small  work  on  practice  is  too 
well  known  to  need  more  comment 
than  the  announcement  of  a  new  edition. 
When  first  put  on  the  market  it  seemed 
to  iill  a  place  at  once,  as  rapidly  fol- 
lowing editions  testify.  As  in  most 
books  of  this  class,  certain  portions 
stand  out  most  promently,  overshadow^- 
ing  the  rest;  here  Dr.  Stevens  has 
written  articles  upon  heart  and  lung 
diseases  that  would  be  a  feature  in  a 
much  larger  text-book.  Many  tables 
on  differential  diagnosis  make  the  book 
particularly  valuable  to  students. 

Bd.  A..   B« 


Toothache  in  Children. 

The  yonrnal  of  Medicine  and  Science 
says:  '*Many  cases  of  toothache  in 
children  would  be  avoided  if  they  were 
taught  to  brush  their  teeth  after  each 
meal ;  and  most  cases  of  toothache  can 
be  cured  by  brushing  out  the  offending 
tooth  with  strong  alkaline  soap  and 
then  using  some  alkaline  antiseptic 
tooth  wash." — Denver  Med,  Times, 


The  Viceroy  of  India,  Lord  Curzon, 
says  an  exchange,  is  said  to  be  the  latest 
convert  to  the  claims  of  serum-therapy 
in  the  prevention  of  plague.  He  has 
recently  been  making  a  circuit  of  hos- 
pitals and  segregation  camps  at  Poona. 
In  a  recent  address  upon  the  subject  he 
stated  that  the  deaths  among  patients 
who  had  been  treated  with  the  serum 
amounted  to  only  twenty  per  cent., 
while  of  those  who  did  not  receive  the 
serum  over  eighty  per  cent.  died.  As  a 
result  of  his  faith  in  the  preventive 
power  of  the  serum,  he  and  his  entire 
family  have  been  inoculated. — Med^ 
Age. 
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THE  PLANTAR  REFLEX  AND     - 
BABINSKI'S  SIGN: 

Tbeir  Diai^nostic  Value  In  Spinal  Disease.* 

BY  F.  W.  LAN6DON,  M.D., 

CINCINNATI, 

KXXniOLOOZST  TO  THV  CINCINNATI   HOSPITAL;  CON* 

8VI.TING  NBUmOLOOIST  TO  THB  PRB8BYTBXIAN 

HOSPITAL,  THB  BPI8COPAL  HOSPITAL  POB 

CHILDBBN,  AND  CHRIST^S  HOSPITAL. 

Mr*  President  and  Members  of  the  Academy: 

It  is  my  privilege  this  evening  to  ask 
your  attention  to  a  new  and  important 
sign  of  spinal  disease,  which  it  is  proper 
and  convenient  to  designate  as  **Ba- 
binski's  sign,"  and  which  has,  so  far  as 
I  know,  received  little  or  no  notice  in 
America;  a  sign  which,  if  present  indi- 
cations be  confirmed,  renders  the  plantar 
reflex  as  important  in  a  diagnostic  sense 
as  is  the  knee-jerk ;  and  which  may 
even  throw  a  clear  light  on  some  cases 
where  the  state  of  the  knee-jerks  and  of 
other  muscle-jerks  leave  us  in  doubt. 

Babinski,'  in  July,  1898,  directed 
attention  to  the  practical  importance 
of  variations  in  the  plantar  reflex,  as 
indicating  the  presence  or  absence  of 
lesion  of  the  pyramidal  tracts  of  the 
cord.  His  investigations  revealed  the 
fact  that  the  normal  reflex  response 
to  slight  plantar  irritation,  in  healthy 
adults  and  in  children  after  learning  to 
walk,  is  hyJUxion  of  the  toes ;  whereas, 
in  all  persons  with  lesion  of  the  pyra- 
midal tracts,  the  corresponding  response 
was  by  extension  of  the  toes.  Exten- 
sion occurs  also  in  normal  infants  who 
have  not  walked,  arid  is  explained  by 
him  as  due  to  the  incomplete  develop- 

•  A  clinical  demonstration  before  the  Acad- 
emy ol  Medicine  of  Cincinnati,  January  8, 
1900. 


ment  of  the  pyramidal  tracts,  which  is 
normal  to  this  age. 

Babinski's  observations,  therefore,  are 
postulated  as  follows  by  Collier :  * 

1.  ^^ Extension  of  the  toes,  especially 
of  the  great  toe,  as  a  reflex  response  to 
plantar  irritation  .  .  .  was  fathog- 
nomonic  of  a  lesion  of  the  pyramidal 
system.^'* 

This  sign  he  names  ^*le  phinomene 
des  orteils.** 

Babinski  notes  two  exceptions  to  this 
rule: 

1.  As  stated  above,  extension  is  nor- 
mal in  infants  under  walking  age. 

a.  He  observes  that  in  cases  of  total 
transverse  lesion  of  the  cord  he  was 
unable  to  obtain  any  plantar  reflex. 
(Collier's  observations,  quoted  beyond, 
seem  to  negative  this  latter  exception.) 

As  we  have  so  few  symptoms  of  dis- 
ease that  are  justly  entitled  to  be  called 
pathognomonic,  it  is  obvious  that  these 
observations  of  Babinski,  if  confirmed, 
contribute  an  important  addition  to  our 
diagnostic  resources  in  a  region  of  the 
nervous  system  where  such  aid  is  fre- 
quently desired. 

Van  Gehuchten*  (quoted  from  Col- 
lier) has  confirmed  these  observations,  as 
has  Brissaud*in  part,  and  Collier,*  in 
the  current  volume  of  Brain,  presents 
an  extensive  clinical  study  of  the  subject 
based  on  observations  of  five  hundred 
patients.  Three  hundred  of  these  were 
cases  of  nervous  disease,  one  hundred 
were  children  with  miscellaneous  affec- 
tions, and  one  hundred  were  adults 
free  from  acute  disease  and  presenting 
no  obvious  nervous  lesion.  He  finds, 
in  addition  to  the  phenomena  noted  by 
Babinski,  that  the  normal  infantile  re- 
sponse (by  extension)  differs  markedly 
from  the  pathological  adult  response 
(by  extension)^  (i)  in  being  very  brisk 
in  the  former,  whereas  in  the  latter  it 
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Fie.  I. —Normal  infantile  retponie  bj  ^mUnsion  of  toes.     (Case  96  of  table.) 


Fig.  3. — Normal  adult  response  bj  f^nion  of  toes.     (Case  54  of  table. 

functional  paraplegia. 


Diagnosis :  H jsteria, 


Fio.  3.-^Patholo^ical  adult  response  by  extension  of  toes.     (Case  29  of  table.     Diagnosis: 
Myelitis,  with  secondary  degeneration  of  paramidal  tracts.) 
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is  often  deliberate;  (a)  in  the  normal 
infantile  (extensor)  response  there  is 
usually  conspicuous  eversion  of  the  foot, 
whereas  in  the  patholo£^ical  adult  (ex- 
tensor) response  there  is  slight  inver- 
sion of  the  foot.  A  tabulated  sum- 
mary, indicating  other  differences  and 


toe.  This  is  the  case,  he  states,  whether 
the  lesion  be  hemiplegic  or  paraplegic. 
The  present  writer  has  been  unable  to 
confirm  this  observation  as  to  frequency, 
it  being  the  exception  rather  than  the 
rule  in  his  experience. 

According  to  Collier,  *'it  is  doubtful 


Fig.  4. — Pathological  adult  response  by  extension  of  toes. 

Postero- lateral  sclerosis. 


(Case  45  of  table.    Diagnosis : 


Fio.  5. — ^Normal  adult  response  in  right  foot  bj  flexion  of  toes,  with  pathological  response 

in  left  foot  by  extension.    (Case  8  of  table.    Left  hemiplegia.    The  shutter  was 

snapped  here  a  trifle  too  soon,  before  extension  became  complete.) 


resemblances,  may  be  found  in  Brain^ 
1899,  p.  81. 

Collier  also  states  that  a  *' crossed 
plantar  reflex  "  (a  response  in  the  oppo- 
site foot)  may  usually  be  obtained,  both 
in  normal  and  in  pathological  states, 
and  that  this  consists  almost  invariably 
of  a  slight  flexion  of  the  toes  (of  oppo- 
site foot),  preponderating  in  the  great 


whether  the  plantar  reflex  is  ever  con- 
stantly and  completely  absent  in  healthy 
subjects.  Its  apparent  absence  may  be 
due  to  coldness  or  moisture  of  the  feet. 
These  corrected,  the  reflex  is  obtain- 
able. In  rare  cases,  however,  in  healthy 
subjects  it  may  be  indicated  only  by 
contraction  of  hip  and  thigh  muscles, 
notably    the   tensor   fasciae    femoris." 
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This  is  considered  equivalent  to  the 
flexor  or  normal  response,  the  reflex 
arc  passing  through  the  same  cord  seg- 
ments (fifth  lumbar  and  first  sacral). 

Collier  concludes  that :  **  The  clinical 
and  pathological  results  obtained  in  this 
investigation  have,  for  the  most  part, 
confirmed  Babinski's  conclusions,  and 
exceptions  to  his  rule,  that  the  extensor 
response  indicates  a  lesion  of  the  pyra- 
midal system^  have  been  found  so  few 
as  to  *  prove  the  rule.'  It  (the  extensor 
response)  may  be  the  only  unequivocal 
objective  sign  of  a  lesion  of  the  pyra- 
midal system.  This  form  of  reflex  is 
never  found  under  other  conditions, 
and  is  a  sign  of  great  clinical  value. 
In  cases  of  total  transverse  lesion  of 
the  cord  the  extensor  response  is  the 
only  reflex  phenomenon  present  in  the 
lower  limbs."  (Here  he  differs  from 
Babinski  {q,  v.  above),  who  states  that 
the  plantar  reflex  also  is  abolished  in 
total  transverse  lesions. 

*  *  In  functional  (hysterical  ? — ^L. ) cases 
the  plantar  reflex  is  often  difficult  to 
elicit,  and  there  is  frequently  no  re- 
sponse in  the  foot,  but  in  such  cases  a 
response  may  usually  be  obtained  in 
the  hip  muscles  (tensor  fasciae  femoris 
especially — L).  This  form  of  reflex  is 
(equivalent  to)  the  flexor  response. 

**In  tabes  dorsalis  the  plantar  reflex 
was  entirely  absent  in  20  per  cent,  of 
the  cases.  .  .  .  The  reflex,  when 
present,  is  the  flexor  response. 

**In  peripheral  neuritis  the  reflex, 
when  present,  is  the  flexor  response. 
The  hip  muscles  (tensor  fasciae  femoris 
especially)  respond  alone  in  some  cases. 

**In  cerebral  and  cerebellar  tumors 
the  flexor  response  occurs  if  there  be  no 
involvement  of  the  pyramidal  system. 

'*In  neurasthenia,  chorea,  paralysis 
agitans,  poliomyelitis,  myopathy  and 
sciatica  the  flexor  response  is  found. 

**In  lesions  of  the  pyramidal  system 
a  degree  of  pes  cavus  is  frequently 
found.  It  is  intimately  associated  with 
the  extensor  response  in  the  plantar 
reflex,  and  is  produced  by  a  state  of 
reflex  hypertonicity  preponderating  in 
those  muscles  which  respond  most  vigor- 
ously in  the  plantar  reflex.  In  all  such 
cases  of  pes  cavus  evidence  of  increased 
tone  in  certain  muscles  can  be  demon- 


strated (tibialis  posticus,  peroneus 
longus,  extensor  proprius  pollicis,  ex- 
tensor communis  digitorum,  tibialis 
anticus).. 

**The  theory  that  the  pes  cavus  of 
spastic  conditions  is  due  to  weakness 
of  the  interossei  is  not  justified." 

Babinski  records  a  case  of  strychnine 
poisoning  where  extensor  response  was 
present,  disappearing  after  recovery. 
This  is  confirmed  by  Collier,  who  found 
extensor  response  in  normal  adults  five 
minutes  after  injection  of  large  (one- 
sixth  to  one-third  grain)  doses  of  strych- 
nine nitrate.  The  extensor  response 
persisted  for  half  an  hour.  The  ex- 
tensor phenomenon  thus  becomes  an 
important  adjunct  in  the  diagnosis  of 
strychnine  poisoning. 

In  partial  lesions  of  the  pyramidal 
system,  according  to  Collier,  **the  fol- 
lowing are  common  clinical  variations :" 

1.  *' Extension  of  great  toe,  with 
flexion  of  four  outer  toes. 

2.  **  Slight  flexion  of  all  toes,  fol- 
lowed by  slow  strong  extension. 

3.  **  Contraction  of  tensor  fasciae 
femoris  and  of  the  extensor  proprius 
pollicis  with  the  minimal  stimulus. 

4.  **  Stimulation  of  the  sole  may 
sometimes  produce  the  flexor  and  some- 
times the  extensor  response." 

In  other  words,  in  slight  or  partial 
lesions  of  the  pyramidal  tracts  the 
normal  flexor  response  is  always  inter- 
fered with  in  some  degree. 

Should  any  justification  be  needed 
for  the  very  liberal  quotations  from 
Collier's  paper,  it  is  to  be  found  in  the 
importance  of  the  subject,  the  value 
and  thoroughness  of  his  investigations 
and  the  limited  circulation  in  America 
of  his  medium  of  publication. 

The  patients  before  you  have  been 
selected  with  a  view  to  showing  vari- 
ous forms  of  the  plantar  reflex. 

Case  I  (No.  96  in  table,  see  Fig.  i) 
is  an  infant  four  months  old.  It  ex- 
hibits, as  you  see,  a  marked  extension 
of  all  the  toes  on  slight  irritation  of  the 
sole. 

Case  2  (No.  54  in  table,  Fig.  2),  a 
man  of  fifty-eight,  has  a  spastic-ataxic 
gait,  with  normal  knee-jerks  and  no 
ankle  clonus.  He  is  subject  to  pro- 
longed paroxysms  of  tonic  convulsions 
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without  loss  of  consciousness,  has  seg- 
mental anesthetic  areas,  contracted 
visual  field  in  his  one  good  eye,  and 
other  marked  evidences  of  hysteria. 
Judged  by  his  gait  alone,  he  would 
make  a  fair  clinical  picture  of  the  dis- 
ease called  *'  ataxic  paraplegia,"  which 
would  imply  a  lesion  of  the  pyramidal 
tracts  and  of  the  columns  of  Goll  in 
addition.  The  marked  flexor  form  of 
plantar  reflex  rules  out  the  first  lesion, 
and  the  presence  of  good  knee-jerks, 
with  absence  of  Argyle  -  Robertson 
pupil,  negatives  the  tabetic  theory. 
The  diagnosis  of  a  purely  functional 
nervous  state,  so  far  as  the  legs  are 
concerned,  is  confirmed  by  the  fact  that 
his  gait  has  been  at  times  entirely 
normal  in  the  several  years  I  have  had 
him  under  observation. 

By  way  of  contrast  I  would  ask  your 
attention  to  this  patient  (Case  3,  No.  29 
in  table.  Fig.  3)  with  a  paraplegia  of 
undoubted  organic  origin.  He  has  two 
foci  of  softening,  probably  from  throm- 
bosis in  the  lower  dorsal  cord.  There 
were  two  distinct  attacks,  one  on  each 
side,  the  effect  being  that  of  a  trans- 
verse lesion.  Both  pyramidal  tracts 
are  involved,  as  shown  by  the  plus 
knee-jerks,  double  knee  clonus,  and 
finally,  as  we  see,  by  marked  extensor 
response  of  all  toes  in  both  plantar  re- 
flexes. 

Case  4  (No.  45  in  table.  Fig.  4)  is 
one  of  considerable  interest  from  a  diag- 
nostic point  of  view.  For  the  privi- 
lege of  showing  him  to  you  I  am  in- 
debted to  my  colleague.  Dr.  G.  A. 
Fackler.  He  has  Argyle  -  Robertson 
pupils,  Romberg  sign,  ataxia  of  gait 
and  of  hands,  with  sensory  defects  of 
tabetic  type  in  the  legs.  Nevertheless, 
we  find  he  has  good  knee-jerks.  Some 
might  class  this  case  as  one  of  *^  high- 
up"  tabes,  and  so  account  for  the  pre- 
served knee-jerks.  Examination  of  the 
plantar  reflex,  however,  as  you  see, 
reveals  a  marked  extensor  response  in 
both  feet.  If  he  had  uncomplicated 
locomotor  ataxia  the  response  would  be 
flexion  or  absent ;  hence,  we  assume 
the  probability  of  a  lesion  of  the  pyra- 
midal tracts  causing  a  return  of  knee- 
jerks  as  happens  in  hemiplegics  who 
have  tabes.     Since  there  is  no  history 


of  an  acute  attack  and  no  ankle  clonus, 
the  lesion  is  probably  a  degenerative 
one  not  far  advanced.  Without  the 
plantar  reflex  a  correct  diagnosis  would 
be  impossible.  With  the  extensor  re- 
sponse, however,  the  probability  of  a 
degenerative  lesion — in  other  words,  a 
postero-lateral  sclerosis — is  very  strong. 

In  hemiplegics  examined  by  me  (and 
recorded  in  table)  I  have  found  the  ex- 
tensor response  on  the  paralyzed  side  as 
early  as  the  second  or  third  day  of  the 
disease,  the  sound  side  usually  present- 
ing a  flexor  response. 

In  one  case  of  uremic  coma,  where 
the  patient  voluntarily  moved  all  limbs, 
apparently  with  equal  power,  a  right- 
sided  extensor  plantar  reflex  furnished 
the  basis  of  a  diagnosis  of  right  hemi- 
plegia, which  was  confirmed  subse- 
quently by  a  clear  history  of  an  old 
attack  of  hemiplegia  on  that  side,  and 
by  the  discovery  of  a  small  cicatrix  in 
the  left  internal  capsule  extending  from 
the  thalamus. 

I  have  tabulated  herewith  no  cases 
observed  by  myself  in  hospital,  dis- 
pensary and  private  practice,  with 
reference  to  the  plantar  reflex.  Col- 
lateral observations  on  other  reflexes 
are  included  in  most  cases.  These  may 
be  of  interest  as  showing  the  relative 
value  of  the  plantar  reflexes  as  com- 
pared with  other  reflex  phenomena  in 
the  lower  extremities.  Eighty-three 
are  cases  of  nervous  disease,  the  re- 
maining twenty-seven  being  patients 
without  obvious  nervous  lesion.  For 
the  privilege  of  examining  these  latter 
my  thanks  are  due  to  several  of  my  col- 
leagues on  the  staff  of  the  Cincinnati 
Hospital,  namely,  Dr.  William  H. 
Taylor,  Dr.  E.  W.  Mitchell,  Dr.  G.  A. 
Fackler,  Dr.  J.  W.  Murphy,  Dr.  B.  K. 
Rachford  and  Dr.  N.  P.  Dandridge. 
I  am  also  indebted  for  assistance  ren- 
dered by  Dr.W.  F.  Jones,  my  interne  in 
the  neurological  service. 

Dr.  W.  E.  Schenck,  my  associate  at 
the  Miami  Medical  College  clinic  for 
nervous  diseases,  has  furnished  the  very 
effective  instantaneous  photographs  for 
the  accompanying  illustrations. 

So  far  as  these  observations  go,  they 
confirm  the  claims  of  Babinski  and 
Collier  that  the  extensor  response  is 
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practically  pathognomonic  of  pyramidal 
tract  lesion. 

The  observations  of  Collier  as  to  the 
equivalence  of  the  tensor  fasciae  lata 
response  and  the  flexor  plantar  response 
is  also  corroborated. 

The  plantar  reflex  has  been  absent  on 
both  sides  in  only  four  cases  in  no: 
One  of  tabes  with  plantar  anesthesia, 
one  of  epilepsy  with  considerable  de- 
mentia, one  of  melancholia,  and  one  of 
senile  dementia.  In  two  tabetics  it 
was  absent  on  one  side  only. 

In  one  case  of  Jacksonian  epilepsy  it 
was  absent  in  the  convulsed  foot  (  Case 
34),  owing,  perhaps,  to  rigidity.  (See 
foot-note  to  table.) 

ADDENDUM. 

The  constancy  of  **  extensor  *'  plantar 
reflex  on  the  paralyzed  side  in  the  or- 
ganic cerebral  hemiplegias  is  such  as  to 
render  the  *'  Babinski  "  sign  here  a  very 
valuable  diagnostic  aid,  especially  in 
the  unconscious  patient,  where  every 
additional  clue  may  be  important.  As 
shown  in  the  tabulated  cases,  and  in  a 
considerable  additional  series  of  hemi- 
plegias observed  by  the  writer,  the  sign 
is  present  in  both  recent  and  '*old" 
hemiplegics,  appearing  usually  within 
a  few  hours  after  the  *•  stroke,"  and 
before  the  knee-jerk  returns. 

Attention  is  also  called  to  the  well- 
marked  **  flexor  "  response  in  the  single 
case  of  tetanus  observed.  Should  this 
prove  to  be  constant  in  this  disease,  it 
will  afford  another  diagnostic  distinc- 
tion between  tetanus  and  strychnine 
poisoning,  since  in  the  latter,  as  Collier 
has  shown,  ** extensor"  response  is 
present. 
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AN  AMERICAN  NEED. 

BY  H.  H.  SPIBRS,  M.D., 
RAVENNA,  O. 

**  A  just  observation  and  reflection 
upon  men  and  things  give  wisdom; 
these  are  the  books  of  learning  seldom 
read." — Wm.  Penn. 

The  Americans  as  a  people  are  well 
educated.  Many  things  conduce  to  this 
end.  Foremost  among  them  a  system 
of  common  schools  prevails  througout 
the  length  and  breadth  of  the  land — 
the  pride  and  joy  of  the  nation.  The 
children,  when  grown,  have  vivid  re- 
collections of  these  schools.  Not  only 
do  they  remember,  but  the  habit  of 
thought  then  and  there  formed  follows 
them  in  after  years.  Early  life  is  a 
period  of  inhibition;  not  only  so,  we 
also  retain  what  we  see  or  hear. 

The  child  at  school  may  be  compared 
to  a  sponge.  Whatever  is  presented  is 
readily  absorbed,  so  that,  squeeze  when- 
ever you  will,  the  child  or  man  gives 
out  that  he  has  absorbed  or  inhibited. 
This  is  a  sequel  to  the  present  system. 
Whether  it  be  regarded  a  fault  or  not, 
this  much  is  certain :  There  is  not  that 
in  us  which  tends  to  a  vigorous  growth 
or  development.  As  writers  and  teachers 
we  lack  originality  and  force.  The 
'writer  believes  this  a  fault,  one  that 
should  be  corrected  or  in  some  way 
avoided.  It  is  our  life.  Wherein  does 
the  wrong  or  fault  consist?  In  this: 
We  take  in  or  assimilate  as  presented ; 
we  memorize  and  give  out  just  as  we 
receive.  Such  teaching  or  instruction 
develops  no  originality.  It  is  a  parrot- 
like acquirement  and  delivery.  Ages 
come  and  ages  go,  and  we  roll  on  for- 
ever so. 

It  is  a  similar  system  which  has 
brought  the  Chinese  Empire  where  it  is 
to-day.  No  people  on  this  earth  are 
better  educated  than  the  Chinese.  Yet 
in  true  progress  and  clear  ideas  where 
are  they?  One  thousand  years  behind 
the  age.  May  it  never  be  so  said  of 
America. 

It  is  not  the  object  to  find  fault  with 
a  system  of  education  the  like  of  which 
is  not  elsewhere  to  be  seen — the  rather 
to  commend  it.  At  the  same  time  it 
mutt  be  remembered  that  all  bnaian 
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systems  are  faulty.  To  eliminate  a 
fault  is  to  improve  the  system.  Do  we 
desire  improvement?  Why  object  to 
an  elimination? 

As  before  stated,  in  early  life  the  re- 
ceptive faculties  are  open.  This  is  as 
it  should  be.  The  child  imitates,  re- 
ceives and  retains.  As  yet  there  is  no 
cultivation  of  the  perceptives.  The 
child  sees  nothing  except  through  his 
teachers.  As  he  grows  why  not  oc- 
casionally let  him  look  for  himself?  He 
passes  from  grade  to  grade,  and,  if 
studious,  becomes  an  encyclopedia  of 
information,  yet  destitute  of  origi- 
nality— a  mere  book-worm. 

As  the  best  pastor  endeavors  to  find 
work  for  each  of  his  parishioners,  and 
thus  adds  to  or  improves  his  talent,  so 
the  most  capable  teacher  strives  to 
develop  in  each  pupil  his  powers  of 
perception  or  originality.  This  is  wise. 
Encyclopedias  are  common.  Book- 
worms are  unnecessary.  What  the 
world  wants  is  original  thinkers  for  its 
advancement.  The  sooner  we  discover 
this  truth  the  better  for  mankind.  No 
discovery  is  probable  by  one  who  has 
been  educated  under  the  present  system. 
The  system  itself  blinds  one  to  original 
research.  It  is  a  continual  memoriz- 
ing of  what  others  have  passed  on  or 
determined. 

That  the  writer  is  not  giving  vent  to 
an  hallucination  may  be  seen  by  observ- 
ing the  high  school  graduate  as  he 
leaves  his  alma  mater.  Watch  him! 
His  unaided  ability  to  secure  a  position 
and  adaptability  to  gain  a  footing  in 
the  '* struggle  for  existence"  is  child- 
like. He  is  a  mere  tyro.  Place  him 
on  his  feet,  tell  him  what  is  to  be  done 
and  how  to  do  it,  show  him  what  is 
expected  of  him,  and  if  he  be  faithful 
he  learns  more  of  practical  worth  in  one 
year  than  in  the  many  years  previously. 
Tlie  world's  hook  of  practical  sugges- 
tion and  information  is  now  open  to 
him  for  the  first  time.  Is  he  edu- 
cated to  read  this  book?  We  think 
not. 

The  same  may  be  said  of  the  ordinary 
college  graduate.  Note  the  length  of 
time  before  he  finds  a  place  adapted  to 
his  abilities.  When  out  of  school  he  is 
like  a  landsman  at  sea.     Perhaps  he 


begins  with  some  menial  employment, 
much  to  his  distaste,  if  none  other  offer. 
By  diligence  he  rises  step  by  step,  and 
from  his  chaos  of  information  he  dis- 
covers there  is  little  available  at  present. 
The  bent  of  inclination,  or  more  often 
the  solicitations  of  friends,  determines 
his  vocation.  All  may  go  well.  Very 
often  every  thing  goes  ill,  or  it  is  rough 
sailing  from  the  start,  and  the  voyage 
proves  uneventful. 

The  great  trouble  is  we  are  made  too 
dependent  on  some  one  else.  Teachers 
are  not  always  present.  There  are 
some  things  we  must  observe  for  our- 
selves, else  we  do  not  know.  Birds 
and  flowers  and  trees,  etc.,  do  not  grow 
with  names  stamped  on  them. 

To  be  familiar  with  these  objects  we 
must  learn  them  from  nature  in  nature's 
school.  So  in  science ;  science  of  to-day 
is  not  the  science  of  yesterday  or  to- 
morrow. It  is  changing.  He  who 
reads  science  truly  must  walk  as  in  the 
day,  with  both  eyes  open,  recognizing 
all  men^  t<^ying  deference  to  none.  He 
alone  can  read  wisely. 

**A  just  observation  and  reflection 
upon  men  and  things  give  wisdom ; 
these  are  the  books  of  learning  seldom 
read."  Give  us  more  self-reliance  anH 
greater  originality;  these  are  potent 
factors  in  the  world's  evolution. 

After  the  classical  course  in  the 
schools  comes  the  fitting  of  oneself  for 
professional  life — a  great  work.  It  is 
said  the  major  part  of  our  great  men 
are  college  bred.  This,  at  best,  is  saying 
but  little,  for  all  of  our  children  must 
have  more  or  less  of  college  training. 
If,  then,  we  have  distinguished  men  at 
all  they  must  of  necessity  be  from  this 
class. 

The  question  under  consideration  is, 
do  our  strictly  college-bred  men  show 
marked  traits  for  original  research? 
Are  they  distinguished  along  the  lines 
of  acute  observation?  Do  they  not 
work  in  channels  or  grooves  in  which 
they  have  been  taught  ?  Do  they  not 
hold  and  reverence  the  authorities? 
Are  they  not,  as  a  rule,  inferior  in 
wisdom  to  the  so-called  self-made 
men? 

Our  greatest  artists  have  ever  copied 
from   nature.      Why   should    we,   the 
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students  of  nature,  ever  be  following 
the  scholastic  method? 

Let  us  think  wisely,  but  let  us  think 
for  ourselves,  remembering  there  are 
*  *  Sermons  in  stones,  books  in  running 
brooks  and  good  in  everything." 


Ichthyol  in  Corneal  Ulcers. 

Ichthyol  has  been  employed  success- 
fully in  corneal  ulcers  by  Dr.  B.  F. 
Travis  {Med.  Herald)^  oculist  and  aur- 
ist  to  the  Erlanger  Hospital,  Chatta- 
nooga, Tenn.  The  remedy  was  used  in 
strength  varying  from  lo  to  50  per  cent. 
Generally,  however,  a  30  per  cent,  solu- 
tion in  glycerin  and  water  is  used, 
weaker  solutions  being  employed  for 
home  use.  Ichthyol,  he  says,  has  no 
effect  on  healthy  epithelium,  even  in 
the  stronger  solutions.  It  is  very  pain- 
ful for  about  one  minute,  but  the  in- 
stillation of  a  I  per  cent,  holocaine  solu- 
tion a  few  minutes  before  the  application 
of  the  ichthyol  is  made  renders  it  much 
more  comfortable  to  the  patients.  The 
author  does  not  wish  to  say  that  this  is 
all  there  is  to  be  done  in  corneal  ulcers, 
but  among  the  great  number  of  local 
remedies  which  are  in  use,  ichthyol  has 
afforded  him  the  best  results. — Merck^s 
Archives, 

Institute  for  Tropical  Hygiene. 

In  the  budget  of  the  German  Empire 
for  1900  there  appeara  for  the  first  time 
a  subsidy  for  the  Institute  of  Tropical 
Hygiene  which  it  is  proposed  to  estab- 
lish in  Hamburg.  The  empire  will  con- 
tribute $6,000  yearly  to  the  maintenance 
of  the  Institute,  which  is  to  be  opened 
October  i,  1900. — Med,  Age. 


The  early  stage  of  pyosalpinx  or 
salpingitis  is  hard  to  recognize  because 
it  follows  immediately  upon,  or  is  asso- 
ciated in  conjunction  with,  endo- 
metritis, masking  the  symptoms  of 
tubal  disease. — J.  Sprecht. 


At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine,  a  resolution  was 
adopted  recommending  the  establish- 
ment of  both  State  and  municipal  sana- 
toria for  consumptives. — Med.  Age, 


INSTRUHENT  TO  CONTROL 
EPI5TAXI5. 

Cincinnati,  Feb.  10,  1900. 
Editor  Lancet-Clinic: 

Dr.  William  Judkins'  criticism  of 
the  **new"  instrument  for  controlling 
epistaxis,  .which  Dr.  C.  R.  Holmes 
brought  back  from  London  recently 
and  showed  to  the  Academy,  was  cer- 
tainly apropos.  If  Dr.  Kearns'  genius 
devised  it  he  certainly  was  thinking 
along  lines  that  had  already  been  gone 
over  by  some  worthy  predecessor,  adding 
more  emphasis  to  that  old  proverb, 
**  There  is  nothing  new  under  the  sun." 
At  least  fifteen  years  ago  a  gentleman 
presented  me  with  a  rotary  pump  out- 
fit, and  among  several  instruments  in  the 
bag  was  a  ct^nnula  with  its  rubber 
covering  for  plugging  the  nares,  but 
the  idea  was  then  old  to  me,  I  consider- 
ing it  common  property  of  the  profes- 
sion, that  '^  everybody  ^^  knew.  When 
I  was  a  student,  about  1871,  up  in 
Clermont  County,  O.  (where  so  many 
great  men  come  from),  I  heard  of  an 
old  country  doctor,  whose  name  I 
cannot  now  recall,  who  was  confronted 
with  a  fearful  case  of  nose  bleed.  His 
available  armamentarium  consisted  of  a 
Davidson  syringe  and  a  stiff  catheter, 
but  he  was  equal  to  the  occasion.  He 
quickly  ordered  a  chicken  killed,  and 
devised  this  very  instrument,  using  a 
section  of  the  chicken's  intestine  for 
the  rubber  bag.  Probably  if  he  had 
had  a  condom  in  his  vest  pocket  he 
would  have  used  that,  and  the  chicken's 
life  would  have  been  spared. 

W.  E.  Shaw. 
2974  Colerain  Ave. 


Dr.  George  W.  Gay,  Visiting  Sur- 
geon tOv  the  Boston  City  Hospital,  re- 
commends chloroform  in  preference  to 
ether  in  all  cases  liable  to  be  compli- 
cated by  difficult  or  suspended  respira- 
tion, noticing  in  particular  tracheotomy 
and  esopbagotomy;  malignant  disease 
of  the  throat  and  neck,  asthma,  etc.; 
stenosis  of  the  larynx,  etc. — N.  T.  Med. 
Times.  * 


THE  CINCINNATI  LANCET-CLINIC. 


149 


THB  ACADEMY  OP  MEDICINE  OP 
CINCINNATI. 

OFFICIAL    REPORT. 

Mating  of  January  8,  1900. 

TkB  FRBtlDKlfT,  E.  W.  MiTCHKLL,  M.D.» 

IN  THs  Chair. 

ROBBRT  IWORAM,  M.D.,  SSCRBTARY. 

Dr.  F.  W.  Langdon  read  a  paper 
(see  p.  141)  entitled 

The  Plantar  Reflex  and  Bablnsld's 
Sign. 

DISCUSSION. 

Dr.  David  I.  Wolfstein  :  The 
essayist  has  shown  us  this  evening  a 
most  interesting  series  of  cases  illus- 
trating this  very  interesting  phenome- 
non. The  attention  of  the  profession 
was  first  called  to  this  sign  in  1898  in 
an  article  in  Za  Semaine  Midicale  by 
Babiski,  and  it  has  become  known  as 
Babiski's  sign.  During  the  semesters 
of  1899  I  saw  this  sign  tested  in  quite 
a  large  number  of  diverse  cases  in  Prof. 
Oppenheim*s  clinic  in  Berlin,  and  later 
also  saw  some  of  the  cases  referred  to 
by  Dr.  Collier,  and  which  he  has  pub- 
lihed  in  a  long  article  in  Brain.  The 
general  sentiment  on  the  other,  side  of 
the  water  was  that  we  have  here  a 
valuable  indicator  of  lesions  in  the  pyra- 
midal tracts.  In  this  country,  so  far, 
but  little  attention  has  been  paid  to  it, 
though  Dr.  Sailer,  I  think,  has  reviewed 
the  subject  in  a  recent  article  in  the 
Philadelphia  Medical  yournal.  The 
cases  reported  by  Collier  in  his  careful 
study  go  very  far  to  confirm  the  claims 
originally  advanced  by  Babiski.  How- 
ever, I  doubt  whether  we  should  con- 
sider it  as  a  pathognomonic  sign,  having 
the  same  great  value,  let  us  say,  as  that 
of  Westphal's.  I  have  seen  this  sign 
present  in  two  cases  of  combined  scle- 
rosis, f.^.,  where  both  the  posterior 
tracts  of  Goll  and  Burdach  and  the 
pyramidal  (lateral)  tracts  are  degener- 
ated. One  of  these  was  consecutive  to 
pernicious  anemia,  in  which  in  the 
latter  stages  we  are  apt  to  have  lesions 
of  both  posterior  and  lateral  tracts. 


The  observation  that  this  extensor 
reflex  is  the  normal  reflex  in  infancy 
and  during  sleep  is  certainly  very  in- 
teresting, and  on  teleological  grounds 
it  is  just  what  should  occur.  The  in- 
fant's cord  is  practically  the  same  as 
that  of  a  paraplegic,  inasmuch  as  the 
pyramidal  tracts,  which  convey  voli- 
tional impulses  from  the  cerebrum  to 
the  cord,  are  still  undeveloped;  their 
fibres  have  not  yet  been  invested  with 
their  medullary  she&ths,  and  as  there  is 
no  need  at  this  early  age  for  volitional 
impulses,  their  fibres  of  conduction  are 
not  yet  ready  to  receive  them.  The 
dorsal  flexion  of  the  ankle  is  part  of  the 
ordinary  foot  reflex  movement,  a  part 
of  that  movement  more  highly  de- 
veloped in  animals,  which  in  us  is 
present  in  weaker  form.  It  is  part  of 
what  the  Germans  call  ^^Ahwehr-he* 
wegungen^^'*  instinctive  movements  of 
reflex  character,  but  purposeful  not- 
withstanding. It  is  observed  in  at- 
tempting to  avoid  an  obstacle.  The 
plantar  arch  becomes  more  arched,  the 
whole  foot  is  drawn  backwards  and 
the  foot  is  flexed  dorsally  on  the  ankle. 
Of  course,  in  sleep  we  may  consider 
that  cerebral  inhibition  is  temporarily 
in  abeyance. 

The  sign  is  an  added  one  to  those 
indicative  of  irritative  lesions  in  the 
pyramidal  tract,  /.«.,  ankle  clonus,  in- 
creased reflexes,  rigidity  —  in  other 
words,  spastic  conditions.  If  it  were 
invariably  present  in  the  absence  of 
these  other  signs,  of  course  its  value 
would  be  extreme.  Further  experience, 
however,  is  necessary  before  we  can 
give  it  the  dignity  of  a  pathognomonic 
sign.  It  has  been  found,  strange  to 
say,  by  Collier  in  total  transverse  lesions 
of  the  cord  high  up,  which  is  hard  to 
reconcile  with  the  usual  observation 
that  in  such  conditions  the  deep  and 
surface  reflexes  are  absent.  It  raises 
always  the  question  whether  or  not  in 
such  a  case  the  pyramidal  tracts  are  not 
implicated  to  a  lesser  degree  than  the 
rest  of  the  cord.  In  recent  cerebral 
hemiplegias  this  extensor  reflex  of 
Babiski  will  be  absent,  but  will  appear 
later  after  the  effect  of  the  shock  has 
subsided.  It  is  interesting  to  note  its 
presence  in  the  spastic  cerebral  hemi« 
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plegias  of  childhood,  where  the  para- 
lyzed foot  responds  with  toe  extension, 
the  sound  foot  with  toe  and  foot  flex- 
ion^ The  main  value  of  the  sign,  I 
think,  will  be  found  in  the  fact  that  we 
have  through  its  presence  additional 
evidence  of  spastic  lesions,  and  princi- 
pally that  its  presence  enables  us  to 
postulate  organic  disease,  and  thus  to 
differentiate  organic  hemiplegias  and 
other  spastic  lesions  from  functional 
hemiplegias,  hysteria,  etc.,  as  well  as 
cerebral  from  spinal  forms. 

The  essayist  has  called  our  attention 
this  evening  to  a  most  interesting  sign, 
which  I  think  is  apt  to  aid  us  in  diflFer- 
ential  diagnosis,  and  he  deserves  our 
thanks  for  his  excellent  demonstration. 

Dr.  S.  p.  Kramer  :  While  listening 
to  the  very  interesting  demonstration  it 
has  occurred  to  me  that  the  investiga- 
tion of  the  phenomenon  on  the  lower 
animals  might  prove  to  be  of  great  in- 
terest psychologically.  That  reflex  ex- 
tension of  the  toes  should  follow  irrita- 
tion of  the  plantar  surface  is  in  ac- 
cordance with  the  general  animal 
impulse  to  rece4e  from  an  irritant.  It 
is  a  so-called  abwehr-herwegung^  such  as 
we  see  in  the  pithed  frog,  for  instance, 
when  the  leg  is  drawn  up,  away  from 
an  irritant.  It  is  interesting  to  note 
that  in  man,  before  the  development  of 
the  cerebrum,  and  in  diseased  condi- 
tions, when  the  sensory  terminals  are 
cut  off  from  the  higher  brain  centres, 
the  movement  of  drawing  away,  i,e.^  ex- 
tension, follows  irritation  of  the  plantar 
surface.  When  the  cerebrum  is  intact, 
and  when  the  connection  between  the 
cortex  and  sensory  terminals  is  normal, 
the  organism  makes  a  reflex  effort  in 
the  opposite  direction,  as  though  to 
push  away  or  battle  against  the  irritant. 
It  would  be  interesting  to  determine 
how  far  down  in  the  animel  scale  the 
capacity  for  reflexly  pushing  away  the 
object  reaches. 

Dr.  Wolfstein  :  Experiments  have 
been  tried  on  apes  by  Sherrington,  and 
the  same  phenomenon  has  been  ob- 
served in  them  as  in  man. 
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Dr.  E.  p.  Davis  advises  the  warm 
bath  as  the  best  remedy  for  the  insomnia 
of  pregnancy. 


THE  TWENTY-SECOND  OF 
FEBRUARY. 

The  next  Thursday  will  be  the  2 2d 
of  February,  day  sacred  to  every  true 
American  heart  as  the  birthday  of 
George  Washington.  Born  February 
22,  1732,  he  passed  to  the  higher  life 
December  14,  1799.  Our  first  Presi- 
dent, then,  has  been  dead  a  century, 
yet  time  has  only  added  an  additional 
glory  to  the  halo  of  his  eternal  fame. 
In  days  past  the  country  was  wont  to 
celebrate  the  birthday  of  its  greatest 
military  and  statesman  with  noisy  ac- 
claims of  joy,  the  music  of  parading 
soldiers  and  sailors,  the  muster  of  the 
various  civic  societies,  festivities  and 
the  closing  Washington-birthday  balls. 

Glancing  back  over  the  distance  that 
separates  1776  from  1900,  one  is  struck 
by  the  vast  changes  in  public  sentiment 
wrought  by  the  iron  hand  of  time. 
England,  that  even  at  the  period  of 
Washington's  death  manifested  not  the 
slightest  official  sign  of  sorrow,  now 
vies  with  this  country  in  honoring  the 
memory  of  this  great  and  good  man, 
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and  claims  bis  English  blood  and  de* 
scent  with  every  evidence  of  national 
pride.  Time  has  softened  national  as- 
perities. Meanwhile,  no  true  and  native 
bom  American  can  ever  forget  the  con- 
stant love  and  devotion  of  France  for 
her  sister  Republic  from  the  very  be- 
ginning. What  more  eloquent  oration 
was  delivered  than  that  of  Felix  Faul- 
con,  when,  on  February  4,  1800,  just  a 
century  since,  he  delivered  the  follow- 
ing eulogy  ? 

'*  Washington  is  no  more !  The  tomb 
has  claimed  him  who  was  the  model  of 
republican  perfection.  The  generous 
inspirations  that  he  imparted  to  the 
French  who  were  attracted  to  his  school 
of  arms;  the  sublime  act  which  will 
ever  add  lustre  to  his  memory,  when, 
after  having  exerted  his  talents  in  giv- 
ing liberty  to  his  country,  he  volun- 
tarily relinquished  supreme  power  to 
conceal  his  glory  in  the  obscurity  of 
private  life." 

It  was  the  great  Emperor,  the  first 
of  European  soldiers,  the  little  Corsi- 
can,  whose  memory  is  ever  cherished 
by  every  true  Frenchman,  who  issued 
his  famous  order,  when  acting  as  First 
Consul,  on  February  18,  1800: 

** Washington  is  no  more!  That 
great  man  fought  against  tyranny.  He 
firmly  established  the  liberty  of  his 
country.  His  memory  will  be  ever  dear 
to  the  French  people,  as  it  must  be  to 
every  friend  of  freedom  in  the  two 
worlds,  and  especially  to  the  French 
soldiers,  who,  like  him  and  the  Ameri- 
cans, bravely  fight  for  liberty  and 
equality.  The  First  Consul,  in  conse- 
quence, orders  that  for  ten  days  black 
crepes  shall  be  suspended  to  all  the 
standards  and  flags  of  the  Republic." 

This  immortal  French  general  fully 
appreciated  the  true  worth  of  the 
greatest  of  all  Americans. 

There  is  no  record  of  grief  at  the 
loss  of  Washington  in  the  Hessian 
court,  and  even  the  hyphenated  Ameri- 
cans, so  designated  by  Admiral  Dewey, 


have  never  been  great  admirers  of  the 
American  chieftain ;  but  in  this  cate- 
gory of  hyphenated  Americans  are  not 
included  the  **  '48-er8,"  who  never  had 
and  whose  descendants  will  never  have 
any  love  for  the  God-given  (?)  Kaisers, 
who  have  ever  trampled  under  foot 
popular  liberty  and  the  rights  of  the 
masses.  It  was  the  sturdy,  liberty- 
loving  type  of  the  Germans,  like  Steu- 
ben, who  figured  along  with  La  Fayette 
and  Rochambeau  in  the  glorious  re- 
bellion against  Brittannic  claims. 

We  have  noticed,  with  regret,  that 
the  past  twenty-five  years  people  claim- 
ing to  be  Americans,  one  degree  re- 
moved from  European  influences,  have 
sought  with  tongue  and  pen,  and  in 
the  dirty  pool  of  politics,  to  smirch  the 
fair  name  of  France  and  poison  the 
American  mind  against  everything  that 
is  truly  Gallic.  Such  efforts  will  ever 
meet  the  contempt  they  so  richly  de- 
serve. Your  old-time  American  is  not 
apt  to  forget  true  and  tried  friends,  and 
the  old-time  American  descendants  will 
ever  have  a  kindly  regard  for  the  French 
above  all  other  nations. 

N-ewspapers  of  the  yellow  type,  run 
by  hyphenated  Americans  of  close  for- 
eign extraction,  financed  from  Lombard 
Street  and  the  Berlin  Bourse,  fail  to 
awake  much  popular  national  enthusi- 
asm, and  that  only  among  the  few  and 
unthinking,and  the  mass  of  foreign  bom 
among  us  who,  while  enjoying  the  rich 
fruitage  of  American  citizenship,  never 
let  an  opportunity  pass  to  vaunt  of  their 
superior  national  virtues.  They  might 
return,  with  profit  to  this  country,  to  the 
various  fatherlands  they  so  proudly 
claim  as  home.  If  the  descendants  of 
the  old  Huguenots,  like  Joubert  and 
others,  who  from  France  went  to  Hol- 
land and  from  thence  to  South  Africa, 
triumph  in  the  cause  of  their  republi- 
canism ^  it  will  not  cause  your  average 
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American  a  single  pang  oFregret.  Poli- 
ticians may  prate  of  international  alli- 
ances that  will  never  be  realized  by  the 
popular  vote  of  the  American  people ; 
that  is  the  hypocritical  part  of  diplo- 
macy in  Republics,  and  affords  far 
from  truthful  ideas  as  to  national  mor- 
alities. 

If  for  thirty  years  past  our  duty  as 
translator  has  led  us  to  turn  more  to 
the  literature  of  French  medicine  than 
that  of  any  other  European  peoples,  it 
is  because  we  have  the  most  profound 
respect  for  a  race  that  has  ever  en- 
deavored to  perpetuate  republicanism 
amidst  all  the  plottings  of  the  various 
European  realms.  France  has  ever  been 
a  nightmare  to  the  crowned  heads  of 
Europe,  and  for  whatever  little  liberty 
Europe  enjoys  to-day  the  glory  belongs 
to  the  French.  It  is  well  and  fitting, 
a  century  after  Washington's  death, 
that  a  grand  statue  is  to  be  erected  in 
Paris  to  the  memory  of  the  glorious 
La  Fayette  during  the  present  year. 
A  city  that  can  name  its  avenues  after 
distinguished  Americans  like  Washing- 
ton, Franklin  and  Jefferson,  will  be 
ever  loved  by  true  Americans.  London 
and  Berlin  have  as  yet  failed  to  pay 
such  a  tribute  to  American  republican- 
ism. It  will  be  a  grand  day  in  the 
history  of  the  world  when  every  throne 
on  earth  shall  fall  and  the  word  empire 
be  forgotten.  To  accomplish  this  all 
Republics  must  cling  together.  Any 
other  idea  is  not  American.  '*A11  men 
are  born  free,"  and  a  true  Jeffersonian 
democracy  cannot  believe  otherwise. 

This  editorial  may  be  out  of  place  in 
a  medical  journal,  but  the  occasion  of  a 
hero's  birthday  is  enough  to  afford  the 
inspiration.  We  have  often  been  twitted 
about  our  fondness  for  France  and 
French  medicine ;  it  is  native  love  and 
gratitude  to  France  that  inspires  above 
all.      Standing   with    the   Swiss    Re- 


public, France  is  the  only  country  in 
all  Europe  we  have  an  honest  national 
care  for ;  not  that  there  are  not  others 
that  evoke  our  admiration  by  reason  of 
their  science,  literature  and  arts,  but 
that  we  love  the  Republics  best  of  all. 
Even  from  out  in  that  far-off  South 
African  Republic  a  telepathic  choir  of 
sympathy  extends,  we  fancy,  from  the 
hearts  of  most  Americans.  Analyse 
your  soul,  gentle  reader,  and  then  tell 
where  your  honest  feeling  goes. 

Let  every  good  American  doctor  re- 
member the  23d  of  February,  and  toast 
the  man  who  was  **  first  in  peace,  first 
in  war,"  and  still  remains  **  first  in  the 
hearts  of  his  countrymen."     t.  c.  m. 


$5,ooo  ilALPRACTlCE  SUIT. 

WiLLiAMSTOWN,  Ky.,  Feb.  13,  1899. 

The  members  of  the  North  Kentucky 
Medical  Society  deplore  the  verdict  and  deem 
it  unjust  as  rendered  by  the  jury  on  February 
10,  1900,  for  $1,500  against  Dr.  }.  B.  Alex- 
ander, a  member  of  the  above-named  society. 

Particulars  of  the  above  suit  are  as  follows : 
Eight  years  ago  Dr.  }.  B.  Alexander,  of 
Grant  County,  Ky.,  was  summoned  in  haste 
to  see  a  young  man  who  had  accidentally  shot 
himself  with  a  shot-gun  through  the  wrist. 
After  examining  the  wound  the  doctor  de- 
cided the  only  thing  to  do  was  to  amputate 
the  forearm  at  the  wrist,  which  he  did.  The 
stump  healed  by  first  intention,  and  for  five 
long  years  there  was  no  dissatisfaction  heard 
from  any  member  of  the  family  as  to  the  success 
or  result  of  the  operation.  About  this  time  the 
young  man  became  of  age,  and,  not  having 
any  money  and  the  doctor  having  a  reason- 
able amount  of  this  world's  goods,  the  young 
man  became  dissatisfied  with  the  result  of  the 
operation  and  thought  the  operation  had 
been  very  unskillfully  performed,  .  Hence,  he 
sues  the  doctor  for  $5,000  damage.  The  case 
has  been  in  th^  courts  for  three  years.  It  has 
been  to  the  Court  of  Appeals  once,  ♦ 

It  is  truly  lamentable  that  a  verdict 
like  the  one  above  indicated  should  be 
possible.  Evidently,  the  finding  wm 
based  upon  sympathy  for  the  plaintiff 
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and  not  in  accordance  with  justice  or 
the  facts  in  the  case. 

The  tendency  of  the  times  looks  to 
a  constantly  increasing  stringency  of 
requirements  in  the  way  of  professional 
attainments  upon  the  part  of  the  State 
from  those  who  practice  medicine; 
with  such  demands  there  should  follow 
an  exemption  of  liability  of  prosecution 
of  claims  for  malpractice. 

At  best  the  practice  of  medicine  is  a 
hazardous  occupation,  as  it  involves 
peculiar  hardships,  for  which  some 
compensation  is  found  in  a  personal 
gratification  that  comes  from  a  sense  of 
pleasure  at  being  able  to  relieve  pain 
and  restore  health  to  the  suffering  and 
afRicted.  Ardor  in  this  good  work  is 
chilled  to  zero  when  malpractice  suits 
are  brought  against  the  most  reputable 
of  men,  and  indignation  follows. 

The  writer  sees  but  a  single  remedy 
in  sight,  and  that  is  found  in  profes- 
sional organization.  Nine  times  out  of 
ten  malpractice  suits  are  brought  at  the 
instigation  or  suggestion  of  some  weak 
or  indiscreet  physician.  Complete  or- 
ganization and  personal  fellowship  will 
reduce  to  a  minimum  inclinations  and 
tendencies  to  such  suggestions,  at  the 
same  time  promoting  a  desire  to  pro- 
tect one  another  under  such  conditions 
when  they  occur.  There  is  a  magic 
influence  found  in  the  sentiment  of 
getting  together,  and  it  is  not  all  senti- 
ment either,  for  there  are  other  ad- 
vantages equally  great,  such  as  mutual 
improvement  through  discussions  and 
reading  of  papers. 

Self-preservation  is  the  strongest  of 
all  instincts,  and  this  may  be  cultured 
through  organization.  Without  or- 
ganisation there  is  single  individuali- 
zation, which  at  the  present  time  counts 
for  very  little.  A  person  in  making  ian 
appeal  to  a  State  legislature  will  receive 
neither  attention  nor  a  hearing,  but  if 


he  represents  a  body  of  citizens  of  re- 
spectable numbers  every  attention  is 
accorded,  and  in  this  way  law-makers 
are  influenced.  They  see  behind  the 
delegate  a  delegation  that  influences 
votes.  Physicians  are  sufficiently  numer- 
ous to  change  the  partisan  vote  in  any 
ordinary  election.  This  places  a  great 
power  in  their  hands,  and  it  is  one  that 
on  every  justifiable  occasion  should  be 
wielded.  It  is  not  an  idle  boast  to  say 
that  at  this  time  the  Cincinnati  Acad- 
emy of  Medicine  can  as  an  organized 
body  exercise  a  greater  political  power 
than  any  similar  organization  in  the 
city,  and  it  is  to  be  said  to  their  credit 
that  when  professional  interests  are  at 
stake  the  members  stand  together.  It 
is  a  matter  of  professional  self-preser- 
vation that  they  should  do  so.  The 
Academy  membership  enrolls  about 
two-thirds  of  the  reputable  physicians 
of  the  city ;  most  of  the  other  third  are 
to  be  found  in  the  Eclectic  and  Homeo- 
pathic societies.  These  organizations 
co-operate  with  each  other  fairly  well 
on  questions  of  general  professional 
interest,  and  promptly  answer  any 
summons  to  testify  in  suits  for  mal- 
practice. Either  knows  and  feels  that 
their  members  are  perfectly  safe  in  the 
hands  of  the  other  in  all  such  cases. 
This  means  much  to  every  one. 

There  are  those  who  call  themselves 
physicians  who  are  not  identified  in 
the  membership  of  any  medical  society. 
These  men  are  few  in  numbers,  and 
generally  are  found  in  the  quack  ele- 
ment. They  are  sure  curers  who  don't 
cure.  Their  function  is  to  fatten  news- 
paper receipts  and  gull  the  people. 
There  never  yet  has  been  a  known 
quack  who  was  a  recognized  scientist. 
Their  vocation  is  that  of  pretense. 

To  the  physicians  of  Kentucky  it 
must  be  said  they  must  get  together  in 
their  county  and  State  organizations, 
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and  when  so  enrolled  stand  hard  and 
fast  by  each  other.  It  is  a  bounden 
duty  owed  one  to  the  other. 

The  Kentucky  State  Society  has  a 
membership  of  about  five  hundred, 
which  is  just  about  one  in  eight  of  those 
who  ought  to  be  so  identified.  The 
membership  of  the  Ohio  State  Medi- 
cal Society  is  less  than  one  thousand, 
whereas  it  should  be  more  than  six 
times  that  number.  As  a  noted  Ken- 
tucky attorney  once  said  pertaining  to 
his  own  profession  in  a  famous  trial, 
**  the  time  has  come  when  we  must  stand 
together. ' '  Those  physicians  who  do  not 
stand  together  in  their  regular  organi- 
zations don't  stand  at  all,  so  when  the 
winds  of  adversity  blow  and  the  rains 
descend  their  houses  will  fall,  because 
of  their  sandy  foundation.  There  is  no 
stability  in  them. 


Cmttid  lUieratittt. 


EDITORIAL  NOTES. 

Attention! — At  this  time  it  is  a 
matter  of  vital  importance  that  mem- 
bers of  the  medical  profession  of  Ohio 
should  at  once  write  to  their  State 
Representatives  and  urge  the  enact- 
ment of  the  medical  bill  now  under 
consideration  by  the  Legislature.  As 
amended  the  bill  has  been  made  satis- 
factory to  students  as  well  as  physicians. 

An     unexpected     CtUACK     OPPOSITION 

HAS    DEVELOPED.     DonU  delay  for   a 
single  mail. 

Academy  of  Medicine. — Monday 
evening,  February  19:  **Some  Cases 
of  Ethmoid  Disease,"  by  Dr.  John  A. 
Thompson;  *' Penetrating  Wounds  of 
the  Eyeball,"  by  Dr.  Francis  Dowling. 


A  number  of  British  medical  societies 
have  passed  a  resolution  granting  free 
medical  attendance  to  the  families  of 
those  who  are  fighting  in  the  Trans- 
vaal.— Afed.  Age. 


SELECTIONS  PROM  THE  LATEST 
MEDICAL  JOURNALS. 

Some  Practical  Points  in  the  rUmagement 
off  Injuries  at  the  Elbow-JeinL 

The  frequency  of  occurrence  of  injury 
at  the  elbow-joint  of  more  or  less  serious 
character,  and  often  resulting  in  per- 
manent disability  and  loss  of  function, 
makes  the  study  of  the  mechanism  of 
this  joint  and  its  commoner  lesions  of 
the  highest  practical  importance  to  the 
surgeon  and  general  practitioner. 

In  what  I  am  about  to  say  I  disclaim 
originality,  simply  desiring  to  bring 
before  this  association  points  in  regard 
to  the  diagnosis  and  to  the  position  of 
the  limb  during  the  period  of  repair, 
and  the  question  of  early  or  late  passive 
motion. 

Diagnosis  is  usually  obscure  by  reason 
of  the  fact  that  great  swelling  rapidly 
ensues.  The  bony  prominences  are  shut 
off  from  tactile  examination  by  the  ede- 
matous and  congested  tissues. 

There  may  be  fracture  alone  in  the 
humerus,  ulna,  radius,  or  of  more  than 
one  of  these,  or  associated  therewith 
may  be  dislocation,  or  there  may  be 
dislocation  alone.  The  latter  condition 
is  easier  of  diagnosis  by  reason  of  ab- 
normal rigidity. 

If  satisfied  that  dislocation  only 
exists,  the  duty  of  the  moment  is  plain 
— to  reduce  it  at  once,  as  delay  in- 
creases the  difficulty  and  tends  toward 
a  stiff  joint.  In  case  of  fracture  alone, 
if  satisfied  that  such  is  the  case,  we 
need  be  in  no  immediate  hurry  if  the 
fragments  are  not  greatly  out  of  line, 
as  callus  does  not  form  at  once,  not 
forming  in  the  adult,  probably,  until 
the  eighth  or  tenth  day. 

This  fact  will  permit  us  to  wait  a 
few  days  until  swelling  subsides,  to 
make  an  exact  diagnoi^is  of  the  nature 
of  the  case,  after  which  setting  can  be 
done.  There  are,  however,  in  private 
practice,  serious  objections  to  delay  in 
setting,  and  the  application  of  fixation 
apparatus.  And  as  it  is  often  the  case 
that  the  surgeon  is  in  doubt  as  to  the 
exact  diagnosis,  for  reasons  previously 
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mentioned,  it  therefore  becomes  of  the 
greatest  value  to  apply  some  method  of 
removing  the  obscurities  that  surround 
the  injured  joint. 

It  is  in  such  cases  that  the  practical 
points  already  mentioned  in  the  litera- 
ture of  this  subject  are  of  value.  Put 
the  patient  under  an  anesthetic,  then 
apply  an  Esmarch  elastic  bandage,  be- 
ginning at  the  hand,  going  slowly  and 
firmly  up  the  forearm,  over  the  swollen 
elbow  to  the  axilla.  Leave  the  bandage 
on  for,  say,  fifteen  minutes;  then  re- 
move it,  beginning  at  the  band,  but 
leave  a  few  turns  at  the  upper  arm, 
tightly  in  place.  The  elbow  will  then 
be  found  no  longer  swollen,  and  the 
edema  for  the  time  being  will  be  gone. 
The  diagnosis  can  now  be  made.  If  it 
is  a  dislocation  it  can  be  reduced ;  if  a 
fracture,  it  can  be  set. 

The  second  point  is  the  position  in 
which  the  limb  shall  be  placed  in  case 
of  fracture.  The  most  common  fracture 
is  that  of  the  internal  condyle  of  the 
humerus,  including  its  trochlear  surface 
or  articulation  with  the  ulna.  If  this 
fragment  be  not  greatly  displaced  by 
the  continuation  of  the  force  which 
produced  it — that  is,  a  force  upward 
and  inward — the  natural  angle  or  ulnar 
deflection  will  be  apparent,  upon  ex- 
tension and  supination  of  the  forearm. 
If,  however,  the  displacement  above 
alluded  to  has  taken  place,  then  the 
arm  and  forearm  may  constitute  a 
straight  line,  or  there  may  even  be  a 
radial  deflection. 

Now  let  us  discuss  how  best  to  pre- 
vent and  overcome  the  permanency  of 
such  deformity.  In  the  Annals  of 
Surgery^  not  long  ago,  was  a  sympo- 
sium of  the  divergent  opinions  of 
prominent  surgeons  residing  in  Boston, 
New  York  and  Philadelphia.  A  ma- 
jority recommend  the  semiflexed  or 
practically  the  right-angled  position, 
evidently  having  in  view  the  advantage 
of  that  posture  in  eating,  etc.,  should 
ankylosis  ensue.  A  minority,  however, 
including  some  famous  surgeons,  coun- 
seled extension  with  supination  during 
the  entire  period  of  healing.  This  posi- 
tion places  the  flexor  and  pronator 
groups  of  muscles  in  a  state  of  tension, 
and  those  arising  from  the  broken  con- 


dyle would  help  to  draw  it  to  its  normal 
position  and  hold  it  there.  This  would 
result  in  the  prevention  of  the  radial 
deflection  or  gun-stock  deformity; 
although  should  ankylosis  unfortu- 
nately result,  a  much  less  useful  limb 
for  all  purposes  would  be  the  outcome. 
It  seems  to  the  writer  that  in  an  ordi- 
nary case,  with  no  great  displacement 
of  the  condyle  and  trochlear  fragment, 
the  semiflexed  position  may  give  satis- 
factory results.  However,  with  an  in- 
stance of  marked  displacement  of  the 
articular  fragment,  with  radial  deflec- 
tion on  extension,  we  cannot  do  better 
than  adopt  the  plan  suggested  by  Dr. 
Powers,  of  Denver,  that  of  a  combi- 
nation of  both  plans,  or  postures — using 
for  one  week  extension  and  supination, 
then  assuming  the  semiflexed  position 
during  the  time  required  for  knitting. 
This  change  in  posture  may  be  done 
gently  under  anesthesia.  During  the 
first  week  plastic  adhesion  should  occur 
between  the  two  fragments,  so  that  the 
condyle  would  be  little  likely  to  slip 
out  of  place  when  the  right-angled  pos- 
ture is  assumed.  The  limb  is  therefore 
in  the  most  useful  position  should  anky- 
losis unfortunately  result.  The  question 
of  passive  motion  next  engages  atten- 
tion, and  I  believe  within  recent  times  a 
radical  change  of  opinion  has  occurred. 

Some  years  ago  it  was  orthodox  doc- 
trine that  early  and  frequent  passive 
motion  was  the  duty  of  the  surgeon. 
Does  not  this  violate  that  cardinal  prin- 
ciple of  good  surgery — that  of  rest  for 
an  injured  part? 

The  argument  against  motion  may  be 
formulated  as  follows : 

1.  In  a  fracture  involving  a  joint  or 
close  to  it,  motion  is  commonly  not 
possible  without  some  movement  of  the 
fragments. 

2.  If  the  fragments  are  thus  moved 
instead  of  being  left  at  rest,  they  are 
thereby  subjected  to  irritation,  and  with 
irritation  there  will  be  increased  exu- 
dation of  callus.  There  is  always  a 
larger  lump  of  provisional  callus  at  any 
break  in  a  bone  not  kept  quiet  than  in 
one  held  immobile. 

3.  The  greater  the  amount  of  callus 
thrown  out  the  more  new  bone  will  be 
formed. 
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4.  The  greater  the  amount  of  new 
bone  produced  about  the  fractured  ends, 
the  greater  will  be  the  bony  obstruction 
to  free  motion  in  the  joint. 

Having  made  sure  that  the  fragments 
hold  the  proper  relationship  to  each 
other,  we  should  avoid  all  motion  until 
the  period  of  exudation  of  callus  is 
ended  and  ossification  is  well  under 
way.  At  the  elbow  we  may  properly 
wait  a  month. 

When  finally  we  do  move  the  joint 
some  stiff  ness  and  pain  will  be  observed. 
Gentle  motion,  both  active  and  passive, 
increasing  day  by  day  in  extent,  with 
massage,  should  be  persistently  em- 
ployed, and  finally,  if  after  a  fortnight 
of  daily  we  seances  do  not  obtain  a 
satisfactory  range  of  motion,  synovial 
adhesions  may  be  broken  up  under 
brief  anesthesia. 

The  writer  has,  within  a  recent 
period,  had  an  opportunity  to  apply 
the  method  of  extension  and  supination 
of  the  forearm  in  fracture  of  the  internal 
condyle  of  the  humerus  in  six  cases. 
This  position  was  maintained  for  a 
week  in  each  instance  without  unusual 
discomfort  when  the  right-angled  pos- 
ture was  substituted  and  maintained 
during  the  time  of  knitting.  The  re-, 
suit  in  each  instance  was  most  satisfac- 
tory.— H.  T.  Dana,  M.D.,  in  Lehigh 
Valley  Med.  Magazine. 


The  Co-Relation  Between  Sexual  Func- 
tion.  Insanity  and  Crime. 

There  is  perhaps  no  branch  of  medi- 
cine that  has  more  points  of  contact 
with  the  law  than  gynecology,  and  it 
may  be  added  that  there  are  few  de- 
partments of  medical  jurisprudence 
where  these  points  of  contact  are  more 
enveloped  in  obscurity  and  uncertainty. 
The  relation  of  insanity  to  disease  of  the 
pelvic  organs;  so-called  criminal  acts 
which  may  be  the  resultant  of  these 
two  factors;  questions  of  unchastity 
and  venereal  disease  as  they  arise  in  the 
divorce  courts;  criminal  assault;  arti- 
ficial abortion  in  all  its  aspects,  in- 
cluding wounds  in  the  uterus  and  evi- 
dences of  past  or  present  pregnancy; 
the  duration  of  pregnancy;  these  are 
tome  of  the  questions  on  which  impor- 


tant legal  issues  may  hang;  and  upon 
which,  unfortunately,  knowledge  is  by 
no  means  precise.  The  co-relation  of 
sexual  function  with  insanity  and  crime 
was  the  theme  chosen  by  Dr.  Mac- 
naughton- Jones  for  his  Valedictory  Ad- 
dress before  the  British  Gynecological 
Society. 

He  first  discusses  the  influence  of  the 
menstrual  function  on  a  woman's  char- 
acter ;  but  here  he  rather  raises  questions 
than  lays  down  doctrines.  Alienists,  of 
course,  recognize  the  etiological  import- 
ance of  puberty  and  of  the  menopause 
in  relation  to  some  forms  of  insanity ; 
and  between  the  establishment  and  the 
cessation  of  the  function,  the  occurrence 
of  menstruation  may  be  associated  with 
mental  disturbances.  It  may,  however, 
be  stated  categorically  that  menstru- 
ation is  not  a  disturbing  factor, 
except  in  women  otherwise  predisposed 
to  derangements  of  the  mind.  In  a 
healthy  woman  it  may  induce  a  certain 
degree  of  irritability  and  depression  of 
spirits,  but  nothing  more ;  it  is  in  the 
mentally  unsound  that  it  may  be  as- 
sociated with  sudden  maniacal  outbursts 
or  pronounced  melancholia.  The  same 
line  of  thought  may  be  adopted  when 
discussing  the  relation  of  pelvic  disease 
to  insanity.  It  is  more  than  doubtful 
whether  any  pathological  condition  of 
the  uterus  or  ovaries  could  lead  to  in- 
sanity, except  as  the  immediately 
exciting  cause  in  a  woman  already  pre- 
disposed thereto.  The  numerous  cases 
recorded  in  which  the  cure  of  pelvic 
troubles,,  by  operation  or  otherwise, 
has  been  followed  by  mental  improve- 
ment in  no  way  invalidate  this  view  ;  for 
they  are  most  readily  explained  on  the 
supposition  that  the  restoration  to  a 
sound  condition  of  mind  was  hindered 
by  the  pelvic  disorder,  as  it  would  have 
been  by  disease  elswhere.  It  may,  how- 
ever be  granted  that  diseases  of  the  sex- 
ual organs  probably  exert  a  more  pro- 
found influence  than  disease  in  other 
parts  of  the  body. 

We  gather  that  Dr.  Macnaughton- 
Jones  had  proposed  to  dwell  on  some 
of  the  other  medico-legal  points  that  we 
have  enumerated,  had  time  allowed ;  and 
we  can  only  regret  that  time  proved  in 
this  cas^  an  edax  remm^  for  we  would 
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gladly  have  heard  some  pronouncements 
on  these  topics  from  such  a  recognized 
authority.  Meanwhile,  more  facts  are 
badly  wanted,  and  we  should  like  to 
see  instituted,  under  the  cegis  of  some 
learned  society,  a  commission  composed 
of  leading  gynecologists,  expert  path- 
ologists, and  recognized  legal  authori- 
ties, to  investigate  and  report  upon 
some  of  the  medico-legal  aspects  of 
gynecology.  Such  an  investigation, 
thoroughly  carried  out,  would  prove  of 
the  greatest  value  both  in  medicine  and 
in  law,  and  would  facilitate  the  solution 
of  many  questions  affecting  a  large 
section  of  the  community. — Med,  Press 
and  Circular, 

Heredity. 

A.  C.  Abott  {Hygiene  of  Trans- 
missible Diseases^  1^99)1  ^^  discussing 
the  question  of  heredity  as  a  pre- 
disposing factor  in  disease,  states  that 
it  manifests  its  influence  more  through 
the  transmission  of  a  peculiar  habit  of 
body  than  by  the  transmission  of  disease 
itself.  In  the  modern  sense  inherited 
predisposition  to  disease  implies  a  con- 
genital condition  that  is  peculiar  to  the 
idioplasm  of  the  individuals  of  certain 
families,  a  condition  that  inclines  them 
to  this  or  that  particular  form  of  malady. 
For  instance,  in  some  families  we  ob- 
serve a  peculiar  tendency  to  nervous 
diseases,  as  to  epilepsy  or  insanity ;  in 
others  to  cancers  and  tumors ;  in  others 
to  scrofula,  tabes,  and  other  tubercular 
manifestations.  The  rheumatic  and 
gouty  diatheses  and  syphilis  belong  also 
to  this  category.  Again,  families  are 
encountered  that  are  endowed  with  a 
marked  predisposition  to  acute  diseases, 
while  in  others  there  is  an  equally 
marked  resistance  to  them.  In  short, 
the  inheritance  of  a  tendancy  to  or  im- 
munity from  disease  is  due  fundamen- 
tally to  the  same  processes  through 
which  peculiarities  of  a  physical,  moral, 
or  mental  nature  are  transmitted. 

The  question  concerning  the  direct 
transmission  of  disease  from  parents  to 
offspring  is  one  over  which  there  has 
been  a  great  deal  of  controvef sy.  With 
regard  to  certain  diseases,  such  as  syph- 
ilis and  some  of  the  acute  infections, 
there  can  be  no  doubt  that  such  a  trans- 


mission occurs ;  but  in  connection  with 
tuberculosis  there  is  still  more  or  less 
disagreement.  The  weight  of  evidence 
contraindicates  the  probability  of  tuber- 
culosis being  often  directly  inherited, 
and  while  it  is  impossible  to  deny  the 
intrauterine  existence  of  the  disease, 
yet  hereditary  tuberculosis  must  be 
looked  on  as  a  rarity.  The  part  played 
by  heredity  in  the  dissemination  of  this 
disease  is  more  often  observed  in  the 
transmission  of  a  generally  enfeebled 
constitution,  with  a  special  predispo- 
sition to  this  particular  form  of  infec- 
tion«  It  is  manifest  that  through  the 
intimacy  existing  between  tubercular 
patients,  particularly  mothers  and  their 
offspring  that  are  congenitally  endowed 
with  this  predisposition,  there  are 
abundant  opportunities  for  accidental 
infection.  Fagge  calls  attention  to  the 
frequent  impossibility  of  distinguishing 
between  hereditary  and  accidentally 
acquired  tuberculosis.  On  the  other 
hand,  Baumgartner  favors  the  opinion 
that  tuberculosis  is  frequently  inherited, 
and  that  the  virus  lies  dormant  until 
after  the  period  of  active  infantile  tissue 
development,  when  it  exhibits  its  patho- 
genic properties. 

The  relative  insusceptibility  to  dis- 
ease, like  predisposition  to  disease,  is  a 
property  that  is  inherent  to  the  germ- 
plasm  of  the  individuals  and  their  pro- 
genitors. It  is  not  probable  that  the 
comparative  immunity  from  or  the 
increased  resistance  to  a  disease  that  is 
conferred  upon  an  individual  by  a  single 
non-fatal  attack  of  that  disease^is  trans- 
mitted to  his  offspring,  any  more  than 
are  the  numerous  other  quickly  acquired 
traits  or  characteristics.  At  least,  we 
have  no  evidence  in  favoi»  of  such  a 
view.  Important  light  has  been  shed 
upon  this  phase  of  our  subject  by  the 
brilliant  researches  of  Ehrlich  and 
certain  of  his  followers  in  these  inter- 
esting investigations.  Ehrlich  has 
shown  that  acquired  immunity  from 
poisons  that  are  in  many  respects  ana- 
logues to  those  concerned  in  the  morbid 
phenomena  of  infectious  diseases  is  not 
transmissible  from  parents  to  offspring, 
in  the  way  that  physical  and  mental 
peculiarities  are  handed  down — in  fact, 
they  are  not  inherited  at  all ;  but  that 
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for  a  temporary  period  during  nursing 
the  immune  mother  conveys  to  the  suck- 
ling, through  the  milk,  a  substance 
that  serves  to  protect  the  offspring  from 
the  disease  from  which  the  mother  is  im- 
mune. The  protection  is  not  per- 
manent, but  ceases  with,  or  a  very  short 
time  after,  the  cessation  of  nursing. 
Moreover,  this  protection  is  maternal, 
the  father  taking  no  part  in  it — a  state 
of  affairs  contrary  to  what  we  know  to 
be  the  case  with  regard  to  the  inheritance 
of  physical,  moral,  and  mental  charac- 
teristics. It  is  more  than  probable  that 
the  observation  of  Ehrlich,  made  upon 
animals,  may  have  an  important  bearing 
upon  the  phenomenon  in  human  beings. 
— Medicine, 

The  Role  off  the  Blood-Supply  In  flental 
Pleasure  and  Pain. 

W.  R.  Dawson  {Medical  Press) 
sums  up  the  results  of  his  inquiry  into 
this  subject  as  follows  : 

1.  The  emotional  state  produced  by 
brain  anemia  when  gradual  in  onset, 
not  too  profound,  and  of  some  dura- 
tion, is  depression. 

2.  Anemia  of  rapid  onset  and  con- 
siderable degree  tends  to  produce  con- 
vulsions and  excitement. 

3.  The  characteristic  feature  of  the 
general  circulation  in  mental  depression 
is  high  arterial  tension,  which  helps  to 
maintain,  if  it  does  not  cause  the  pain- 
ful mental  state;  but  there  is  no  con- 
clusive evidence  of  the  condition  of  the 
cerebral  circulation. 

4.  In  mental  depression  the  blood  is 
impoverished. 

5.  Under  experimental  conditions 
high  oxygen  tension  in  the  blood  sup- 
plied to  the  nerve  cells  produces  ex- 
cessive action  and  possibly  exhilaration, 
but  there  is  no  real  evidence  that  such 
symptoms  are  ever  due  to  this  cause 
under  ordinary  circumstances. 

6.  The  characteristic  feature  of  the 
general  circulation  in  excitement,  and 
probably  in  exaltation,  is  low  arterial 
tension.  Here,  again,  there  is  no  di- 
rect evidence  of  the  state  of  the  cerebral 
circulation. 

7.  This  low  arterial  tension  helps  to 
maintain,  if  jt  does  not  cause,  the 
mental  state. 


The  speaker  concluded  by  deprecat- 
ing a  hard  material  conception  of 
psychology  except  in  the  limited  sense 
defined  at  the  beginning  of  the  address, 
and  by  urging  the  importance  of  psycho- 
logical observation  on  the  part  of  the 
general  profession. — Med.  Age. 


Postpartum  tfemorrhase. 

Currie  {Boston  Med.  and  Surg,  your- 
naly  November  16,  1899)  summurizes 
the  treatment  of  postpartum  hemorrhage 
as  follows  : 

1.  A  knowledge  of  the  source  of  the 
hemorrhage  is  necessary  to  insure  in- 
teliigent  action. 

2.  All  rents,  when  easy  of  access, 
should  be  repaired  at  once. 

3.  If  the  body  of  the  uterus  is  con- 
tracted and  bleeding  excessive  and  in 
all  cases  of  hemorrhage  following 
placenta  previa,  the  whole  cavity  should 
be  tamponed  at  once. 

4.  If  this  is  not  successful,  or  if  the 
hemorrhage  is  constant  and  not  exces- 
sive, secure  the  bleeding  vessels,  and,  if 
possible,  repair  the  injury. 

5.  If  atony  exist  and  hemorrhage 
not  excessive,  use  external  and  biman- 
ual compression  of  the  uterus,  followed, 
if  necessary,  by  hot  water,  vinegar  or 
acetic  acid. 

6.  If  not  successful  or  if  atony  exist 
with  excessive  hemorrhage  from  the 
outset,  tampon  at  once  after  using  hot 
water. 

7.  Give  morphia  hypodermatically  to 
check  the  hemorrhage,  and  stimulants, 
strychnia,  and  auto-infusion  to  over- 
come the  effects  of  the  hemorrhage. 

8.  To  prevent  anemia,  use  saline  so- 
lution, preferably  per  rectum  or  hypo- 
dermatically. May  use  saline  solution 
by  infusion  also,  if  necessary. 

Of  great  importance  is  the  after-treat- 
ment of  these  patients.  Recovery  from 
the  hemorrhage  does  not  mean  recovery 
of  the  patient.  They  require  most 
active  treatment ;  the  acute  anemia  is 
first  combated  by  saline  infusions,  but 
tonics  and  careful  feeding  are  essentials 
to  good  results,  if  these  women  are  to 
nurse  their  oflFspring.  —  Louisville 
Monthly  y our  nal  of  Medicine  and  Sur- 
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The  Intematlooal  Text-Book  off  Surgery. 

Bj  American  and  British  Authors.  Edited 
bj  1.  Collins  Warren,  M.D.,  LL.D., 
Professor  of  Surgerj  in  Harvard  Medical 
School ;  Surpeon  to  the  Massachusetts  Gen- 
eral Hospital;  and  A.  Pearce  Gould, 
M.D.,  F.R.C.S.,  Surgeon  to  Middlesex 
Hospital;  Lecturer  on  Practical  Surgery 
and  Teacher  of  Operative  Surgery,  Middle- 
sex Hospital  Medical  School;  Member 
of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  England.  Volume 
I — General  and  Operative  Surgery,  With 
^58  illustrations  in  the  text,  and  nine 
full-page  plates  in  colors.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  Street.    1900. 

It  will  perhaps  be  remembered  that 
this  book  was  published  some  months 
ago,  but  that  the  edition  was  called  in 
on  account  of  the  discovery  of  proced- 
ures on  the  part  of  one  of  the  contribu- 
tors that  the  publishers  refused  to  coun- 
tenance. Such  an  act  of  generosity 
and  fair-mindedness  certainly  deserves 
the  thanks  and  financial  support  as 
well  of  the  medical  profession,  and  is 
evidence  of  the  attempt  of  the  house  to 
deal  justly  with  its  subscribers.  The 
volume  under  consideration  is  worthy 
of  the  highest  commendation,  not  only 
for  the  clearness  and  thoroughness  of 
its  articles,  but  also  for  the  generous 
illustration  which  goes  so  far  toward 
explaining  the  text.  A  chapter  on 
surgical  bacteriology  comes  first,  and  it 
is  to  be  noted  that  the  typhoid  bacillus, 
coli  commune,  gonococcus,  pneumococ- 
cus,  and  the  bacillus  of  bubonic  plague 
receive  notable  mention.  Following 
articles  on  inflammation  and  its  phases 
is  a  chapter  (IV)  new  to  surgical  text- 
books, of  great  value,  and  of  which, 
indeed,  too  little  is  known — the  sur- 
gical pathology  of  the  blood.  At  pres- 
ent there  is  probably  but  one  great 
surgeon  who  places  any  great  degree  of 
confidence  in  blood  findings  (Miku- 
licz) ;  **  the  examination  of  the  blood 
throws  so  much  light  upon  the  condi- 
tion of  surgical  pitients  a*^  to  make  it  a 
useful  rule  that  every  patient's  hemo- 
globin should  be  tested  once  a  week." 
So  impressed  has  Mikulicz  been  with 
the  value  of  blood-examinations  that 
he  h-iS  made  it  a  rule  never  to  operate 
when  the  hemoglobin  is  under  30  per 


cent.  By  its  aid  the  diagnosis  between 
*^ shock"  and  concealed  hemorrhage 
can  be  made  in  a  few  minutes,  appendi- 
citis can  be  differentiated  from  typhoid 
(Widal  reaction  and  white  count), 
deep-seated  suppuration  revealed,  evi- 
dences of  tuberculosis  and  malignant 
disease  readily  discovered,  to  say  noth- 
ing of  the  quick  diagnosis  of  the  blood- 
diseases  proper.  It  is  sufficient  to  state 
that  this  chapter  has  been  intrusted  to 
Dr.  Richard  Cabot.  The  full-page 
colored  plate  on  **  Leucocytosis"  is  the 
best  and  the  most  true  to  the  ordinary 
microscopic  pictures  that  has  ever  come 
to  the  attention  of  the  reviewer.  In 
speaking  of  the  constitutional  reactions 
to  wounds  and  their  infections,  the 
writer  has  attempted  too  much  divi- 
sion ;  his  differentiation  between  sapre- 
mia  and  septic  intoxication  is  not  con- 
vincing, nor  is  it  generally  recoghized 
by  clinicians;  an  addition  of  *' septico- 
pyemia "  is  needless.  Most  valuable, 
however,  is  a  differentiation  between 
otogenic  pyemia,  typhoid,  and  acute 
miliary  and  meningeal  tuberculosis. 
Good  as  are  the  earlier  portions  of  the 
book,  the  latter  half  is  much  superior, 
allowing  as  it  does,  from  the  very 
nature  of  the  topics,  more  room  for  the 
personal  equation  and  experience ;  the 
latter  part,  too,  is  filled  with  new  and 
excellent  illustrations,  of  which  the 
X-ray  photographs  form  an  important 
part,  particularly  in  the  discussion  of 
fractures.  The  chaprer  on  tumors  is 
particularly  to  be  praised  for  its  terse- 
ness, though  no  important  feature  is 
lacking.  Fractures  and  dislocations 
are  treated  fully,  the  special  article  on 
dislocation  of  the  hip  being  probably 
the  most  notable  in  the  book.  Of  par- 
ticular importance  are  the  chapters  on 
orthopedic  surgery.  Among  contribu- 
tors may  be  mentioned  Warren,  Cabot, 
Van  Hook,  McBurney,  DaCosta,  Bland 
Sutton,  and  Pilcher  (fractures). 

Altogether,  it  is  a  book  that  pre- 
sents in  a  clear  and  concise  matiner 
the  essential  facts  in  pathology,  symp- 
tomatology and  diagnosis  of  modern 
surgery.  The  appearance  of  the  second 
volume  on  **  Regional  Surgery"  will 
be  awaited  with  great  interest. 

M.  A.  B, 
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PARISIAN  MBDICAL  CHITCHAT. 

TRANSLATED  BY  T.  C.  M. 

Metchnikoff'* s  Elixir  of  Life — Broca's 
Seven  Serums  for  the  Seven  Capital 
Sins — More  of  the  Glories  of  Sero- 
therapy— Panaceas  for  All  the  Dis- 
eases and  Errors  jura'wn  from  Spa- 
vined Horses. 

We  find  more  and  more  wonderful 
discoveries  in  our  French  medical  jour- 
nals— scientific  discoveries,  too,  like 
those  imported  from  Berlin.  The  popu- 
lar journals  of  the  day  herald  these  new 
things  abroad,  and  make  no  charge  for 
this  gratuitous  advertising  of  very,  very 
patent  medicines.  We  read  lately  that 
MetchnlkofF,  the  learned  naturalist  (?) 
of  the  Pasteur  Institute,  had  found  a 
means  of  arresting  senile  decrepitude 
and  prolonging  life  almost  indefinitely. 
As  some  of  our  warm  Indianapolis  ad- 
mirers wish  we  were  dead  we  shall 
presently  send  for  some  of  this  wonder- 
ful elixir  of  life,  so  that  their  agony 
may  be  prolonged.     But  we  digress. 

It  is  the  old  story  of  phagocyte  cells 
renewed.  A  serum,  the  preparation  of 
which  is  not  made  public,  gives  new 
courage  to  the  average  bacteriologist  in 
the  fond  but  delusive  hope  of  sustain- 
ing a  rapidly  fading  reputation  for 
medical  veracity  yet  for  a  little  time. 
Let  us  then,  for  the  mere  purpose  of 
argument,  pretend  that  we  deeply  ap- 
preciate this  new  scientific  (?)  medical 
discovery,  without  waiting  for  well- 
weighed  facts,  discussed  and  controlled 
by  human  reason. 

If  we  deplore  the  fact  that  daily 
political  sensational  journals  applaud 
such  brilliant  serotherapeutic  displays, 
we  need  not  unmask  the  hypocrisy  if 
an  ever-credulous  mass  of  humanity  is 
made  more  happy  by  the  possession  of 
the  delusion  of  hope.  Let  us  briefly 
glance,  then,  at  Metchikoff's  work  as 
it  appeared  last  year  in  the  Archives  de 
Podwyrotzky. 

**  Unicellular  organisms  are  immortal, 
since  they  are  reproduced  by  indefinite 
division.  In  complex  organiems  only 
sexual  cells  are  immortal,'* 


If  this  be  true,  how  is  it  that  other 
cells  become  senile  and  die  ? 

Senility  is  accompanied  by  atrophy 
of  the  organs.  Among  the  old  this 
atrophy  is  not  general ;  the  blood  is  re- 
generated, the  epithelium  proliferates, 
all  wounds  cicatrize  as  normally.  Sen- 
ility consists,  before  all,  in  an  atrophy 
of  parenchymatous  elements,  with  hy- 
pertrophy of  interstitial  tissue  from  true 
irritation,  that  always  provokes  a  mul- 
tiplication of  fixed  cells,  afterwards  a 
sclerosis  that  chokes  or  suffocates  the 
nobler  elements. 

The  first  organs  that  atrophy  and  die 
are  the  ovaries,  that  become  invaded 
with  connective  tissues  at  the  period  of 
the  menopause.  The  same  thing  occurs, 
on  a  little  different  scale,  in  the  testi- 
cles. The  same  as  in  the  nervous  tissue 
the  nevrologon  chokes  the  neurons ;  in 
the  skin  the  elastic  tissue  is  changed 
into  apparent  wrinkles,  the  arteries 
undergo  changes,  in  the  spleen  the  cor- 
puscles of  Malpighi  are  atrophied. 

Why  does  this  atrophy  and  prolifera- 
tion of  tissue  occur?  Listen  now  to  the 
very  wonderful  Metchnikoff : 

**It  is  probable  that  senility  results 
from  a  struggle  between  the  different 
elements  of  tissue,  a  struggle  that  with 
age  grows  more  intense.  The  micro- 
phagi,  transformed  into  connective 
tissue,  remain  victorious ;  phagocytosis 
is  the  latent  power.  Of  all  the  organs 
exposed  to  this  combat,  the  ovary  is  the 
least  resistant.  The  nerve  cells  come 
afterwards.'* 

When  we  think  of  the  innumerable 
toxic  substances  passing  through  the 
organism,  we  can  well  understand  the 
weakening  of  the  nobler  cells  and  the 
predominance  of  the  phagocytes.  Thus 
senile  atrophy  becomes  only  a  kind  of 
microphagitis,  inducing  the  disappear- 
ance of  the  nobler  elements,  that  become 
incapable  of  defending  themselves.  The 
weakening  of  these  elements  precedes 
their  being  thrown  together  by  the 
phagocytes.  But  of  what  interest  is  all 
this?  Presently  you  will  see  the  Pas- 
teur Institutes  selling  the  new  '*  Elixir 
of  Life"  prepared  by  Metchnikoff, 
warranted  to  turn  old  age  to  youth  in 
one  week,  making  a  Mormon  elder  out 
of  the  most  pronounced  Puritan.    The 
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rest  of  the  remedies  for  **lost  youth 
and  manhood  restored"  must  fade 
before  this  new  discovery,  that  will  be 
sanctioned  and  certified  to  by  the  same 
lot  of  so-called  regular  medical  dam- 
phools.  who  worship  at  the  shrine  of 
anything  new,  especially  if  it  It^ars  a 
European  brand,  at  five  dollars  the 
bottle,  one  bottle  every  two  hours.  Let 
us  rather  recommend  the  '*  Elixir  of 
Old  Bourbon  "^-it  tastes  less  of  the 
horse.  Yet  speaking  of  horses  reminds 
us  of  a  story  that  lately  went  the  Paris- 
ian rounds  regarding  Broca  and  the 
seven  venial  sins,  for  let  us  assure  you, 
dear  brethren,  that  all  sins  can  now  be 
covered  without  the  use  of  religion  by 
a  strictly  serotherapeutic  diet,  if  we  are 
to  believe  the  statements  made  by  the 
modem  magicians  of  the  organo-chemi- 
cal  horse  laboratories. 

♦  ♦  ♦ 

Broca  has  lately  discovered  a  method 
for  curing  drunkenness  by  injecting  the 
organism  of  tipplers  with  a  few  cubic 
centimetres  of  serum  taken  from  a  horse 
that  had  previously  been  artificially 
accustomed  to  the  use  of  intoxicants. 
We  fail  to  see  any  originality  in  this 
discovery  of  Broca's,  since  English  and 
American  medical  journals  contained 
notices  of  a  similar  discovery  made  by 
some  California  savant  (f)  over  a  year 
since;  in  fact,  the  Lancbt-Clinic 
contained  a  very  poetical  and  pretty 
editorial  notice  of  this  discovery,  that 
awakened  the  anger  of  several  erudite 
germ-hunters  at  the  time  it  was  pub- 
lished. Now  that  Broca  speaks,  how- 
ever, such  savants  will  listen  more  than 
usual  with  their  long  ears.  But  we 
digress  again.  Where  were  we  at? 
Ah,  yes!  Broca.  Let  us  telephone 
him. 

** Good  day,  Broca!" 

"How  are  you?" 

**You  appear  to  be  ravished,  Mon- 
sieur Broca." 

"  With  what,  good  God? " 

"  The  great  public  press  being  behind 
you!" 

"  Ah!  do  not  mention  it.  I  am  grief - 
stricken  at  such  newspaper  notoriety. 
Those  devilish  newspaper  reporters  mix- 
ing up  in  scientific  medical  matters !  " 

"  Yet  they  are  shouting  jour  pr«iaea» 


Broca,  and  many  a  weak-minded  Ameri- 
can doctor  believes  in  you,  too.  Ah ! 
Broca,  if  you  were  only  from  Berlin,  a 
real  little  German — germ  man!  Do  you 
really  feel  sad  that  the  public  press 
honors  you,  Broca? " 

^  ^  I  only  complain  that  it  comes  on 
one  too  soon,  for  I  have  only  made  a 
few  little  experiments— only  a  few — 
so  far." 

**True;  but  they  are  promising,  are 
they  not,  my  dear  Broca?  " 

'*'Yes;  but  wait  awhile  and  see." 

Saying  this  we  can  imagine  Broca 
taking  on  an  ecstatic  air,  that  he  knows 
how  to  assume  so  well,  as  he  answers 
in  his  southern  French  dialect.  But 
let  Broca  resume  this  long-distance 
telephone  conversation. 

^'  It  is  not  only  one  serum  that  I  am 
hunting  for,  but  seven." 

«*  Seven!" 

''Yes,  the  seven  serums  that  shall 
cure  humanity  of  the  seven  capital  sins. 
Do  you  know  any  medical  laboratory 
that  will  buy  my  American  rights  for 
these  patents? " 

**  An  excellent,  ca/tVa/idea,  Broca !  " 

''  You  should  see  my  horse,  all  saddled 
with  gold-decorated  harness,  jingling 
hawks'  bells  and  waving  plumes.  Soon 
my  noble  steed  will  be  no  more.  I  shall 
sacrifice  him  for  the  good  of  science 
and  humanity.  He  will  furnish  me  an 
excellent  serum,  that  shall  cure  men, 
particularly  doctors,  of  pride.  I  have 
another  horse  whose  serum  will  cure 
attacks  of  anger." 

**  You  astound  me !  " 

'*Yet  nothing  is  astonishing  when 
medical  men  believe  in  it." 

After  this  long-distance  telephone 
message  we  visited  another  bacterio- 
logical sharp  in  his  laboratory. 

•*  Ah !  "  he  exclaimed,  **  will  you  still 
proclaim  the  fallacy  of  our  noble  school 
of  medical  science?  For  only  see,  not 
satisfied  with  bringing  comfort  to  hu- 
manity, our  science  moralizes  no  less 
on  modern  religions,  that  are  to  be  im- 
proved by  serums.  There  is  your  Broca. 
Brave  man,  it  is  true,  but  he  makes  me 
weary  trying  to  find  midday  at  fourteen 
o'clock.  I,  too,  have  discovered  serums 
in  my  laboratory,  but  I  do  not  torment 
noUe  animals  like  the  hone  to  Mcnre 
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such  boons  for  suffering  humanity.  I 
adore  horses,  particularly  the  Kentucky- 
bred  ones,  those  40-to-i  shots  that  al- 
ways win  when  the  jockeys  and  owners 
are  ready.  I  meet  antidotes  in  all  kinds 
of  other  animals  and  insects.  Why  does 
not  Broca  use  my  serum  that  cures  idle- 
ness? Why  does  he  not  inject,  for  ex- 
ample, the  serum  taken  from  the  dor- 
mouse? Why  not,  for  pride,  the  serum 
of  the  peacock ;  for  the  stealing  mania, 
the  serum  of  the  magpie ;  for  drunken- 
ness, the  serum  of  the  thrush,  always 
as  drunk  as  a  fiddler?  " 

**What  for  envy,  my  dear  Brune- 
tierre?'' 

**Frog  serum." 

**You  remember  the  fable  of  the 
ox  and  the  frog?" 

**  Ah !  but  that  was  a  fable." 

**  True ;  but  so  are  all  these  serums  J*"* 


livered  the  annual  address  to  the  Yale 
medical  seniors  on  June  27.    He  said : 

**We  are  brought  to  the  conclusion 
that  though  the  primary  function  of  our 
medical  schools  is  to  educate  practi- 
tioners of  medicine,  yet  they  ought  to 
assume  now  the  further  and  higher 
function  of  training  medical  investi- 
gators. The  requirements  of  compara- 
tive medicine  call  for  more  changes 
than  we  have  yet  mentioned.  The 
very  word  comparative  implies  that 
animals  shall  be  included  in  the  study." 
— Med.  Times, 


Function  off  fledical  Schools. 

Professor  Charles  Sedgwick  Minot, 
of  the   Harvard  Medical   School,  de- 


Shock. 

Shock  is  apt  to  be  marked  in  gun- 
shot wounds,  especially  when  free  com- 
minution of  bone  results  from  balls 
moving  at  high  rates  of  velocity.  While 
abdominal  wounds  frequently  show  pro- 
nounced shock,  I  have  seen  instances 
with  serious  visceral  complications 
showing  practically  none. — C.  B.  Nan- 
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enOLOQY  OF  LOCOnOTOR  ATAXIA.* 

BY  DAVID  I.  WOLFSTBIN,  M.D., 
CINCINNATI. 

The  announcement  of  the  title  of  this 
paper  almost  carries  with  it,  I  fear,  the 
conviction  that  no  new  light  is  to  be 
thrown  upon  the  subject.  My  object  is 
merely  the  review  of  the  present  theories 
of  causation  of  this  remarkable  malady, 
in  order  to  arrive  at  some  mutual  under- 
standing of  the  relative  importance  of 
the  various  alleged  etiological  factors. 
The  battle-ground  upon  which  I  shall 
lead  you  this  evening  is  one  already 
strewn  with  evidences  of  many  a  pre- 
vious struggle  under  a  leadership  on 
both  sides  so  far  superior  to  mine  that 
it  almost  appears  presumptuous  in  me 
to  renew  it.  In  addition  to  a  discus- 
sion of  all  the  probable  causes  of  this 
mysterious  disease,  I  wish  especially  to 
consider  the  position  in  its  causation 
which  should  be  assigned  to  syphilis. 
I  wish  to  state  in  advance  that  I  am 
desirious  of  showing  that  syphilis  is 
over-rated  in  this  particular.  It  seems 
to  me  that  this  discussion  may  be  taken 
op  in  this  community,  as  it  has  already 
been  in  others,  inasmuch  as  the  view  is 
constantly  gaining  adherents  that  loco- 
motor ataxia  is  a  syphilitic  disease. 
Whilst  in  the  profession  a  proper  criti- 
cal reserve  is  often  maintained  with 
reference  to  this  belief,  among  the  laity 
the  conviction  is  becoming  too  common 
thai  a  tabetic  has  been  a  luetic.  The 
unfortunate  victims  of  this  progressive 
and  practically  uncontrollable  disease 
must,  in  addition,  bear  the  odium  at- 


*  Read  before  the  Acmdemj  of  Medicine  of 
Cincinnati,  Januarj  15,  1900. 


tached  to  syphilis.  It  is  no  unfair 
statement  to  say  that  the  majority  of 
the  profession  and  of  neurologists  con- 
siders tabes  in  most  instances  as  a  late 
manifestation  of  syphilis.  Fournier 
was  the  first  observer  to  state  emphati- 
cally, in  1875,  that  syphilis  was  the 
cause  of  tabes,  though  one  or  two 
others  had  previously  casually  stated 
that  there  might  possibly  be  a  causal 
connection.  This  was  not  surprising 
when  one  reflects  upon  the  innumer- 
able and  totally  antagonistic  affections 
that  have  at  one  time  or  other  been  laid 
at  the  door  of  syphilis.  It  would  be 
idle  to  enumerate  them  here.  Four- 
nier's  assertion  was,  however,  received 
with  much  satisfaction,  first,  because  of 
the  profound  respect  entertained  for  his 
accurate  powers  of  observation  and  the 
overwhelming  effect  produced  by  his 
enormous  material;  and  secondly,  be- 
cause a  vista  of  a  new  therapeutic 
avenue  was  presented,  all  the  more  fas- 
cinating as  every  other  road  had  led 
only  to  failure.  In  Germany,  Erb  may 
be  considered  the  especial  champion 
of  Fournier's  view,  and  in  England 
Gowers  has  been  its  most  prominent 
advocate.  Leyden  may  be  named  as 
the  most  renowned  antagonist.  The 
newly  aroused  hopes  created  by  the 
introduction  of  specific  therapy  were 
soon  extinguished  by  the  dismal  succes- 
sion of  complete  failures  which  fol- 
lowed its  general  employment. 

Before  weighing  the  evidence  for  and 
against  lues,  it  may  be  well  to  enumer- 
ate the  other  supposedly  active  causa- 
tive agents. 

HEREDITY. 

First  comes  heredity.  There  is  very 
little  to  prove  that  tabes,  as  we  under- 
stand it  in  the  adult  form — that  ig, 
genuine   tabca — ^is   hereditary.      There 
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have  been  a  few  cases  of  tabes  in  chil- 
dren, and  it  must  not  be  denied  that  in 
some  of  these  there  was  evidence  of 
congenital  syphilis,  but  they  are  few 
and  inconclusive.  Durante  has  reported 
a  case  wherein  a  fetus  at  birth,  which 
lived  a  few  moments,  showed  a  degen- 
eration of  the  posterior  tracts,  but  it  is 
impossible  to  assert  that  this  case  would 
have  developed  into  tabes,  inasmuch 
as  such  degeneration  may  have  been 
part  of  some  other  process,  e,g,^  Fried- 
reich's ataxia,  or,  indeed,  merely  an  ex- 
pression of  disturbed  nutrition.  The 
case  gave  no  luetic  history. 

Kalischer  mentions  one  instance  of 
a  fifty-one-year-old  mother  and  her 
twenty-seven-year-old  son,  both  ta- 
betics, with  no  evidence  of  lues.  In 
another  case  a  mother  and  her  seven- 
year-old  daughter  were  tabetics,  but 
here  there  was  a  history  of  cerebro- 
spinal lues.  These  early  forms  resem- 
bling tabes  are,  I  think,  best  re- 
garded as  forms  of  spinal  syphilis, 
syphilitic  meningo-myelitis,  or  Fried- 
reich's ataxia,  though,  of  course,  an 
occasional  case  is  no  doubt  actual  tabes. 

As  attractive  as  it  would  be  to  look 
upon  Friedreich's  disease  is  an  heredi- 
tary type  of  locomotor  ataxia,  there  are 
diflFerences  irreconcilable  both  with  the 
anatomical  and  clinical  picture  of  tabes 
adultorum,  so  that  this  subject  may  be 
dismissed. 

Heredity,  therefore,  in  the  sense  of 
a  congenital  developed  form,  is  not 
worthy  of  consideration,  but  in  the 
sense  that  an  individual  may  bring  with 
him  into  the  world  a  nervous  system 
predisposed  to  tabes  a  few  words  may 
be  said.  This  will  present  no  special- 
ized form  for  tabes,  but  will  be  part  of 
that  condition  which  we  recognize  as 
the 

NEUROPATHIC    TENDENCY    OR 
DIATHESIS. 

Many  writers  assume  a  congenital 
weakness  of  the  central  nervous  system 
to  exist.  This  is  a  condition  precedent, 
and  is  really  not  much  else  than  the  old 
theory  of  ^^  locus  minor  is  resistentice'*^ 
in  a  modern  garb.  It  is  not  any  spe- 
cially localized  lesion,  but  rather  an 
essential  congenital  inferiority  of  the 


nervous  tissue  unable  to  oppose  with 
sufficient  resistance  a  variety  of  pos- 
sible insults.  If  we  are  willing  to 
accept  this  very  elastic  hypothesis,  and 
it  appears  that  at  present  we  must,  it 
may  help  us  to  explain  the  advent  of 
grave  nervous  maladies  due  apparently 
to  certain  insults  in  individual  cases, 
which  are  utterly  powerless  to  afiFect 
the  majority  of  us,  even  when  these 
same  insults  are  operative  in  far  greater 
force.  In  such  predisposed  persons 
severe  infantile  diseases,  various  ex- 
cesses in  venere,  in  Baccho,  overwork, 
or  syphilis,  readily  act  as  exciting 
causes.  In  the  nervous  system,  as  in 
tuberculosis,  we  must  assume  the  pres- 
ence of  the  **  fertile  soil,"  for  even  where 
we  are  dealing  with  such  a  positively 
known  morbus  causans  as  the  bacillus 
tuberculosis  we  are  blocked  at  the  very 
threshold  unless  the  influence  of  predis- 
position be  admitted.  Where  any  alleged 
cause,  or  causes,  operate  universally, 
and  immunity,  or  escape,  is  the  happy 
fate  of  the  majority,  then  tendency,  or 
predisposition,  becomes  an  indispen- 
sable factor  in  etiology.  Therefore, 
even  in  tabes,  the  most  zealous  advo- 
cates of  lues  must  acknowledge  predis- 
position as  an  accessory  element,  else 
all  syphilitics  would  be  tabetics.  The 
only  point  of  diflFerence  is  as  to  its  rela- 
tive importance.  With  Mobius  pre- 
disposition is  an  important  accessory, 
but  he  considers  lues  to  be  the  usual 
exciting  cause.  Borgherini,  on  the  other 
hand,  advances  this  predisposition  to 
the  dignity  of  a  real  factor,  and  this 
being  present  one  exciting  cause  is  no 
more  potent  than  any  other.  In  certain 
cases  this  appears  as  the  only  assignable 
explanation.  Thus  Sanger  reports  a 
case,  very  unique,  of  pure  tabes  in  a 
thirty-eight-year-old  virgo  intacta  with 
neither  lues  nor  any  other  cause  ap- 
parent. 

EXHAUSTION. 

Tabes,  as  is  well  known,  may  occur 
in  exhausted  conditions,  and  certain 
cases  are  hard  to  classify.  Kende  re- 
ports two  cases  in  laborers  over  sixty, 
both  in  a  very  miserable  state  of  nu- 
trition, which  he  looks  upon  as  due  to 
senile  marasmus.     There  was  no  lues, 
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but  excesses  in  Baccho  and  venere  prob- 
ably. It  is  not  easy  to  define  what 
constitutes  excess  in  this  regard. 

I  shall  have  occasion  to  mention  later 
how  degenerations  resembling  those  of 
tabes  may  follow  severe  anemia,  per- 
nicious anemia,  etc. 

A  remarkable  condition  closely  allied 
to  tabes,  and  in  which  it  is  difficult  to 
say  whether  we  are  dealing  with  the 
factor  of  exhaustion  or  toxicity,  is  the 
so-called  diabetic  tabes.  Diabetes,  of 
course,  powerfully  depraves  the  tissues 
generally,  as  shown  by  gangrene,  caries 
of  the  teeth,  and  other  trophic  disturb- 
ances. Not  infrequently  in  diabetic 
cases  there  is  loss  of  the  knee-jerk, 
ataxia,  sensory  disturbances,  and  in  a 
few  instances  genuine  tabes  has  super- 
vened. The  lost  patellar  reflex  may, 
of  course,  be  the  result  of  a  peripheral 
neuritis,  but  in  one  case  at  least  of  dia- 
betic tabes  Leichtentritt  has  shown  the 
characteristic  anatomical  cord  changes. 
It  is  rare,  however,  to  find  these  alter- 
ations limited  to  the  posterior  tracts 
(Kalmus).  In  the  two  specimens  that 
I  have  seen  the  lateral  tracts  were  also 
involved.  As  said,  these  degenerations 
may  be  either  the  expression  of  de- 
graded metabolism,  or  the  result  of  the 
direct  toxic  action  of  some  circulating 
poison  of  chemical  nature  peculiar  to 
the  diabetic  process.  This  leads  over 
naturally  to  the 

TOXIC  GROUP. 

This  comprises  ergot,  lead  and  nico- 
tin  tabes,  possibly  a  few  others.  The 
well-known  cases  due  to  ergot  poison- 
ing occurring  endemically  are  very  in- 
teresting, inasmuch  as  it  is  thus  shown 
that  a  poison  exists  with  a  specific 
affinity  for  the  posterior  spinal  nerve 
roots  and  the  posterior  tracts.  Ergot 
tabes,  however,  is  an  acute  affection 
without  any  of  the  progressive  character 
of  genuine  tabes.  Lead  poisoning  was 
the  only  probable  factor  in  a  case  of 
tabes  reported  by  Redlich  in  which 
lues  had  not  been  present. 

EXPOSURE,  COLD  AND  WET 

are  probably  responsible  for  a  few 
cases.  There  is  no  adequate  explana- 
tion. We  must  adopt  the  current  theory 


of  the  deleterious  action  of  cold,  espe- 
cially sudden  refrigeration,  i.e.,  the 
assumption  of  a  ^^ locus  minorisj^^  cu- 
taneous vascular  constriction,  with 
localized  internal  hyperemia  at  the 
weak  spot;  or  that  the  cord  alters 
tissue  resistance  so  that  the  action  of 
bacteria,  or  their  toxic  products,  is 
favored.  Hitzig  considers  that  tabes 
in  every  instance  is  the  result  of  an  in- 
fectious process  set  up  in  the  areas 
generally  selected  by  tabes,  and  places 
cold  in  the  same  class  with  syphilis  and 
other  factors  as  an  exciting  cause. 

TRAUMA. 

This  appears  as  a  factor  in  a  few 
cases.  The  literature  records  cases 
which  point  unmistakably  to  this  ele- 
ment, cases  where  the  tabes  appeared 
to  develop  quickly  after  an  injury,  and 
in  which  other  factors  could  be  ex- 
cluded. Thus  Lammers  reports  the  case 
of  a  man,  aged  thirty-nine  years,  who 
suffered  laceration  of  the  thigh  muscles. 
Patient  was  able  to  work  in  four 
weeks,  but  after  a  few  days  had  to  stop 
on  account  of  great  pain.  Seven  months 
later  there  was  ataxia,  but  slight ;  ten 
months  after  injury  there  was  pro- 
nounced ataxia,  weak  knee-jerk;  and 
two  months  later  still  loss  of  knee-jerk 
and  the  usual  signs  of  tabes.  No  his- 
tory of  lues. 

Trauma,  of  course,  can  only  produce 
tabes  where  the  condition  precedent  is 
already  present,  but  our  present  views 
of  the  pathology  of  tabes  (which  I  re- 
serve for  a  later  paper)  make  clearer 
how  continuous  irritation,  or  even  sud- 
den violence,  may  give  rise  to  secondary 
cord  lesions.  Now  that  we  know  the 
anatomy  of,  and  inter-dependence  of 
the  sensory  system,  it  is  easier  to  under- 
stand that  the  starting-point  of  a  tabes 
may  be  at  the  periphery.  It  appears 
that  a  lesion  of  the  peripheral  sensory 
fibres  may  involve  the  ganglionic  cells 
of  the  posterior  root  ganglia,  which  are 
their  trophic  centres,  and  through  these, 
and  even  possibly  skipping  past  them^ 
affect  the  central  fibres.  Each  ganglion 
cell  of  the  root  ganglion  sends  out  two 
fibres,  one  of  which,  the  peripheral, 
passes  outwards  to  the  skin  ;  the  other, 
the  central,  inwards  to  the  cord.    These 
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central  fibres,  which  are,  of  course,  the 
posterior  nerve  roots,  enter  the  cord, 
and  for  the  most  part  run  upwards  in, 
and,  indeed,  practically  form,  the  pos- 
terior cord  tracts.  Injury,  therefore, 
at  the  skin  end,  to  the  peripheral  fibre, 
or  to  the  root  ganglion  cells,  or  to  the 
posterior  root  fibres  between  the  ganglia 
and  the  cord,  or,  finally,  to  these  fibres 
during  their  intramedullary  course,  may 
all  produce  tabes.  Some  objections  may 
be  urged  against  this  view,  but  I  merely 
advance  this  much  in  explanation  of  the 
possible  origin  of  tabes  in  some  cases. 

The  mode  of  action  of  trauma  is 
hereby  explained,  and  we  are,  I  think, 
justified  in  ranking  it  among  the  prob- 
able causes.  Lesions,  therefore,  of 
sensory  cutaneous  nerves,  of  mixed 
peripheral  nerves,  possibly  even  of 
motor  nerves,  and,  indeed,  if  Batten's 
observations  regarding  the  existence  of 
the  nervous  muscle-plates,  or  muscular 
sensory  end-organs,  be  correct,  even 
lesions  of  muscle  may  be  the  initial 
lesion  of  a  tabes. 

GONORRHBA. 

In  very  many  cases  we  can  obtain 
a  history  of  a  simple  or  complicated 
gonorrhea.  Possibly  a  few  cases  of 
gonorrhea  were  really  syphilis.  Some 
writers  believe  gonorrhea  to  be  a  possi- 
ble cause.  If  we  adopt  statistical  argu- 
ments it  would  be  very  easy  to  prove  a 
connection,  and  it  is  a  question  if  we 
are  not  on  as  sure  ground  as  in  the  case 
of  lues.  Firstly,  we  know  the  cause, 
and,  furthermore,  know  that  it  has  been 
found  widespread  in  many  of  the 
organs,  and  by  Petrone  in  the  blood ; 
secondly,  it  does  produce  arthritis,  and 
extensive  peripheral  neuritis  —  why 
should  it  not  also  invade  the  cord  ? 

Hermanides  relates  a  case  of  a  per- 
sonal friend  of  forty-three  whom  he 
had  known  since  his  fifteenth  year. 
Lues  could  be  absolutely  excluded.  In 
his  twenty-ninth  year  patient  had  a 
severe  case  of  gonorrhea.  Four  weeks 
later  there  developed  a  left,  then  a  right 
sciatica,  with  pains  of  obstinate  and 
lancinating  character.  Six  years  later 
he  had  ataxia,  gastric  crises,  par- 
esthesias, anesthesias,  loss  of  knee-jerk, 
pupillar   rigidity   and   vesical    paresis. 


The  patient  himself  looked  upon  his 
gonorrhea  as  the  cause.  Other  cases 
might  be  cited,  but  this  is  a  sample. 

BXCBSSBS    IN    VBNBRB    AND 
ALCOHOL 

have  also  been  made  to  act  as  causes, 
especially  the  former ;  indeed,  from  the 
mildest  neurasthenia  to  progressive 
paralysis  we  are  constantly  confronted 
with  this  alleged  factor.  Inasmuch  as 
tabes  so  often  singles  out  robust  men — 
men,  too,  with  a  promising  sexual 
future  before  them — it  is  hard  to  arrive 
at  anything  conclusive.  Sexual  over- 
indulgence is  so  common,  and  in  so 
many  instances  the  penalty  meted  out 
is  not  visible  this  side  of  the  Jordan, 
that  it  is  over-estimated,  in  my  judg- 
ment. The  argument  advanced  is  the 
usual  commencement  of  the  process  in 
the  lumbo-dorsal  region  in  close  prox- 
imity to  the  genito-spinal  centre  for 
erection,  ejaculation,  etc.,  which  centre 
is  connected  to  the  genital  organs  by 
fibres  **  predestined  to  intense  and  fre- 
quent irritation,"  and  that  such  stimuli 
might  pass  upward  in  excess,  and 
finally  produce  degeneration  by  over- 
exhaustion.  If  this  theory  were  correct 
it  could  not  explain  the  cervical  form 
of  tabes,  where  the  lower  cord-levels 
are  not  implicated;  nor  those  cases 
which  in  the  beginning  of  the  tabes 
show  exaggerated  sexual  activity;  nor 
those  cases,  finally,  in  which  impotence 
appears  very  late  or  not  at  all. 

In  the  foregoing  the  various  factors 
have  been  named,  and  to  each  I  have 
tried  to  attach  its  relative  value.  No 
one  of  them  is  entitled  to  the  dignity 
of  a  specific  cause,  nor  can  either  of 
them,  in  and  of  itself,  explain  satisfac- 
torily a  single  case,  unless  for  each  the 
additional  factor  of  predisposition  be 
employed.  We  shall  now  see,  I  think, 
that  we  cannot  invest  syphilis  with  any 
greater  power  than  is  herein  embodied, 
although  it  may  appear  to  be  operative 
in  a  greater  proportion  of  cases.  The 
principal  argument  in  favor  of  the 
syphilitic  etiology  is  the  statistical,  for 
there  is  no  gainsaying  the  fact  that  in 
a  large  number  of  cases  we  obtain  a 
previous  history  of  lues.      These  statis- 
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tics  of  different  compilers  vary,  one 
might  almost  say,  with  the  activity  of 
their  partisanship.  Thus,  lately.  Four- 
nier  has  published  a  list  of  5, 167  cases  of 
syphilis,  of  which  758  cases  were  con- 
fined to  the  central  nervous  system,  and 
of  these  758  cases,  628  were  tabes — 
a  startling  preponderance.  Reumont, 
on  the  other  hand,  found  in  3,600  cases 
of  syphilis,  290-— 8.5  per  cent.^-of  nerv- 
ous disease,  of  which  40  cases — 1.4  per 
cent. — were  tabes. 

I  shall  read  a  few  figures  to  show 
this  great  variance  in  statistics : 

Erb,  probably  the  most  enthusiastic 
champion  of  the  r6le  of  lues,  obtains  a 
record  of  92^  per  cent,  syphilitic  out  of 
a  total  of  about  600  cases. 

Dejerine  even  shows  97  per  cent. 

Senator  and  Mendel,  70  per  cent. 

Bernhardt,  60  per  cent. 

Gerhardt,  50  per  cent. 

Naegeli,  a  firm  opponent,  shows,  in 
1,043  cases,  46  per  cent. 

Oppenheim,  who  is  not  positive,  30 
per  cent,  in  100  cases. 

Topinard,  in  114  cases,  14  per  cent. 

Mayer,  in  19  cases,  none. 

Kende  and  Storbeck  have  just  pub- 
lished excellent  articles  taking  ground 
against  lues,  and  obtain  percentages  of 
50  per  cent,  and  30^  per  cent,  respec- 
tively, but  Kende  says  that  in  his  series 
of  54  cases,  whilst  15  gave  a  history  of 
lues,  apd  9  of  lues  and  blennorrhea,  he 
himself  was  certain  of  the  diagnosis  of 
lues  in  only  4  cases. 

Collins,  in  this  country,  gives  about 
75  per  cent. 

Statistics,  then,  is  the  weapon  which 
has  given  to  syphilis  its  position.  This 
position,  therefore,  may  be  attacked  in 
two  ways :  first,  by  showing  the  diffi- 
culties attaching  to  this  statistical  pro- 
cedure; next,  by  advancing  counter- 
arguments of  different  nature. 

With  reference  to  statistics  in  syph- 
ilis great  reserve  must  be  maintained. 
Nothing  is  more  difficult  than  to  obtain 
a  trustworthy  history  of  lues,  as  in  the 
attempt  every  characteristic  of  human 
nature,  from  unsuspecting  ignorance  to 
deliberate  deception,  may  be  encoun- 
tered. In  the  lower  walks  of  life  pa- 
tients are  often  unable  to  state,  deny- 
ing or  affirming,  it  has  often  seemed  to 


me,  in  deference  to  some  suggestive 
influence  of  the  physician.  Some  will 
admit  having  had  a  sore,  but  cannot 
remember  whether  there  was  one  or 
several,  so  that  undoubtedly  many  a 
case  of  ulcus  molle  has  gone  into  the 
list  as  a  true  chancre.  This  does  not 
disturb  the  syphilophiles,  for  when  it 
is  a  question  of  a  high  percentage  soft 
and  hard  sores  become  identical.  In 
other  cases  where  there  may  have  been 
a  simple  abrasion  on  the  penis,  with  no 
secondary  symptoms,  if  a  tabes  develop 
later  the  abrasions  attain  to  the  import- 
ance of  an  initial  chancre.  Again, 
any  roseola,  or  sore  throat,  rheumatic 
pain,  enlarged  gland,  or  periosteal 
node,  or  night  headache,  is  accepted  ab 
evidence  of  lues,  often  without  the  least 
critical  analysis.  In  hunting  for  ana- 
tomical remains  of  lues  it  is  extremely 
difficult  to  say  whether  any  of  these  un- 
mistakably indicate  lues.  Scleradenia, 
Kaposi  himself  says,  may  follow  such 
different  conditions  that  no  one  could 
positively  declare  glandular  enlarge- 
ment to  represent  previous  syphilis. 
And  nevertheless,  if  one  enlarged  epi- 
trochlear  gland  can  luckily  be  felt,  the 
case  for  some  observers  becomes  sus- 
picious, and  a  suspicious  case  is  a 
settled  case  for  syphilis.  As  to  scars 
on  the  penis,  a  hard  chancre  is  very  apt 
to  leave  no  scar  at  all,  and  herpetic  or 
other  simple  abrasions  may  leave  scars. 
Even  if  there  has  been  a  primary  sore 
of  indefinite  character,  and  treatment 
has  been  postponed  until  the  appear- 
ance of  a  supposed  secondary  roseola, 
or  if  the  case  be  first  seen  when  a 
suspicious  skin  eruption  has  appeared, 
there  is  still  room  for  doubt,  for  I  have 
seen  excellent  dermatologists  disagree 
in  the  diagnosis  of  just  such  eruptions. 
The  general  practitioner,  too,  and 
even  the  specialist  who  has  the  pa- 
tient's welfare  and  his  own  reputation 
in  view,  very  often  gives  the  patient 
and  himself  the  benefit  of  the  doubt  by 
proceeding  as  follows  :  Often  constitu- 
tional treatment  will  be  instituted  where 
there  has  been  a  suspicious  sore  without 
waiting  for  the  roseola ;  or  the  required 
interval  is  allowed  to  pass,  and  if  the 
secondary  symptoms  fail  to  appear  in- 
ternal treatment  is  still  commenced,  **  to 
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be  on  the  safe  side. ' '  Neither  the  doctor 
nor  the  patient  ever  knows  positively 
whether  syphilis  was  really  present,  but 
if  tabes  ensue  ten  or  fifteen  years  later, 
and  the  question  be  asked  by  the  new 
physician,  any  answer,  doubtful  or  posi- 
tive, puts  the  case  into  the  syphilis  row. 
In  a  given  case,  therefore,  there  are 
many  factors  to  be  considered  before 
we  should  feel  inclined  to  accept  a  luetic 
history  as  authentic.  The  presence  of 
a  primary  sore  is  not  enough ;  the  fact 
that  an  inunction  series,  or  potassium 
iodide  treatment  had  been  undertaken,  is 
not  conclusive ;  and  lastly,  the  so-called 
persistent  lesions  of  syphilis,  including 
the  papillar  enlargement  at  the  base  of 
the  tongue,  are  of  quite  doubtful  value. 
In  women  the  question  as  to  miscarriages 
will  be  asked,  and  a  positive  answer 
gives  the  case  to  the  syphilis-gleaner. 
Abortus  is,  of  course,  a  good  sign  of 
maternal  lues,  but  it  is  by  no  means  in- 
fallible. Among  more  intelligent  pa- 
tients lues  will  occasionally  be  denied 
where  it  has  actually  existed,  and,  on 
the  other  hand,  I  have  seen  two  tabetics 
present  themselves  with  the  statement 
that  inasmuch  as  they  had  tabes,  they 
must  have  had  syphilis,  though  they 
could  not  recall  it. 

How  are  the  great  variations  in  sta- 
tistics to  be  explained?  In  the  first 
place,  this  discrepancy  is  an  inherent 
evil  of  the  statistical  method  itself; 
secondly,  there  is  the  inevitable  bias 
towards  the  pet  theory  and  the  wish 
to  make  '*the  figures  and  facts  fit;" 
thirdly,  there  are  peculiarities  in  the 
composition  of  the  clienteles  of  indi- 
vidual physicians.  Thus  Fournier,  who 
sees  so  many  syphilitics  in  his  special 
work,  would  naturally  see  more  cases 
of  tabes  who  have  had  syphilis. 

Naegeli  found  among  1,450  non- 
tabetics  that  in  22^  per  cent,  a  previous 
history  of  lues  could  be  obtained,  and  is 
inclined  to  place  the  general  distribu- 
tion of  syphilis  at  this  figure.  Whilst 
Naegeli's  percentage  is  undoubtedly 
too  high,  still  in  interpreting  any  series 
of  figufes  it  should  be  remembered  that 
among  civilized  races  the  number  of 
people  who  have  had  syphilis  ranges 
from  fifteen  to  twenty  in  the  hundred, 
in  all  probability.     Storbeck,   writing 


from  Leyden's  clinic,  found  in  108 
cases  as  follows:  Syphilitic  20.3  per 
cent.,  uncertain  21  per  cent.,  non-syph- 
ilitic 58^  per  cent. ;  and  if  he  accepted 
his  uncertain  cases  as  syphilitic,  then 
his  percentage  was  syphilitic  30^,  non- 
syphilitic  69^  per  cent.  Thus  his  highest 
percentage,  which  I  think  represents 
honest  interpretation,  is  only  8^  to  15 
per  cent,  more  than  the  general  distri- 
bution of  lues,  and  this  plus  is  readily 
explained  without  assuming  any  direct 
causal  relationship  between  syphilis 
and  tabes.  As  regards  statistics,  if  they 
are  honestly  made  the  adverse  ones  de- 
serve the  same  trust  as  do  the  favorable 
ones. 

What,  now,  are  the  counter-argu- 
ments ?  If  tabes  is  a  syphilitic  infection 
it  must  undoubtedly  be  considered  as  a 
tertiary  form,  but  it  presents  not  the 
slightest  resemblance.  Tertiary,  or  vis- 
ceral syphilis,  is  a  pathological  process 
in  which  we  have  either  arterial  changes 
leading  to  thickening  of  the  walls  and 
diminution  of  calibre,  or  localized  tissue 
proliferations,  either  nodular  or  diffuse ; 
in  short,  chronic  inflammatory  pro- 
cesses with  exuberant  cellular  growth, 
and  subsequent  interstitial  overgrowth. 
All  modern  pathologists  look  upon  tabes 
as  a  primary  degenerative  process  in 
sensory  elements,  and  not  at  all  inflam- 
matory in  its  nature.  Degeneration  of 
this  noble  nervous  tissue  causes  defects 
which  in  time  are  filled  in  compensa- 
torily  by  a  proliferation  of  the  glia 
tissue.  We  have  no  evidence  that 
syphilis  ever  produces  lesions  of  this 
type.  The  evidence  offered  by  post- 
mortem material  is  not  in  favor  of  the 
relationship.  A  very  small  percentage 
of  cases  of  tabes  shows  any  accompany- 
ing syphilitic  manifestations.  Visceral 
syphilis  is  never  accompanied  by  tabes, 
nor  in  tabes  do  we  find  visceral  syph- 
ilis in  any  other  organs  (Virchow). 

The  friends  of  syphilis  also  advance 
the  argument  that  it  is  in  the  improp- 
erly treated  cases  where  specific  medi- 
cation was  not  employed,  or  inefficiently 
employed,  that  tabes  is  apt  to  appear. 
In  cases  of  this  category  we  should  cer- 
tainly expect,  instead  of  tabes,  visceral 
or  tertiary  manifestations,  for  it  is  to 
ward  off  just  these  destructive  tertiary 
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lesions  that  we  push  our  specific  treat- 
ment. Others  assert  that  even  in  cases 
which  have  been  thoroughly  treated 
tabes  may  nevertheless  appear.  Now 
it  does  not  seem  reasonable  to  me,  if 
we  flatter  ourselves  that  we  accomplish 
anything  at  all  by  antisyphilitic  treat- 
ment, surely  the  pride  of  therapeutics, 
that  if  mercury  and  potassium  iodide 
are  able  to  ward  off  visceral  syphilis,  the 
very  gravest  form  of  the  syphilitic  virus, 
with  unlimited  capacity  for  destruc- 
tion, that  we  should  still  be  unable  to 
prevent  the  occurrence  of  tabes,  or  in- 
fluence it  after  it  has  once  appeared. 

These  manifest  inconsistencies  force 
the  partisans  of  lues  to  other  hypo- 
theses. Foumier's  view  that  tabes  is  a 
tertiary  form  of  syphilis  modified  by 
the  histological  peculiarities  of  the  cord, 
and  therefore  reacting  negatively  to 
specific  treatment,  is  certainly  un- 
tenable, inasmuch  as  we  do  have  a 
spinal  syphilis  attacking  the  cord  in  all 
constituents  and  areas,  showing  no  such 
marked  special  predilection  as  does 
tabes,  and  far  more  amenable  to  treat- 
ment. Other  writers  evolve  other 
hypotheses.  Thus  Mobius  does  not 
consider  tabes  as  a  tertiary  syphilis,  or, 
indeed,  as  a  form  of  syphilis  at  all,  but 
calls  it  a  metasyphilitic  infection  or 
process,  i.e.,  the  syphilitic  virus  results 
in  the  production  of  a  disease  due  to, 
but  still  different  from,  syphilis. 

Hitzig  invents  a  new  form  of  syph- 
ilis, which  is  represented  by  tabes,  and 
calls  it  the  quaternary  from. 

Strumpell  speaks  of  a  postsyphilitic 
infection — of  a  syphilotoxin  which 
localizes  in  the  cord  and  produces  tabes. 
Considering  that  we  do  not  know  that 
syphilis  is  due  to  bacteria,  nor  that 
the  syphilis  virus  is  at  all  of  the  nature 
of  bacterial  toxins,  this  view  is  entirely 
unjustifiable.  Surely,  we  have  no  analo- 
gous infectious  disease  where  a  toxin 
may  be  dormant  anywhere  from  ten  to 
forty  years  after  a  supposed  infection, 
and  then  produce  a  progressive  de- 
generation like'the  tabetic. 

Another  diflScult  argument  to  combat 
is  the  behavior  of  tabes  to  specific  medi- 
cation. If  the  syphilitic  virus  goes  on 
increasing  in  potency,  so  that  in  the 
tertiary  period  its   damage   is  greater 


than  in  the  previous  periods,  this 
potency  is  certainly  not  diminished 
when  it  produces  tabes.  Now  if  we 
are  calm  and  confident  in  the  presence 
of  this  virus,  even  in  its  dreaded  ter- 
tiary form,  why  are  we  so  dejected  and 
hopeless  when  we  encounter  the  meta- 
syphilitic, postsyphilitic,  or  quaternary 
syphilitic  tabes?  The  answer  usually 
given  is  that  mercury  and  potassium 
iodide  are  specifics  for  the  true  virus 
of  syphilis,  but  not  for  this  modified 
syphilo-tabetic  virus.  If  tabes  is  not 
syphilitic,  but  only  metasyphilitic  or 
postsyphilitic,  I  think  it  just  as  well  to 
stop  begging  the  question  and  call  it  by 
its  right  name,  non-syphilitic. 

Only  zealots  will  claim  cures  of  tabes 
from  specific  treatment.  Occasionally 
a  temporary  improvement  may  be  noted. 
I  have  at  present  one  such  case  wherein 
I  employed  it,  for  I  do  not  think  that  a 
course  of  mercury  and  potassium  iodide 
is  at  all  harmful.  After  four  months 
of  peace  a  severe  attack  of  lancinating 
pains  disturbed  any  pleasing  prognosis 
I  may  have  formed,  and  two  or  three 
more  similarly  unexpected  thunder-claps 
will  no  doubt  annihilate  thie  patient's 
present  condition  of  euphoria. 

Kende  has  seen  improvement  follow 
when  non-luetic  tabetics  were  given 
mercurial  inunctions,  and  has  also 
seen  temporary  betterment  in  syphilitic 
tabetics  after  inunctions  of  zinc  oxide. 
Kende  mentions  the  following  instruc- 
tive case : 

R.  M.,  father  of  nine  children,  aged 
fifty-nine.  When  twenty-nine  had  an 
ulcus  which  healed  in  four  weeks  with- 
out secondary  symptoms.  During  last 
year  has  had  a  gumma  on  lingual  mar- 
gin. Has  also  incontinentia  urinae,  loss 
of  knee-jerk,  Romberg,  amaurosis  and 
hypesthesia,  i.e.,  tabes.  After  inunc- 
tion rapid  disappearance  of  gumma,  no 
influence  whatever  on  the  tabes. 

There  are,  of  course,  occasional 
marked  improvements.  Leyden  and 
Kalischer  ascribe  these  to  one  of  the 
following  circumstances : 

I.  Spontaneous  remissions  which 
naturally  occur  in  the  course  of  a  pro- 
gressive malady  like  tabes,  there  being 
periods  when  the  disease  remains  ap- 
parently at  a  standstilU 
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2.  (a)  General  improvement  in  nu- 
trition and  metabolism  often  follows  the 
use  of  mercury  and  potassium  iodide. 

(6)  Suggestion,  to  which  tabetics 
are  extremely  susceptible.  They  wander 
from  physician  to  quack,  and  back  again, 
in  search  of  relief,  and  are  credulous  to  a 
ludicrous  degree.  I  know  of  one  case 
that  traveled  two  thousand  miles  across 
the  continent  to  be  treated  with  arc- 
light  baths. 

3.  False  diagnosis.  Tabes  is  some- 
times diagnosed  when  we  are  really 
dealing  with  pseudo-tabes  syphilitica, 
syphilitic  meningo-myelitis,  etc.  Such 
cases  may,  of  course,  respond  favorably 
to  specific  treatment. 

Another  interesting  phase  of  the 
question  is  that  of  the  supposed  identity 
of  dementia  paralytica  and  tabes  dor- 
salis. 

There  are  a  few  writers  who  look 
upon  progressive  paralysis  as  a  iades 
cerehralts^  and  who  consider  it  and 
tabes  dorsalis  as  identical  processes,  only 
differing  in  localization.  Dementia 
paralytica  is  often  due  to  lues,  locomo- 
tor ataxia  is  also  due  to  lues,  hence  it 
is  declared  that  in  both  there  is  a  com- 
mon etiology  and  pathology.  This 
theory  will  not  bear  close  inspection. 
It  is  true  that  in  a  few  cases  of  dementia 
paralytica  a  symptom-complex  like  the 
tabetic  has  been  associated,  and  the 
converse  is  also  true,  that  spinal  tabes 
has  been  followed  by  so-called  cerebral 
tabes.  However,  in  a  recent  discussion 
before  the  London  Pathological  Society, 
Gowers  said  **that  he  regarded  the 
question  of  the  identity  of  tabes  dor- 
salis and  general  paralysis  as  rather  one 
of  words,  for  whilst  all  could  see  that 
some  examples  of  each  disease  presented 
exactly  the  same  signs  and  symptoms, 
no  amount  of  common  causation  could 
create  identity  of  disease  which  differed 
so  widely  in  every  manifestation  as  the 
cerebral  form  of  general  paralysis  and 
the  pure  form  of  tabes." 

There  are  clinical  points  of  differ- 
ence, and  even  anatomical,  for  an  ex- 
pert can  readily  determine  that  the 
cord  changes  in  tabo-paralysis  present 
a  different  picture  from  those  of  the 
ordinary  tabes.  In  both  diseases  there 
is  undoubtedly  great  similarity  in  the 


underlying  pathological  process.  There 
is  in  both  affections  a  primary  degenera-  • 
tion  of  nervous  elements,  ganglion  cells 
and  fibres,  with  secondary  proliferation 
of  the  neuroglia,  but  there  is,  as  said, 
neither  clinical  nor  anatomical  identity. 
If  we  once  admit  that  the  sensory  sys- 
tem—  that  is,  the  afferent  apparatus 
conducting  external  impressions  in- 
wards—  is  a  continuous  circuit  from 
periphery  to  cortex,  even  though  inter- 
rupted at  several  stations,  there  is  really 
no  cogent  reason  why  a  spinal  process 
should  not  occasionally  merge  into  a 
cerebral.  I  mean  to  say  that,  whereas, 
in  a  tabes,  as  a  rule,  the  upper  limit  of 
the  process  is  in  the  endings  of  the  long 
tracts  of  GoU  and  Burdach,  the  nuclei 
of  the  posterior  tracts,  why  should  not 
the  process  pass  through  these  and 
along  the  fillet  and  cerebral  sensory 
tracts  to  the  thalamus  opticus,  and  from 
here  finally  to  the  cortex?  Similarly, 
why  should  not  the  same  process  in  a 
so-called  cerebral  tabes  occasionally 
travel  downward  from  the  cortex  along 
these  parts  to  the  cord  ?  That  this  so 
rarely  happens  is  good  evidence  for  the 
neuron  theory,  even  admitting  its  weak 
points.  If  the  nervous  tissue  repre- 
sented an  unbroken  continuity,  why 
should  pathological  processes  find  lim- 
iting points  beyond  which  they  do  not 
pass?  The  answer  is  because  there  are 
stations  in  the  circuit  which  act  as 
barriers.  Therefore,  I  look  upon  the 
occasional  association  of  tabes  with 
general  paralysis  not  as  the  extension 
upward  or  downward  of  an  identical 
process,  but  as  a  multiple  localization 
of  two  lesions  no  doubt  closely  allied  in 
nature.  But  aside  from  all  this,  the 
final  proof  that  dementia  paralytica  is 
a  syphilitic  infection  is  still  missing. 
Alcohol  and  overwork  are  admittedly 
potent  factors,  as  well  as  other  causes, 
and  before  any  clinical  resemblance 
between  the  two  affections  is  made  to 
plead  for  causal  identity  the  position  of 
lues  in  both  affections  must  become 
much  securer.  Krafft-Ebing  tried  to 
inoculate  twelve  paralytic  dements  with 
syphilis  and  failed.  He  therefore  argued 
that  inasmuch  as  all  twelve  were  im- 
mune against  syphilis,  they  must  have 
bad  syphilis  previously,  and  hence  that 
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their  dementia  was  a  syphilitic  disease. 
Aside  from  the  thoroughly  reprehen- 
sible character  of  these  experiments, 
the  certainty  of  contracting  infectious 
disease  is  no  such  fixed  or  invariable 
law  as  Krafft-Ebing's  logic  implies. 
There  are  many  instances  where  in- 
oculation of  virulent  virus  has  not  been 
followed  by  disease;  besides,  no  one 
can  estimate  the  degree  to  which  civili- 
zation has  already  syphilized  us,  so  that 
undoubtedly  there  exists  a  natural  im- 
munity against  syphilis.  On  the  other 
hand,  his  logic  is  dangerous,  and  cuts 
both  ways,  for  in  several  reported  cases 
of  tabes  syphilis  was  contracted  after 
the  onset  of  the  tabes,  and  the  tabes, 
therefore,  could  not  have  been  syphil- 
itic, the  usual  view  being  that  one 
attack  generally  confers  immunity 
against  subsequent  syphilis. 

There  are  other  strong  arguments 
which  must  be  brought  forward  against 
the  syphilophiles.  Tabes  is  extremely 
rare  where  syphilis  is  widespread,  and 
among  certain  races  having  a  markedly 
large  proportion  of  syphilis  it  is  infre- 
quent. Dravie  Trennen  has  shown  that 
in  certain  areas  in  Arkansas  nearly  all 
the  negroes  are  luetic,  and  that  tabes  is 
practically  absent  among  them.  The 
same  is  also  true  for  Japan.  Abyssinia 
is  a  happy  land,  whose  inhabitants,  ac- 
cording to  Goltzinger,  are  syphilitic  to 
about  80  per  cent,  of  the  population, 
showing  also  many  delightful  tertiary 
forms  rarely  seen  elsewhere.  Here 
tabes  is  a  curiosity.  The  Kirghiz  Tar- 
tars, among  whom  *' every  other  man 
and  woman  almost  "  is  a  syphilitic,  and 
among  the  East  African  savages,  who 
are  ravaged  by  syphilis,  tabes  is  almost 
unknown.  Gliick,  in  a  strong  article, 
relates  his  experience  in  Bosnia  and 
Herzegovina.  He  is  head  of  a  large 
hospital  in  Seravejo,  and  during  the 
last  fifteen  years  has  seen  an  enormous 
amount  of  lues.  Syphilis  prevails  in 
those  provinces  to  such  an  extent  that 
in  certain  hamlets  the  non-syphilitics 
were  the  exception.  He  saw  the  very 
worst  forms  of  tertiary  disease,  all 
forms  of  gumma,  bone,  laryngeal  and 
liver  syphilis,  and  of  the  central  ner- 
vous system,  and  not  one  case  of  tabes 
did  he  see.    There  were  very  many  neg- 


lected cases,  which,  says  Gliick,  is  ex- 
plained by  the  ignorance  and  supersti- 
tion of  the  people,  the  vast  number  of 
cases  and  the  great  paucity  of  phy- 
sicians. This  ought,  therefore,  to  effec- 
tually dispose  of  the  assertion,  he  says, 
that  inefficiently  treated  cases  are  pre- 
disposed to  tabes.  Gliick  also  conferred 
with  several  very  busy  coUeagfues  in 
large  practice  and  with  hospital  posi- 
tions, and  who  had  to  examine  a  great 
many  recruits  each  year,  and  their 
answer  was  that  they  had  seen  almost 
everything  due  to  lues  except  tabes. 

Another  argument  against  syphilis  is 
the  great  rarity  of  tabes  among  prosti- 
tutes, although  they  are  subjects  to  a 
great  degree  of  syphilis  and  gonorrhea. 
Lewin  found  in  eight  hundred  syph- 
ilitic women  five  cases  of  disease  of  the 
nervous  system,  but  no  tabes. 

These  are  the  principal  arguments 
against  syphilis.  One  might  also  ad- 
vance the  great  rarity  of  tabes  among 
primitive  peoples,  and  its  greater  preva- 
lence in  towns  and  cities,  as  pleading 
for  some  other  factor.  One  can  never 
estimate  the  frequency  of  any  particular 
disease  in  former  and  more  primitive 
epochs  with  any  degree  of  satisfaction. 
That  civilization,  with  its  attendant 
evils,  the  unceasing  and  harassing  effect 
of  **the  struggle  for  existence,"  the 
pitiless  competition  necessitated  by  the 
attempt  to  maintain  position  in  our 
modern  society,  predisposes  to  diseases 
of  this  class,  must  be  admitted..  The 
very  fact  that  the  inhabitants  of  rural 
districts,  less  exposed  to  the  baleful 
influences  of  these  adverse  economio 
factors,  show  such  marked  exemption, 
and  that  among  highly  syphilitic 
peoples  such  as  the  Abyssinians  and 
the  Kirghiz  Tartars,  who  are  nomads, 
tades  is  so  rare,  seems  to  indicate  the 
deleterious  influence,  in  this  respect,  of 
civilization. 

Unfortunately,  this  paper  cannot  do 
more  in  explanation  of  the  etiology 
than  to  advance  another  theory,  which, 
though  largely  mere  hypothesis,  is  so 
full  of  thought  and  sound  reasoning 
that  I  shall  crave  your  permission  to 
present  it. 

Recognizing  the  inadequacy  of  proof 
alleged  in  support  of  the  various  excit- 
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ing  causes,  Edinger  has  attempted  to 
furnish  a  common  basis  in  order  that 
their  probable  mode  of  action,  as  well 
as  the  nature  of  the  condition  precedent, 
might  be  better  understood.  He  calls 
it  the  **  theory  of  over-exertion,"  and 
founds  it  upon  two  excellent  premises. 
The  first,  that  of  Weigert,  maintains 
that  whenever  any  of  the  so-called 
parenchymatous  tissues,  i.e,^  tissues  of 
specialized  function,  are  destroyed  and 
disappear,  their  place  is  filled  always 
by  a  proliferation  of  the  so-called  in- 
terstitial tissue.  All  defects  anywhere 
are  filled  in  by  this  tissue,  which  stands 
to  the  nobler  tissues  as  does  the  weed 
to  the  flower.  What  is  known  as  in- 
terstitial inflammation  is  therefore 
merely  an  overgrowth  of  this  subordi- 
nate tissue  in  compliance  with  nature's 
demand  that  the  place  of  the  more 
highly  gifted,  but  less  resistant,  active 
tissue  be  filled  in  by  the  hardier,  but 
less  valuable,  connective  tissue.  The 
second  premise  is  that  of  Roux.  This 
states  the  same  proposition  in  different 
terms,  viz.,  that  the  different  tissue 
elements  stand  towards  each  other  in 
the  r6le  of  conflicting  forces,  each  cell 
and  every  part  constantly  struggling 
for  self-preservation,  just  as  one  com- 
plete organism  must  be  in  constant 
combat  to  maintain  itself.  Edinger, 
admitting  his  debt  to  these  two  hypo- 
theses, then  develops  his  own  theory. 
The  active  cellular  elements  are  sub- 
jected, unceasingly  to  all  forms  of  irri- 
tation {der  Reiz)^  as  a  result  of  which 
they  undergo  the  consecutive  phases  of 
activity,  decay  and  repair.  Now  the 
effect  of  these  irritants  depends  upon 
their  own  intensity,  and  upon  the  in- 
herent and  acquired  vitality,  i.e.,  re- 
sistance, of  the  cells.  Under  ordinary 
conditions  the  recuperation  of  the  cell 
may  be  said  to  be  dependent  upon  its 
function — that  is,  its  capacity  for  as- 
similating the  elements  of  its  own 
regeneration  is  in  direct  proportion  to 
its  own  functional  activity,  Edinger 
assumes,  however,  thai  under  unfavor- 
able conditions  the  function  of  the  cell 
becomes  itself  an  irritant.  With  vari- 
ous ** coarse"  forms  of  tissue  irritants 
we  are  familiar,  but  we  have  only  an 
inadequate  conception  of  imperceptible 


irritants  of  finer  grain,  but  of  whose 
existence  we  are  nevertheless  quite 
sure.  Of  this  latter  group  are  the 
changes  brought  about  by  relative  or 
absolute  over-function,  and  it  appears 
to  me  merely  to  represent  that  which 
we  usually  term  *'wear  and  tear,"  or 
**the  constant  dropping  that  wears 
away  the  stone."  When  function,  as 
is  usual,  leads  to  the  repair  and  strength- 
ening of  the  cell,  followed  by  renewed 
furction  in  undiminished  force,  we 
m  ly  assume  that  the  loss  of  substance 
which  succeeds  the  function  is  rapidly 
and  completely  made  good;  in  other 
words,  compensation  is  sufficient. 
Where  this  compensation  does  not  fol- 
low the  **  damage"  {Begriff  der  Schd- 
digung)  done  the  cell  by  its  own  func- 
tion, both  loss  of  function  and  cellular 
exhaustion  may  result. 

It  is  easy  to  understand  that  exces- 
sive function  may  lead  to  cellular  exhaus- 
tion, cellular  death  and  replacement 
with  tissue  of  low  rank.  This  is  seen  in 
all  hypertrophies  after  loss  of  compensa- 
tion. In  certain  individuals,  however, 
even  ordinary  functional  demands,  not 
extraordinary,  will  produce  cellular  ex- 
haustion more  rapidly,  and  when  com- 
pensation for  such  *  *  damage  ' '  is  not 
readily  and  instantly'  made  the  exhaus- 
tion tends  to  become  permanent,  and 
finally  cell-death  must  ensue.  This 
tissue  death  in  the  central  nervous  sys- 
tem (and  no  doubt  elsewhere)  consti- 
tutes a  degeneration — a  primary  non- 
inflammatory process.  What  we  term 
**  gray  degeneration  "  may  be  best  con- 
sidered as  a  primary  exhaustion  de- 
generation. It  certainly  has  nothing  in 
common  with  inflammation,  and  is  the 
exact  opposite  of  a  sclerosis.  Wherever 
tissue  repair  or  regeneration  falls  short 
of  the  standard  of  tissue  consumption 
we  may,  as  said  before,  look  for  func- 
tional deficiency,  cellular  exhaustion 
and  tissue  degeneration.  This  condi- 
tion of  the  tissues  will  be  soonest 
brought  about  where  inherited  or  ac- 
quired causes  have  created  any  special 
tissue  inferiority.  Now  the  results 
following  severance  of  a  nerve,  motor 
or  sensory,  from  its  trophic  cell  are  well 
known.  Lesions  of  this  nature,  or 
those  consequent  upon  complete  atrophy 
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of  trophic  cells,  are  relatively  coarse 
processes.  It  is  now  also  well  estab- 
lished that  lesions  of  far  finer  nature 
than  these,  lesions  which  may  not  even 
leave  anatomically  demonstrable  evi- 
dence, may  profoundly  alter  the  func- 
tion of  the  neuron,  i.e.^  the  nerve  cell 
and  its  fibre  extensions.  Irritation 
applied  to  any  part  of  the  neuron  may 
secondarily  involve  the  other  constitu- 
ent parts. 

Edinger  tries  to  apply  his  theory  to 
tabes.  In  the  first  place,  as  already 
mentioned,  degeneration  of  the  pos- 
terior and  pyramidal  columns  often 
follows  cachectic  or  exhaustive  diseases, 
such  as  diabetes,  grave  anemia,  per- 
nicious anemia,  tuberculosis,  carcinoma 
and  morbus  Addisoni.  It  is  rather 
strange  that  just  these  systems  should 
usually  be  involved.  In  addition,  first 
Mendel  and  then  Fiirstner,  by  rapidly 
rotating  dogs  many  hours  a  day  to  the 
point  of  exhaustion,  produced  similar 
changes.  Lately  Edinger,  by  causing 
rats  to  work  in  a  tread-mill  for  a  few 
months,  produced  these  same  degenera- 
tions, especially  when  they  had  been 
rendered  anemic  previously  by  starva- 
tion. In  applying  the  theory  we  may 
assume  that  certain  tabetics  already 
possessed  a  cord  congenitally  inferior ; 
in  others  it  is  more  likely  that  the 
tissues  have  been  weakened  by  some 
acquired  disease,  so  that  the  cells  could 
not  satisfactorily  perform  ordinary 
function ;  in  still  others  excessive  func- 
tion may  have  led  to  cellular  exhaus- 
tion. Thus,  whether  any  particular 
exciting  cause,  such  as  syphilis,  will 
produce  tabes  in  one  case  or  fail  in 
another  ia  better  understood. 

Edinger  tries  to  make  his  theory  ex- 
plain some  of  the  puzzling  problems  of 
this  strange  disease.  We  may  demand 
of  this  theory — indeed,  he  says  it  calls 
forth  the  assumption — that  in  such  pre- 
disposed individuals  those  parts  should 
first  give  way  upon  which  the  brunt  of 
this  daily  function  falls  most  continu- 
ously. The  apparatus  which  is  most 
unceasingly  in  operation  is,  of  course, 
the  sensory  or  afferent  sysleni,  which, 
through  its  inward  conducted  impulses, 
adjusts,  as  says  Spencer,  **our  internal 
to    our    external    relations."       Those 


fibres  which  convey  the  impulses  which 
are  concerned  in  the  maintenance  of 
the  erect  position,  and  of  bodily  equili- 
brium, are  no  doubt  the  busiest  fibres 
we  have,  so  to  speak.  These  very 
fibres,  which  convey  muscle  sense  and 
coordination,  and  which  we  know 
course  upwards  in  the  tracts  of  Goll 
and  Burdach,  are  just  the  ones  first 
involved  in  tabes — hence,  ataxia  is  so 
prominent  a  feature.  Sensory  disturb- 
ance—^  disturbance  of  feeling  —  is  far 
less  prominent  than  this  disturbance  of 
the  muscle  sensation.  The  automatic 
action  of  the  lower  extremities  involved 
in  locomotion,  standing  and  equilibrium 
is  far  more  continuous  than  the  less  fre- 
quent but  more  highly  specialized 
movements  of  the  upper  extremities, 
and  hence  the  tabes  and  the  ataxia  is 
usually  dependent  upon  implication  of 
the  lower  cord  levels.  This  is  prob- 
ably also  the  case  with  the  functions  of 
the  bladder,  rectum  and  genital  centres, 
and  hence  their  early  disturbance.  An 
early  symptom  of  tabes  is  the  failure  of 
the  pupillary  reaction  to  light.  This 
the  theory  well  explains,  for  this  func- 
tion of  the  pupil  is  well-nigh  inces- 
sant, responding  to  every  change  of 
light.  That  this  function  should  show 
impairment  before  the  contraction  of 
convergence  receives  hereby  also  satis- 
factory explanation,  the  latter  being 
far  less  frequent.  The  ocular  muscles, 
which  are  so  frequently  involved,  are 
also  in  almost  constant  use,  especially 
those  concerned  in  lateral  movements, 
and  the  levator  palpebrse.  The  fuga- 
cious character  of  these  pareses  may 
also  be  readily  explained  on  the  theory 
of  exhaustion,  with  subsequent  re- 
covery. 

Fascinating  as  is  this  theory,  it  cer- 
tainly falls  short  of  a  complete  explana- 
tion. As  Edinger  himself  admits,  it 
cannot  account  for  the  comparative  in- 
frequency  of  optic  atrophy,  for  as  re- 
gards continuous  function  the  optic 
nerve  ranks  with  any.  The  optic  nerve, 
however,  must  be  considered  as  ex- 
tremely resistant.  At  first  sight,  toe, 
it  would  appear  that,  inasmuch  as  in 
every  one  the  functional  activity  of  the 
tracts  concerned  in  the  maintenance  of 
the  erect  position,  equilibrium  and  co- 
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ordination  is  about  the  same,  these 
tracts  would  be  almost  always  involved, 
and,  in  other  words,  tabes  ought  to  be 
vastly  more  frequent.  Tabes,  however, 
is  frequently  found  amongst  individuals 
whose  occupation  especially  calls  into 
action  the  areas  referred  to— officers, 
railway  employes,  commercial  travelers, 
clerks,  artisans — while  it  is  rare  among 
women,  who  presumably  lead  a  more 
inactive  life. 

Another  serious  objection  that  can  be 
urged  is  the  absence  of  pathological 
changes  in  the  trophic  cells  of  the  spinal 
ganglion.  Inasmuch  as  in  a  mild  form 
of  irritant  to  the  neuron  the  cell-body 
(in  this  instance  a  cell  of  the  spinal 
ganglion)  might  appear  healthy  at  a 
time  when  its  fibres  would  already  show 
degeneration  (degeneration  commenc- 
ing always  at  the  distal  end  and  ad- 
vancing toward  the  centre),  we  can 
understand  how  in  incipient  tabes  the 
trophic  cells  should  not  appear  atro- 
phied. In  advanced  tabes,  however, 
we  ought  to  find  marked  changes  in 
these  trophic  cells.  This  objection, 
however,  may  be  met  as  follows.  The 
number  of  cases  of  tabes  in  which  these 
cells  have  been  carefully  examined  by 
modern  methods  is  not  large ;  in  a  few 
(notably  Oppenheim's,  where  marked 
degeneration  was  found  in  the  Gas- 
serian  ganglion)  these  changes  have 
been  found,  and,  furthermore,  we  are 
not  yet  as  thoroughly  informed  about 
sensory  trophic  cells  as  we  are  about 
motor.  The  spinal  ganglion  is  still  terra 
incognita. 

Therefore,  although  this  theory  of 
Edinger  is  not  entirely  adequate,  it  does 
open  our  eyes  to  a  possible  explanation 
of  the  peculiar  localization  of  some  of 
the  tabetic  lesions.  It  shows  us  how 
function  itself  may  precipitate  cellular 
exhaustion,  how  exhaustion  may  end  in 
degeneration,  and  what  it  is  that  makes 
one  exciting  cause  about  as  potent  as 
another. 

The  following  conclusions  are  to  be 
drawn  from  this  paper : 

1 .  There  is  no  direct  relationship  of. 
cause  and  effect  between  syphilis  and 
tabes. 

2.  Lues  is  one  of  a  group  of  favoring 
or  exciting  causes.  It  is  associated  with 


tabes  in  larger  percentage  than  any  of 
the  others  named. 

3.  The  very  nature  of  tabes,  with 
its  enigmatic  and  seemingly  capricious 
localization,  together  with  the  irrecon- 
cilable difficulties  apparent  in  attempt- 
ing to  uphold  the  luetic  etiology,  should 
dispose  us  to  seek  elsewhere  for  expla- 
nation of  its  causation. 

4.  It  is  probable  that  the  common 
basis  favoring  tabes  is  some  precedent 
tissue  inferiority,  and  that  the  under- 
lying factors  are  congenital  predisposi- 
tion and  functional  exhaustion. 

5.  There  is  no  practical  therapeutic 
value  in  upholding  the  syphilis  theory, 
and  its  general  acceptance  should  be 
relinquished  on  the  ground  of  "not 
proven.'* 

.     [For  discussion  see  f,  J80.] 


Word-Deafness. 


Cases  of  word-deafness  being  so 
exceedingly  rare,  no  case  is  yet  known 
in  which  recovery  has  taken  place,  and 
it  would  in  all  probability  be  difficult  to 
bring  it  about.  Owing  to  the  patient's 
ability  to  speak,  to  read,  and  to  write, 
by  means  in  the  main  of  the  nervous 
mechanisms  contained  in  the  left  hemi- 
sphere, this  side  of  the  brain  would  still 
continue  very  fully  to  perform  its  func- 
tions. Moreover,  the  situation  of  the 
lesion  might  be  such  as  to  prevent  func- 
tional relations  becoming  established 
between  the  left  visual  and  the  right 
auditory  word  centres,  and  this  being 
so  the  right  auditory  word  centre  would 
remain  in  an  isolated  condition.  If,  as 
in  such  a  case,  this  centre  should  be  thus 
cut  off  from  all  functional  relations 
either  with  its  fellow  or  with  the  visual 
word  centre  of  the  left  hemisphere,  it 
seems  evident  that  comprehension  of 
speech  could  never  be  restored — that  is, 
no  process  of  functional  compensation 
would  be  possible. — Bastian  :  **Apha- 
sia  and  Other  Defects  of  Speech." 


Hysterical  Aphonia. 

Kebbell  recommends  ethyl  chloride 
quickly  applied  to  the  nape  of  the  neck, 
freezing  a  patch  the  size  of  a  silver  dol- 
lar.— Denver  Med.  Times. 
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OPHTHALMIC  MEMORANDA. 

BY  DAVID  DsBBCK,  Sc.B.,  M.D., 
CINCINNATI, 

OPHTHALMIC  8UROBON,  ST.  MART'S  AND  GOOD 
SAMARITAN  HOSPITALS. 

Family  HUtory  off  nicro-Comea.— Micro- 
cornea is  not  extremely  rare ;  although  so  many 
cases  are  the  accompaniment  of  general 
microphthalmuSi  atrophic  conditions,  or  the 
retarded  growth  due  to  earlier  inflammatory 
conditions,  that  uncomplicated  micro-cornea 
is  very  uncommon.  A  distinct  family  history 
of  this  anomaly  is  excessively  rare.  Such  a 
history,  of  most  interesting  character,  has 
recently  come  under  my  observation  in  private 
practice.  Members  of  two  generations  I  have 
had  personal  opportunities  of  seeing. 

Mrs.   Jennie   W.,  «t.   57.     First  seen  in 
March,  1899.     Vision  had  become  slowly  im- 
paired for  almost  two  years  past.    The  most 
striking  feature  at  once  was  the  small  size  of 
the  corneae.    Exact  measurement  gave  a  di- 
ameter of  8  mm.  (the  normal  being  11  mm.). 
This  shrinkage  of  3  mm.  may  not  seem  very 
remarkable  on  paper,  but  in  actual  fact  the 
effect  was  most  astonishing.    Some  idea  of 
this  effect  is  given  by  the  diagram  (Fig.  i3o), 
drawn  natural  size.    But  the  general  bizarre 
effect  cannot  be  conveyed ;  and  they  refused 
to  sit  for  photographs.      The  iris  was  a  pecu- 
liarly  pale,  sickly  blue.      This  was  not  an 
effect  of  the  chronic  inflammation  with  which 
the  eyes  were  affected,  for  the  very  same 
tint  held  through  all  her  children  examined. 
There  was   present  a  condition  of  chronic 
glaucoma  simplex,  with  the  occasional  inflam- 
matory exacerbations  of  the  very  mildest  type. 
But  the  condition  was  intractable,  and  stead- 
ily progressive.   In  the  left  eye  an  iridectomy 
upwards  had  been  made  some  time  before, 
but  notwithstanding  this  V.  was  reduced  to 
counting  fingers  at  five  feet.     In  the  right 
eye  a  recent  operation  had  been  made  by  one 
of  our  younger  colleagues.     What  he  had 
really  attempted  is  not  very  positive  in  my 
mind;    there  was  a  corneal    incision   made 
above;  into  this  the  iris  has  been  partially 
drawn,  so  that  a  small  knuckle  is  incarcer- 
ated;   and   the  pupil   is  consequently  pear- 
shaped.     Following  this  operation  she  claims 
that  there  was  some  improvement,  and   V. 
is  now  1^.    The  lenses  and  media  are  clear. 
On  both  sides  the  discs, are  **saucered,''  but 
not  sharply  *  *  cupped . ' '    The  ophthalmoscope 
showed  quite  high  hypermetropia,  but  at  this 
stage  glasses  gave  no  improvement.    There 


was  some  increase  of  tension,  but  this  was  not 
particularly  marked. 

Further  operation  she  would  not  entertain ; 
there  was  some  slight  apparent  improvement 
under  eserine,  but  only  temporary ;  and  there 
was  steady  deterioration  of  vision,  so  that  at 
the  last  examination  she  could  only  see  to 
count  fingers  at  a  few  feet. 

The  family  history  is  interesting,  and  fortu- 
nately is  quite  full  and  reliable. 

First  Generation, — The  father  was  a  resi- 
dent of  Oldenberg,  near  Bremen.     His  eyes 


Fig.  ijo. 

are  described  by  this  daughter  (and  her  hus- 
band) as  being  exactly  like  hers  in  color  and 
appearance.  They  have  still  preserved  his 
exemption  from  military  service  on  account 
of  •*  kleinheit  der  Augen,  und  schwache  Seh- 
vermogen," 

His  sister  (a  paternal  aunt  of  our  case)  was 
affected  in  exactly  the  same  way.  This  state- 
ment is  confirmed  by  the  statements  of  her 
sons,  two  of  whom  are  reported  below. 

A  brother  was  not  so  well  known  to  them, 
but  they  are  quite  certain  that  his  eyes  were 
normal;  at  least  they  never  heard  anything 
to  the  contrary. 

Second  Generation,  —  This  daughter  (our 
patient)  was  the  only  child.  Her  aunt  had 
several  children.  The  eldest  two,  sons,  emi- 
grated while  quite  young  to  America,  and  are 
now  in  business  together  in  Cincinnati.  They 
are  both  affected.  Of  the  other  children 
nothing  definite  is  known,  but  they  are  be- 
lieved to  have  been  all  normal. 

]ohn  H.,  set.  60.  Has  micro-cornea,  in  all 
respects  like  the  above  full  description.  Made 
but  a  casual  examination  during  a  visit  to  his 
home.  He  wears  convex  glasses  that  I  judge 
to  be  about  4.00  D. ;  and  with  these  his  vision, 
while  far  from  perfect,  is  still  good  enough 
to  enable  him  to  carry  on  his  business,  and  is 
about  as  good  as  it  ever  was.  He  has  never 
had  any  inflammatory  trouble. 

Louis  H.,  set.  57.  Micro-cornea,  exactly 
like  the  cousin  and  brother.  In  fact,  the 
brothers  look  very  much  alike  in  other  re- 
spects. He  wears  about  the  same  sort  of 
glasses  as  his  brother,  and  sees  about  the 
same.    Neither  has  he  had  any  inflammatory 
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trouble.  I  had  no  opportunity  to  make  an 
ophthalmoscopic  examination  in  either  of 
these  cases. 

Third  Generation* — Our  patient  has  had 
six  children,  two  sons  and  four  daughters, 
ail  still  living.  Of  these  two  daughters  are 
normal;  the  other  children  have  the  same 
defect  as  the  mother.  One  of  these  daughters, 
aet.  23  (the  third  child),  is  at  home,  and  takes 
care  of  the  house.  The  other,  set.  19  (the 
fifth  child),  has  recently  been  married.  Both 
have  pale  blue  irides,  and  eyes  resembling  the 
mother;  but  the  cornea  is  of  approximately 
normal  diameter.  They  are  both  moderately 
hypermetropic,  but  have  good  vision.  Oph- 
thalmoscopic appearances  normal.  The  first, 
second,  fourth  and  sixth  have  eyes  exactly 
like  the  mother. 

Son,  set.  33  (not  seen).  He  has  eyes  de- 
scribed as  being  in  appearance  and  color 
exactly  like  those  of  the  mother.  His  vision 
is  the  poorest  of  all  the  children,  and  glasses 
do  not  give  much  or  any  improvement.  He 
has  suffered  from  epileptic  attacks  since 
chrldhood,  and  is  now  in  the  State  Asylum  at 
Gallipolis,  O. 

William,  set.  25.  Has  micro-cornea,  with 
eyes  exactly  like  the  mother.  V.:  R.=fJ; 
L,.=zfg^.  Ophthalmoscope  shows  high  hypcr- 
metropia,  but  there  is  no  marked  improve- 
ment of  vision  with  glasses.     Fundus  is  nor- 


as  if  the  reduction  had  been  made  absolutely 
to  scale.  In  this  case  the  cornea  was  9  mm.  in 
diameter,  so  that  it  was  ranged  just  about 
half-way  between  the  others  and  the  normal. 
She  was  somewhat  hypermetropic;  but  un- 
aided V.=fJ,  and  they  declined  correction. 

Of  the  cousins,  the  elder  brother  has  but 
one  child  living,  and  he  has  normal  eyes. 
Three  other  children  died  quite  young,  but 
all  are  said  to  have  had  normal  eyes. 

The  younger  brother  has  eight  children,  of 
whom  two  are  affected.  Eldest  child  (son) 
has  eyes  exactly  like  the  father,  and  these 
more  distant  relations,  both  as  regards  color, 
size  and  refraction.  Wears  glasses  and  works 
in  the  father's  factory. 

Fourth  child  (daughter)  has  eyes  in  color 
and  appearance  like  the  father  and  brother. 
At  my  only  call  she  did  not  wear  glasses,  but 
seemed  to  see  quite  well.  She  seemed  to  be 
about  thirty,  married,  and  two  children  have 
normal  eyes,  according  to  her  statement. 

I  saw  the  fifth  child,  a  young  man  of  about 
twenty-eight,  with  normal  brown  eyes  like 
the  mother ;  and  the  youngest,  a  lad  of  about 
fourteen,  with  eyes  exactly  the  color  of  the 
father's  but  the  cornea  of  normal  size. 

The  fourth  generation,  so  far  as  I  could 
trace,  all  seem  to  be  normal. 

A  little  family  chart  will  give  all  this  more 
g^phically : 


Son  (normal). 
Son — affected.. 


.  Daughter — affected 


Son — affected. 
Son — affected. 
Daughter — (normal) . 
Daughter — affected. 
Daughter — (normal) . 
Daughter — affected . 


Daughter — affected 


Son— affected Son — (normal). 


Son — affected 

,  Others  (normal). 


Son — affected. 

(normal). 

(normal). 

Daughter — affected . 
Four  more — (normal) . 


mal,  except  that  there  is  a  large,  sharply- 
outlined  and  deep  physiological  cupping. 

Rose,  ffit.  21 .  Eyes  like  those  of  the  mother 
and  brother.  She  has  a  slight  marginal 
blepharitis;  is  wearing  -)-i.oo  for  constant 
use;  and  with  this  has  V.=fJ.  The  fundus 
is  normal,  and  she  has  no  physiological  cup- 
ping. 

Amelia,  st.  15.  Eyes  in  appearance  like 
the  others,  but  with  the  anomaly  not  so 
marked.  In  all  the  other  cases  seen  the 
<come«  were  of  exactly  the  same  tiae  (8  mm:). 


Family  HUtory  off  Retinal  I>eCaciiiiieot 

— We  have  had  the  opportunity  of  seeing  one 
series  of  cases  in  which  there  was  unquestion- 
ably a  family  predisposition  to  this  accident. 
One  was  primary,  and  apparently  spontane- 
ous; and  two  were  apparently  secondary  to 
cataract  operations.  But  even  in  these  two  it 
was  not  absolutely  certain  that  they  had  not 
existed  prior  to  the  operation. 

The  family  history  includes  apparently  but 
one  generation.  The  father  and  mother  arc 
dead,  but  teem  to  have  had  no  eye  trouble. 
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The  children,  arranged  according  to  ages  at 
the  time  the  first  case  was  seen,  present  three 
cases  of  retinal  detachment,  and  two  normal* 
subjects. 

Wilson  S ,  aet.  36  (affected). 

Emmett  S        ,  set.  33  (normal) . 

Moore  S ,  set. (died  young) . 

Hester  S ,  aet.  29  (affected). 

Weslej  S ,  set.  27  (affected). 

The  cases  were  not  seen  in  the  order  g^ven 
above,  but  will  be  reported  in  the  order  in 
which  they  came  under  observation. 

Wesley  S ,  set.  27.    Seen  in  1887.     He 

had  partial  detachment  of  the  retina,  includ- 
ing almost  the  nasal  half,  right  eye.  The  rest 
of  the  fundus  seemed  normal.  V.  was  still 
quite  good,  reading  ^  and  ^  in  favorable 
position.    The  other  eye  was  all  right. 

I  made  a  needle-puncture  operation,  from 
the  opposite  side,  across  the  vitreous.  There 
was  slight  improvement,  and  some  replace- 
ment of  the  retina ;  but  in  a  few  days  the  con- 
dition was  again  worse.  A  second  operation, 
of  similar  character,  was  made.  There  was 
decided  improvement,  which  seemed  to  be 
permanent. 

A  short  time  after  he  returned  with  the 
lens  clouded,  and  it  rapidly  became  entirely 
opaque.  There  was,  however,  perception  of 
light,  and  not  very  faulty  projection.  Mainly 
at  his  solicitation  I  made  a  simple  extraction. 
The  operation,  as  such,  went  off  well  enough, 
but  the  first  examination  made  with  the 
mirror  revealed  an  almost  total  detachment. 
This  became  total,  the  eye  shrank  somewhat, 
and  vision  became  nii. 

About  a  year  later  he  returned  with  cata- 
ract in  the  left  eye.  There  was  some  slight 
light  perception,  but  absolutely  no  accurate 
projection.  He  insisted  on  having  what  little 
chance  an  operation  promised,  and  I  made  a 
simple  extraction.  This  went  along  smoothly, 
and  healed  nicely;  but  the  first  mirror  ex- 
amination showed  a  total  detachment  of  the 
retina.    V.  =  /»//,  of  course. 

Wilson    S ,    aet.    39.      Seen    in    1890. 

Mature  cataract  in  the  right  eye,  and  well 
along  in  the  left.  There  was  light  perception 
at  any  rate,  but  unfortunately  there,  are  no 
notes  as  to  the  projectiou.  He  was  a  private 
patient,  the  naTne~ a-  common  one,  and  I  did 
.  not  ^en  know  that  he  was  a  brother  of  the;, 
above.  He  had  hot  remem'bere^  Ih^  name  Ot 
the  "hospital  doctor''  who  had  treated  his 
brother.  The  simple  operation  was  made, 
tnd  went  smoothly.    There  being  no  vision, 


on  the  fifth  day  an  examination  was  made, 
and  a  complete  detachment  of  the  retina 
found. 

In  the  left  eye  the  cataract  rapidly  matured. 
Light  perception  was  good,  and  the  projec- 
tion certainly  not  very  faulty.  There  was 
possibly  a  defect  to  the  outer  side.  I  made 
the  combined  operation.  Examination  on  the 
second  day  showed  a  detachtnent  of  the  nasal 
half.  A  week  later  this  had  not  become  much 
more  extensive,  and  a  needle-puncture  across 
the  vitreous  was  hazarded.  The  eye  proved 
surprisingly  tolerant  toward  this  operative 
measure,  but  no  good  was  accomplished. 

Mrs.   Hester  W ,   aet.   33.      Was  seen 

about  a  year  later.  The  examination  was  at 
her  home,  and  was  not  as  exact  as  might  be 
desired.  But  perception  was  certainly  good, 
and  projection  seemed  to  be  practically  nor- 
mal. I  made  the  simple  operation  on  the 
right  eye.  After  the  aqueous  had  refilled  and 
the  pupil  somewhat  restored,  I  ventured  a 
hasty  glimpse  with  the  mirror.  It  was,  of 
course,  an  unsatisfactory  view,  but  I  detected 
no  detachment.  On  the  fourth  day  I  found  a 
complete  detachment  of  the  retina.  At  any 
rate,  most  of  this  must  certainly  have  come  on 
after  the  operation.  V.  =  nil.  She  would  not 
permit  any  attempt  at  an  operation  on  the  left 
eye. 

Emmett  is  now  46,  and  when  heard  from 
recently  his  eyes  were  all  right. 

Milliken,  of  Cleveland,  a  few  years  ago  re- 
ported a  somewhat  similar  family  history,  and 
a  few  other  family  groups  are  reported  in  the 
literature.  These  reports  are  thus  seen  to  be 
scanty;  but  we  must  bear  in  mind  that  re- 
tinal detachment  Is  a  rare  disease.  But  they 
are  at  least  sufficient  to  strongly  support  the 
probability  that  mechanical  influences  are  not 
the  on iy  ones  contributing  to  this  condition — 
at  any  rate,  not  in  all  cases. 


Spontaneous  Replacement  of  Detached 
Retina. — The  re-attachment  of  detachment 
of  the  retina,  in  cases  where  no  surgical  relief 
has  been  attempted,  have  always  been  cases  of 
unusual  interest.  Fortunately,  quite  a  fair 
proportion  of  the  cases  result  in  this  way, 
otherwise  the  statistics  of  this  accident  would 
be  mixch  more  gloomy  than  they  now  are. 
Tliey  aye  surely  disheartening  enough'-as  it  is. 

It  is  very  singular  that  the  only  two  cases 
that  have  come  under  our  observation  in 
recent  years  have  been  in  two  cases  resulting 
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from  absolutely  identical  accidents;  and  this, 
moreover,  an  accident  of  quite  unusual  char- 
acter. 

Chas.  A.  P ,  at.  34.  Seen  in  Novem- 
ber, 1898.  Had  been  accidentally  shot  bj  a 
companion  while  hunting,  three  dajs  previ- 
ous. One  small  shot  (No.  8)  had  entered 
the  upper  inner  angle  of  the  right  orbit,  a 
half -inch  above  the  inner  can  thus,  and  so 
almost  exactly  over  the  trochlear  pulley.  I 
judged,  from  the  other  symptoms,  that  it  had 
struck  the  eyeball  a  glancing  blow,  and 
passed  back  into  the  orbit.  It  was  not  felt, 
and  was  not  probed  for.  There  was  some 
sub-conjunctival  hemorrhage,  but  no  pro- 
trusion of  the  eyeball,  and  its  movements 
were  good  in  all  directions.  The  pupil  was 
very  sluggish,  and  even  dilated  poorly  to 
atropine.  There  was  a  detachment  of  the 
retina  in  the  lower  inner  quadrknt,  com* 
prising  almost  exactly  this  quadrant.  There 
were  some  minute  retinal  hemorrhages  along 
the  upper  line  of  the  detachment.  The  de- 
tachment was  complete  over  the  area  in- 
volved, but  was  not  very  prominent  or  wavy. 
The  optic  disc  was  blurred  and  edematous, 
but  not  quite  reached  by  the  detachment. 
There  was  no  infiltration  of  the  vitreous. 
V.:=^^  excentrically  inwards. 

Nothing  was  done  beyond  rest  and  the  use 
of  atropine  daily.  In  a  few  days  |he  detach- 
ment, instead  of  getting  larger  by  neighbor- 
ing dissection,  as  was  feared  and  expected, 
seemed  to  be  a  trifle  smaller.  When  this  was 
reported  to  him  nothing  in  the  way  of  opera- 
tive procedure  would  be  listened  to  for  a 
moment,  and  the  same  expectant  plan  was 
continued.  After  ten  days  the  detachment 
had  entirely  disappeared.  V.  improved  to 
iV^,  still  a  trifle  excentrically  inwards.  Be- 
yond a  rather  distinct  pallor  and  slight 
**  stippling"  over  this  area,  the  retina  seemed 
to  have  recovered  its  normal  appearance. 
This  it  maintains  a  year  after  the  accident. 

Rev.  L.  H.  H ,  set.  33.      Accidentally 

shot  in  the  left  eye,  the  gun  being  about  150 
fecit  away.  He  was  seen  eighteen  hours  after 
the  accident.  A  small  shot  ("bird-shot") 
had  passed  through  the  upper  lid,  near  the 
centre,  and  half  an  inch  from  the  edge.  There 
was  a  linear,  grooving  wound  on  the  upper 
surface  of  the  eyeball,  beginning  4-5  nun. 
above  the  upper  scle^-corneal  margin.  The 
floor  of  this  was  deep  black,  shoWing  it  had 
cut  quite  through  the  sclera.  There  was  no 
sign  of  the  shot,  and  no  apparent  trace  of  it« 


track  on  backwards.  The  pupil  was  moder- 
ately dilated  and  sluggish,  but  responded 
•promptly  to  atropine.  The  vitreous  was 
rather  densely  infiltrated  below,  but  there 
was  a  clear  red  reflex  abbve.  Tension  was 
somewhat  diminished,  but  the  eyeball  not 
soft.  Notwithstanding  this,  I  was  not  ab- 
solutely sure  that  the  shot  was  not  at  the  floor 
of  the  vitreous.  He  returned  home  with  in- 
structions for  complete  rest,  and  atropine  for 
daily  use.  He  was  seen  about  a  week  later. 
The  inflltration  of  the  vitreous  had  consider- 
ably cleared  up,  but  there  was  revealed  a  de- 
tachment of  the  retina  downward  and  out- 
ward. Whether  this  existed  immediately 
after  the  accident,  or  was  due  to  traction  of 
the  vitreous  exudate,  could  not  be  determined. 
V.=  counting  fingers  at  oneioot  excentrically 
outwards.  Tension  had  become  normal.  It 
was  quite  evident  now  that  the  shot  was  not 
in  the  eyeball.  He  was  seen  again  four  months 
after  the  accident.  The  vitreous  exudate  has 
been  reduced  to  some  large  floating  strands. 
I  was  surprised  to  note,  however,  that  there 
had  been  a  complete  replacement  of  all  the 
detached  retina.  The  re-attached  retina  was 
slightly  pale  and  stippled,  but  otherwise  nor- 
mal in  appearance.  V.  had  improved  to 
counting  fingers  at  three  or  four  feet,  slightly 
excentrically  to  the  left  (outwards).  Patient 
has  not  been  seen  since. 

Both  the  detachments  were  due  to  con- 
cussion, and  it  will  be  noticed  the  concussion 
was  of  the  nature  of  centre  coup.  In  both  the 
shot  evidently  glanced  and  passed  back  into 
the  orbit.  In  one  the  vitreous  remained  clear, 
and  in  this  case  the  re-attachment  is  not  so 
very  surprising;  but  in  the  other  there  was 
vitreous  infiltration,  with  probably  perma- 
nent floating  bodies,  and  in  view  of  this  the 
re-attachment  is  most  unusual  and  remark- 
able. 

For  Small  Cutaneous  Qrowths* 

Unna  {Medical  News)  recommends 
frequent  applications  by  the  patient 
himself  of  a  solution  of  15  grains  para- 
formaldehyde and  8  minims  castor  oil 
in  5  drachms  collodion. — Denver  Med, 
limes. 

Painful  menstruation  is  not  a  dis- 
ease, but  merely  a  symptom  found  ifi 
various  pelvic  diseases. — Med.  Sum- 
mary, 
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REMOVAL  OF  BOTH  MAMMARY 

QLAND5  FOR  AD6N0- 

FIBROMA. 

BY  CLARENCE  E.  DRAKE,   A.B.,  M.D., 
ZANBSVILLE,  O. 

Patient,  Rose  S.,  a  well-developed 
and  well-nourished  mulatto,  age  twenty- 
seven  years,  married;  only  child  nine 
years  old.     Family  history  good. 


Both  glands  were  greatly  enlarged, 
each  weighing  about  two  and  one-half 
pounds,  and  were  dense  and  hard  to 
the  touch.  Microscopical  examination 
showed  bundles  of  wavy  fibrous  tissue 
occupying  the  spaces  of  the  normal 
gland  cells. 

The  patient  made  an  uneventful  re- 
covery, and  is  now  in  her  usual  good 
health. 


About  October  i,  1899,  the  patient 
noticed  an  enlargement  of  the  left 
breast,  together  with  some  tenderness, 
and  a  few  days  later  presented  herself 
at  my  office.  On  examination  I  found 
the  left  gland  symmetrically  enlarged ; 
no  retraction  of  the  nipple,  and  a  small 
area  of  tenderness  toward  the  axillary 
side.  About  three  weeks  later  the 
patient  noticed  a  similar  enlargement 
of  the  right  breast,  and  the  examina- 
tion made  showed  similar  conditions  as 
on  the  left  side.  On  December  i,  Dr. 
E.  C.  Brush,  assisted  by  Drs.  Bate- 
man  and  Drake,  removed  both  breasts. 
The  incision  on  the  left  side  was  made 
parallel  to  the  fibres  of  the  pectoral 
muscles ;  that  on  the  right  transverse. 
Continuous  cat-gut  sutures  were  used, 
supplemented  by  two  deep  sutures  of 
silkworm-gut  in  each  wound.  No  drain- 
age-tubes or  dusting  powders  were  used. 


Ichthyol  in  the  Treatment  of  Whooping- 
Cough. 

Ichthyol  has  been  used  in  whooping- 
cough  by  Dr.  Souther  (Med.  Times), 
who  reports  the  successful  treatment  of 
his  four  children  with  ichthyol  in  grain 
doses,  given  at  first  every  four  hours. 
The  ages  of  the  children  ranged  from 
two  years  and  six  months  to  eight  years. 
In  two  days  the  dose  was  increased  to 
two  grains,  then  to  three  grains  and  four 
grains  every  four  hours.  At  the  com- 
mencement of  treatment  the  paroxysmal 
cough  occurred  about  twenty-five  to 
thirty  times  in  twenty-four  hours ;  after 
four  days  of  the  ichthyol  the  number  of 
attacks  was  reduced  to  about  six  in  the 
twenty-four  hours,  and  at  the  end  of  the 
week  from  two  to  three.  All  the  other 
symptoms,  too,  improved  correspond- 
ingly under  the  ichthyol  treatment. — 
Merck' s  Archives. 


i8o 


THE  CINCINNATI   LANCET-CLINIC. 


^ocid^  (proceebings. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  yanuary  15,  1900. 

The  President,  E.  W.  Mitchell,  M.D., 
IN  the  Chair. 

Robert  Ingram,  M.D,  Secretary. 

Dr.    David   I.   Wolfstein  read  a 
paper  (see  p.  163)  entitled 

The  Etiology  of  Locomotor  Ataxia. 

discussion. 
Dr.  Philip  Zenner  :  Locomotor 
ataxia  is  such  a  chronic  disease  which 
probably  logins  so  long  after  the  etio- 
logical factors  have  begun  to  work 
upon  the  patient  that  it  is  not  surpris- 
ing that  we  find  fo  much  difficulty  in 
assigning  its  cau«e.  In  most  instances 
any  special  cause  is  beyond  our  reach ; 
we  can  scarcely  do  more  than  guess  at 
the  causation,  or  theorize.  The  essayist 
spoke  of  the  popular  idea  among  both 
the  laity  and  the  profession  that  loco- 
motor ataxia  is  always  due  to  syphilis, 
and  of  the  odium  which  therefore  is 
attached  to  the  tabetic.  False  ideas 
are,  however,  sometimes  formed  because 
a  history  of  syphilis  cannot  be  obtained. 
For  instance,  a  physician  spoke  to  me 
the  other  day  and  said  of  a  certain  pa- 
tient that  he  was  not  syphilitic,  and 
therefore  could  not  be  tabetic.  Now 
whether  or  not  this  be  true,  it  is  cer- 
tainly true  that  a  man  may  have  had 
locomotor  ataxia  who  everybody  believes 
has  never  had  syphilis.  I  do  not  believe 
that  we  can  bear  too  strongly  in  mind 
the  fact  that  syphilis  is  often  intro- 
duced into  the  system  through  un- 
known channels  and  not  recognized 
at  the  time  by  the  patient  or  the  physi- 
cian. Certainly  lesions  of  syphilis  have 
been  found  when  no  history  of  syphilis 
could  ever  be  obtained.  As  I  said,  I 
do  not  believe  that  we  can  bear  this 
fact  too  much  in  mind  when  we  say 
that  the  patient  could  not  have  had 
syphilis.  Apart  from  that  fact,  there 
is  no  question  about  the  difficulty  of 
obtaining  a  knowledge  of  syphilis  when 
it   is   undoubtedly    present.     To    illus- 


trate this  I  will  mention  a  few  cases 
which  are  just  now  present  in  my  mind : 

A  physician  sent  me  a  gentleman  to 
examine;  it  was  a  case  of  locomotor 
ataxia.  I  examined  the  patient  very 
carefully  and  could  find  no  mark  of 
syphilis,  and  he  denied  ever  having  had 
it.  I  saw  the  physician  the  next  day — 
it  was  a  consultation  case — and  he  told 
me  that  he  had  treated  this  patient  for 
primary  and  constitutional  syphilis  and 
his  wife  for  constitutional  syphilis.  She 
had  had  a  number  of  abortions,  and  all 
the  children  who  came  into  the  world 
had  died  of  inherited  syphilis.  Here  is 
a  case  which,  if  I  had  not  seen  the 
family  physician,  I  should  have  entered 
on  my  books  as  a  case  of  locomotor 
ataxia  without  previous  syphilis. 

A  few  months  ago  a  lady  patient 
called  at  my  office  who  had  paresis. 
I  sent  for  her  husband  to  come  to  my 
office  and  I  asked  him  to  give  me  his 
history,  telling  him  that  it  was  im- 
portant for  me  to  know  if  he  had 
ever  had  syphilis.  He  denied  ever 
having  had  it.  As  he  left  my  office  he 
mentioned  to  me  that  he  was  just  on 
his  way  to  keep  an  appointment  at  an 
oculist's  office.  I  asked  him  what  was 
the  trouble  with  his  eyes,  and  he  told 
me  that  the  physician  called  it  atrophy 
of  the  optic  nerve.  As  the  history 
sounded  a  bit  suspicious  I  telephoned 
to  the  oculist,  who  told  me  the  man 
had  atrophy  of  the  optic  nerve,  and  had 
been  sent  to  him  by  his  physician  as  a 
case  of  syphilis.  Since  that  time  this 
man  has  developed  all  the  symptoms  of 
locomotor  ataxia. 

Another  case,  a  lady  with  locomotor 
ataxia.  I  again  sent  for  her  husband 
for  the  history.  This  man  also  denied 
having  had  syphilis.  I  subsequently 
learned  of  the  patient's  having  had 
many  miscarriages,  and  also  an  eruption 
some  months  after  she  was  married. 
Since  that  time  the  husband  has  de- 
veloped paresis. 

These  are  but  a  few  cases  that  occur 
to  me  at  this  moment,  which  easily 
might  have  been  entered  on  my  books 
as  cases  of  locomotor  ataxia,  or  paresis, 
without  any  syphilitic  taint.  It  is  well 
worth  noting  in  the  last  two  instances 
that    tabes   developed    in  the  husband 
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and  paresis  in  the  wife,  and  again 
paresis  in  the  husband  and  tabes  in  the 
wife.  I  wish  to  emphasize  the  fact  that 
syphilis  occurs  far  more  frequently 
than  we  know  of  its  occurrence,  so  that 
the  statistics  for  syphilis  are  more  likely 
to  be  too  low  than  too  high.  I  look 
opon  syphilis  as  an  exceedingly  im- 
portant factor  in  the  production  of 
tabes.  It  does  not  do  to  consider  too 
slightingly  the  element  of  statistics. 
Statistics  must  be  studied  with  judg- 
ment. We  must  guard  against  the 
special  pleader.  Of  course,  all  human 
reasoning  is  fallacious,  but  I  think  sta- 
tistics furnish  us  with  one  of  the 
strongest  proofs  in  most  instances.  It 
is  important  to  remember  that  most 
neurologists  believe  firmly  that  syphilis 
is  an  important  factor  in  the  production 
of  locomotor  ataxia ;  and  they  probably 
believe  it  as  I  do,  because  it  accords 
with  their  experience,  not  simply  be- 
cause they  have  seen  others'  figures 
on  that  subject.' 

Dr.  F.  W.  Langdon  :  Such  a  very 
thorough  and  careful,  critical  digest  of 
this  subject  as  we  have  listened  to 
to-night  cannot  fail  to  be  of  great 
benefit  to  the  Academy. 

Personally,  I  do  not  believe  that 
syphilis  is  always  the  cause  of  tabes.  I 
do  believe  that  it  is  a  very  important 
antecedent  in  a  great  many  instances. 
I  do  not,  however,  believe  that  it  is  a 
necessary  antecedent;  in  fact,  in  my 
experience  I  have  had  a  number  of 
cases  in  which  I  was  satisfied  that  I 
could  exclude  syphilis.  I  think,  per- 
haps, if  we  take  a  biological  view  of 
this  subject,  we  shall  perhaps  obtain  a 
broader  and  more  solid  foundation  for 
our  pathological  reasoning.  If  we 
study  mankind  in  the  light  of  evolution 
we  must  bear  in  mind  that  the  more 
highly  developed  and  cultivated  the 
race  the  greater  the  strain  on  the  sen- 
sory neurons.  It  is  not  so  many  gen- 
erations since  man  as  a  race,  or  species, 
assumed  the  erect  position,  and  on  this 
account  there  is  a  greater  strain  on 
more  sensory  neurons  than  formerly; 
in  other  words,  the  standing  posture 
has  called  into  play  more  muscle-sense 
neurons  in  the  maintenance  of  equili- 
bcation,   balancing,   etc.       Locomotor 


ataxia,  in  its  modern  pathology,  is  a 
degeneration  of  these  sensory  neurons 
and  of  others. 

The  high  development  of  the  sensory 
mechanisms  is  another  factor,  in  my 
judgment.  We  have  a  highly  and  deli- 
cately developed  nervous  system,  and 
at  the  same  time  when  we  increase  the 
delicacy  we  put  more  strain  upon  it. 
We  put  on  the  strain  out  of  all  pro- 
portion to  its  strength,  and  it  is  natu- 
rally bound  to  wear  out  in  the  most 
delicate  parts  where  the  function  is  the 
most  active.  I  think  that  we  can  safely 
say  that  tabes  is  a  disease  of  civilization, 
if  not  of  syphilization,  and  the  cases 
cited  "^jby  the  essayist  where  it  was  ab- 
sent in  the  lower  races  is  direct  evidence 
of  this  fact — that  it  is  the  highly  de- 
veloped, who  put  the  greatest  strain  on 
the  nervous  mechanism,  who  give  way 
before  this  tension.  As  I  said,  person- 
ally, I  believe  locomotor  ataxia  may  de- 
velop without  syphilis.  Over-fatigue 
and  continued  exhaustion  of  the  sensory 
neurons  from  any  cause  favors  it. 

In  regard  to  the  paper  on  the  ocular 
changes,  I  do  not  feel  competent  to  dis- 
cuss that  subject,  but  I  will  merely 
refer  to  one  point  which  has  been 
brought  to  my  mind.  I  have  been  sur- 
prised that  it  should  be  considered  re- 
markable that  when  optic  atrophy 
develops  the  progress  of  the  disease  is 
checked.  It  is  not  strange  when  we 
consider  that  on  account  of  the  optic 
atrophy  the  man  is  necessarily  com- 
pelled to  be  less  and  less  active,  and  he 
may  lead  an  almost  vegetative  existence. 
The  two  leading  factors  in  the  treat- 
ment— rest  and  nutrition — are  at  work 
in  these  cases  with  blindness.  In  this 
way  the  strain  is  taken  off  the  sensory 
neurons  in  general,  and  that,  in  my 
judgment,  is  responsible  for  the  cessa- 
tion of  the  progress  of  the  disease  in 
those  cases. 

As  regards  therapy,  antisyphilitic 
treatment  is  not,  in  my  opinion,  the 
proper  treatment  for  locomotor  ataxia. 
It  is  unsuited  to  the  pathological  char- 
acter of  the  disease.  Tabes  is  not  a 
gummatous  disease. 

Dr.  M.  L.  Hbidingspbld  :  The 
views  expressed  by  the  speaker  of  the 
evening    present    a    new    phase,    not 
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only  to  tabe8  dorsalis,  but  also  to  a 
number  of  other  diseases  whose  etiology 
is  of  such  a  doubtful  and  obscure  char- 
acter that  we  can  turn  to  the  ever- 
ready  **  scape-goat"  of  syphilis  for 
their  cause.  It  is  certainly  very  inter- 
esting to  note  that  while  authorities 
like  Erb  and  Fournier  report  90  per 
cent,  of  their  cases  luetic,  the  essayist, 
on  the  other  hand,  is  of  the  opinion 
that  syphilis  as  a  direct  or  predisposing 
cause  is  of  little  or  no  consequence. 
Pibram  has  recently  gathered  some 
statistics,  and  has  found  only  35  per 
cent,  luetic,  and  2,000  non-tabetics,  16^ 
per  cent,  luetic.  Such  disparities  can 
certainly  give  us  only  a  very  vague  idea 
as  to  how  much  importance  can  be  at- 
tached to  syphilis  as  a  cause. 

One  view  which  the  speaker  has 
taken  I  heartily  endorse,  and  that  is  the 
utter  disregard  of  conservatism  prac- 
ticed by  most  physicians  in  making  a 
diagnosis  of  syphilis.  A  single  symp- 
tom suffices  for  many;  any  form  of 
ulceration  about  the  genitals,  at  times 
a  pimple  herpes  preputialis,  often  adeno- 
pathy or  alopecia  pityroedes;  while 
some  even  go  so  far  as  to  state  that  the 
diagnosis  can  be  made  from  a  simple 
erythema  of  the  soft  palate.  When 
diagnoses  are  made  on  such  meagre 
grounds,  naturally  our  statistics  can 
have  little  value.  I  can  concur  with 
the  essayist  when  he  denies  that  syph- 
ilis can  be  the  cause,  on  these  grounds 
alone. 

There  are  few  diseases  that  are  more 
recognizable  than  syphilis,  if  its  symp- 
toms are  carefully  studied,  and  care- 
fully searched.  On  the  other  hand, 
there  are  few  diseases  that  will  permit 
an  error  in  diagnosis  more  freely,  and 
at  the  same  time  offer  less  obstruction 
in  detecting  the  error.  It  is  such  an 
easy  matter  to  tell  a  patient  that  he  has 
syphilis,  to  give  him  the  benefit  of  the 
doubt  as  it  were,  and  then,  if  nothing 
manifests  itself  later,  to  ascribe  it  all  to 
the  good  effects  of  early  administered 
antisyphilitic  treatment.  Our  statistics, 
to  have  any  value,  must  be  gleaned 
from  well-defined  cases;  in  early  ac- 
quired syphilis  these  must  be  the  ones 
in  which  we  have  awaited  the  appear- 
ance of  the  secondary  eruption,  a  method 


that  should  be  adopted  universally  in 
almost  all  cases  of  suspected  infection. 
Watrezewski  has  shown  that  nearly  70 
per  cent,  of  malignant  syphilis,  syph- 
ilis precox,  syphilis  complicating  the 
cord  and  brain,  has  occurred  in  cases 
where  treatment  was  instituted  before 
the  appearance  of  the  roseola. 

There  is  one  point  the  speaker  makes 
to  which  I  would  take  exception,  and 
that  is  that  if  tabes  is  of  a  syphilitic 
nature  it  must  be  tertiary  in  character. 
While  I  personally  am  not  inclined  to 
regard  syphilis  as  an  exciting  or  pre- 
disposing cause  in  most  cases,  still  it 
seems  plausible  that  it  can  act  as  such 
without  being  of  a  tertiary  nature.  We 
often  see  paralyses,  during  the  secon- 
dary stages,  frequently  as  early  as  from 
six  to  eight  weeks  after  the  infection. 
These  are  explained  not  on  the  basis  of 
tertiary  lesions,  but  are  due  to  direct 
pressure  upon  the  affected  nerves  from 
a  papular  infiltration  of  the  periosteum 
lining  the  foramina  or  canals  through 
which  the  nerves  pass.  This  papular 
infiltration  corresponds  to  the  maculo- 
papular  eruption  of  the  skin,  and  is  fre- 
quently coincident  with  the  first  or  later 
secondary  eruptions.  In  the  same  man- 
ner we  may  have  a  papular  infiltration  of 
the  posterior  segment  of  the  meninges, 
which  induces  either  *  a  pressure  de- 
generation of  the  posterior  nerve  roots 
extending  into  the  cord,  or  so  impairs 
the  nutrition  of  the  cord  by  obstruction 
to  the  circulation  that  a  degeneration 
of  the  cord  follows.  This  infiltration, 
like  other  secondary  processes,  may 
disappear  by  absorption,  and  leave  no 
pathological  trace  on  postmortem  ex- 
amination. When  degenerative  changes 
once  occur  in  the  cord,  being  a  much 
more  highly  organized  organ  than 
the  meninges,  the  damage  is  irrepar- 
able. These  grounds  could  probably 
explain  the  inefficacy  of  antilaetic 
treatment,  even  if  the  cause  were  of 
syphilitic  nature. 

Jos.  Eichbbrg:  The  modern  neu- 
rologist is  the  most  diplomatic  man 
in  the  profession.  I  think  on  many 
occasions  the  position  he  assumes  re- 
minds one  of  the  interesting  statement 
made  by  Josh  Billings  in  reference  to 
the  flea,  of  which  he  said :  ^*  It  is  a  cori- 
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0U8  and  interesting  bird,  but  when  you 
put  your  hand  on  the  place  where  he  is, 
he  ain't  there." 

In  reference  to  the  causation  of  loco- 
motor ataxia,  the  neuron  theory  seems 
to  be  plausible,  because  when  we  study 
the  changes  which  take  place  in  the 
body  of  the  nerve  cell  we  know  that 
degeneration  frequently  takes  place 
from  over-stimulation  of  the  neuron, 
but  we  cannot  see  that  the  changes  are 
sufficient  to  produce  degeneration  in  the 
nerve  fibres.  Nor  can  you  affirm  that 
the  normal  exercise  of  its  function  is  a 
cause  of  disease  to  any  part  unless  that 
part  be  already  diseased.  It  may  be 
true,  and  probably  is,  that  there  are 
many  changes  of  which  our  investi- 
gations leave  us  wholly  ignorant.  Every 
theory  advanced  is  the  latest  theory, 
but  we  have  no  assurance  that  it  is  the 
last  theory.  The  fact  that  Foumier  in 
five  thousand  cases  of  syphilis  was  able 
to  find  II  per  cent,  with  locomotor 
ataxia  is  an  argument  which  does  not 
admit  of  much  discussion.  It  could  not 
be  said  when  1 1  per  cent,  of  five  thou- 
sand cases  of  syphilis  had  locomotor 
ataxia  that  these  were  accidental  cases, 
nor  will  it  do,  on  the  other  hand,  to 
say  that  tabes  is  always  dependent  upon 
syphilis.  The  fact  that  the  oak  tree 
sheds  an  enormous  number  of  acorns, 
and  of  these  acorns  possibly  two  or 
three  mature  as  scrub  oaks,  does  not 
disprove  the  fact  that  the  acorn  is  the 
cause  of  the  oak  tree.  The  same  sort 
of  reasoning  will  apply  to  every  infec- 
tious disease.  It  does  not  follow  because 
oat  of  a  number  of  individuals  only  a 
limited  number  shoi^  the  infection  that 
therefore  the  reputed  cause  of  the  dis- 
ease is  not  operative  in  the  mannerjthat 
has  been  stated.  Nor  does  the  fact  that 
an  individual  may  have  had  locomotor 
ataxia  and  subsequently  acquired  a 
syphilitic  sore  disprove  the  fact  that 
he  had  a  primary  sore  before  the  loco- 
motor ataxia  developed,  because  rein- 
fection is  not  wholly  an  unknown  thing 
in  the  history  of  that  disease.  As  yet 
I  believe  the  whole  pathology  of  loco- 
motor ataxia  is  in  a  confused  condition. 
We  know  the  lesion,  we  know  that 
there  is  such  a  thing  as  a  neuron,  that 
it  is  subject  to  degenerative  changes 


due  to  nutritional  disturbances,  etc. ,  but 
as  to  the  way  in  which  the  nutritive 
changes  are  brought  about  we  simply 
speculate,  we  do  not  know. 

Dr.  Jas.  W.  Rowk  :  In  listening  to 
the  discussion  to-night  there  are  two 
points  which  have  occurred  to  me.  The 
theory  of  nervous  exhaustion  or  possible 
deterioration  of  these  tissues  will  no 
doubt  appeal  to  everyone  as  a  plausible 
theory,  and  it  seems  to  me  that  this  is 
not  entirely  inconsistent  with  the  other 
theories  which  have  been  advanced. 
For  instance,  if  we  acknowledge  that 
exhaustion  of  the  nervous  tissues  is  a 
cause  of  tabes  we  have  to  turn  and  seek 
for  a  cause  of  the  nervous  exhaustion, 
which  may  be  brought  about  by  ex- 
cesses in  alcohol,  in  venere,  overwork 
or  from  the  presence  of  an  exhausting 
disease  as  syphilis.  The  second  point 
which  occurs  to  me  is  this.  In  prac- 
tical medicine  we  are  accustomed  to 
confirm  our  diagnoses  at  times  from  the 
results  of  our  therapeutics,  as,  for  in- 
stance, the  effect  of  iodide  of  potassium 
in  syphilis  and  quinine  in  malaria.  I 
think  it  is  stated  by  the  best  neurolo- 
gists that  the  one  therapeutic  measure 
which  has  any  possible  chance  of  stay- 
ing the  progress  of  tabes  is  absolute, 
unqualified  rest.  Rest  may  be  regarded 
as  the  specific  for  exhaustion.  In  this 
way  we  may  possibly  confirm  the  idea 
that  exhaustion  is  the  cause  of  tabes. 

Dr.  Wolfstkin  :  The  hour  is,  unfor- 
tunately, quite  late,  and  I  shall  add  but 
little  to  what  I  have  already  said  in  my 
paper.  It  is  nowhere  mentioned  therein 
that  syphilis  may  not  be  an  important 
exciting  cause ;  its  frequent  association 
alone  must  force  this  view  upon  us. 
One  of  the  speakers  rather  implied  in 
his  remarks  that  I  spoke  slightingly  of 
statistics.  I  do  not  think  that  I  should 
be  accused  of  this.  Quite  the  contrary, 
I  gave  the  statistics  on  both  sides,  and 
endeavored  to  give  every  observer's 
view.  I  merely  plead  for  more  objec- 
tivity and  less  bias  in  their  compilation. 
I  wish  to  emphasize  once  more  the 
equal  value  of  honest  adverse  statistics. 
Frequency,  even  quite  marked  fre- 
quency, of  association  of  two  diseases 
does  not  prove  that  one  necessarily 
causes  the  other.     If  in  say  one  hun- 
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dred  cases  of  Bright' s  disease,  in  ten  a 
history  of  syphilis  were  obtained,  would 
this  justify  such  an  assumption?  Per- 
sonally I  believe  that  syphilis  is  an  ex- 
citing cause  in  locomotor  ataxia,  /.^., 
until  further  notice.  I  do  not  see  why 
syphilis  is  considered  such  an  exhaust^ 
ing  disease.  Surely,  properly  treated 
syphilis  is  often  a  mere  episode  in  the 
life-history  of  the  patient.  Many  a  man 
carries  as  the  only  evidence  of  his  syph- 
ilis a  scar  or  two.  And  as  far  as  tabes 
goes,  it  is  associated  with  properly  as 
often  as  with  improperly  treated  syph- 
ilis. Syphilis  is  quite  amenable  to  treat- 
ment, and  far  less  exhausting  than  many 
of  the  infectious  diseases. 

In  regard  to  the  absence  of  ataxia  in 
those  cases  of  tabes  where  primary  optic 
atrophy  is  the  prominent  symptom.  Dr. 
Langdon  has  already  made  the  answer 
that  I  should  have  advanced.  I  am  glad 
to  see  that  he  sees  in  Edinger's  hypo- 
thesis a  plausible  explanation.  The 
amaurotic,  condemned  to  inactivity, 
will  certainly  make  less  use  of  the  fibres 
of  muscle-sense,  equilibrium  and  coordi- 
nation, and  it  is  the  implication  only  of 
these  tracts  which  determines  the  ataxia. 
The  ataxic  is  not  exhausted,  his  force  is 
not  diminished;  it  is  merely  misused, 
or,  rather,  uncontrolled.  A  further 
argument  in  the  same  direction  is  the 
very  infrequent  association  of  neuras- 
thenia and  tabes.  The  neurasthenic, 
because  of  the  facility  with  which 
fatigue  follows  exertion,  is  averse  to 
effort,  although  he  usually  possesses 
much  reserve  power.  And  in  women, 
where  lues  is  not  assigned,  the  tabes 
usually  occurs  among  hard-working 
individuals,  and  in  puellce  publicce  it 
does  not  occur  in  spite  of  syphilis, 
probably  because  of  the  lazy  life. 

Dr.  Heidingsfeld  refers  to  the  occur- 
rence of  paralyses  in  the  second  stage 
of  lues,  and  hence  concludes  that  tabes 
is  not  necessarily  a  tertiary  syphilitic 
process.  I  can  only  see  in  his  objections 
a  support  of  my  own  position.  That 
syphilis  produces  paralyses  in  the  second 
and  third  stage  I  have  not  denied ;  on 
the  contrary,  it  does,  and  this  shows 
that  there  are  true  syphilitic  cord  lesions. 
But  these  are  not  tabes.  They  are  due 
to  involvement  of  the  meninges,  or  to  a 


syphilitic  endarteritis,  which  produces 
a  meningo-myelitis  or  a  pseudo-tab» 
syphilitica.  Tabes  may  occirr  early  in 
a  florid  lues,  but  with  extreme  rarity ; 
the  general  opinion  ranks  it  as  a  late 
manifestation. 

Dr.  Rowe  wishes  to  emphasize  the 
value  of  rest  in  the  treatment  of  tabes, 
especially  if  we  are  to  consider  it  as  a 
disease  of  exhaustion.  I  thank  him  for 
this  support,  but  take  issue  with  him  on 
one  point.  Rest  is  good  in  tabes.  If 
there  is  any  class  of  patients  who  should 
be  shielded  from  all  excess  it  is  the 
tabetic.  However,  as  Frenkel  has 
shown,  it  is,  as  regards  the  ataxic,  a 
mistake  to  carry  this  too  far,  inasmuch 
as  unnecessary  abstention  from  use  in- 
creases the  ataxia.  There  is  a  differ- 
ence between  functional  exhaustion  of 
a  part  and  exhaustion  generally. 

With  regard  to  the  frequent  involve- 
ment of  the  ocular  muscles,  it  has  been 
contended  that  this  argues  against  the 
fact  that  tabes  is  primarily  a  disease  of 
sensory  neurons.  Now  I  stated  in  my 
paper  that  occasionally  motor  peripheral 
nerves  were  involved,  and,  furthermore, 
tried  to  show  how  theoretically  any 
part  of  the  sensori-motor  arc  might  be 
primarily  involved.  As  regards  the  ocu- 
lar muscles,  however,  I  doubt  whether 
one  can  class  these  with  the  ordinary 
skeletal  or  volitional  muscle.  The  eye 
muscles  are  under  the  control  of  the 
will,  it  is  true,  but  their  movements 
are  for  the  greater  part  automatic,  non- 
volitional,  and  much  nearer  related  to 
reflex  movements  than  to  voluntary. 
We  might  group  these  paralyses  of  the 
ocular  muscles  under  the  heading  of 
sensori-motor  paralyses.  Sherrington 
has  shown  that  when  all  the  sensory 
nerves  of  a  part  are  destroyed  paralysis 
of  motility  also  occurs. 

The  last  speaker  of  the  evening, 
whilst  agreeing  with  me  as  to  the 
**  reprehensible  "  character  of  Krafft- 
Ebing's  inoculation  experiments,  in- 
clines to  admit  their  value.  As  to  a 
second  infection  with  syphilis,  syphil- 
ographers  consider  it  very  rare;  the 
general  opinion  is  that  one  attack  con- 
fers immunity.  I  thihk  we  must,  there- 
fore, admit  tne  force  of  my  arguments. 
The  speaker    also  complains   that  in 
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nearology  it  is  always  the  ** latest" 
theory  that  explains.  This  is,  unfortu- 
nately, true,  but  not  more  true  for  neu- 
rology than  for  any  other  branch  of 
medicine.  Definitely  settled  problems 
are  the  exception  in  medicine,  and  I 
certainly  think  that ''  theorizing  "  about 
conditions  is  a  good  thing.  The  speaker's 
contention  that  we  are  unable  to  see  the 
changes  brought  about  in  the  cells  is 
forceful,  but  not  conclusive.  In  the  first 
place,  many  diseases  must  proceed  from 
cellular  alteration,  which  no  methods  at 
present  at  our  disposal  have  revealed. 
In  the  second  place,  we  are  at  present 
in  a  better  position  to  reveal  finer 
changes  in  cell  structure  than  we  were 
formerly.  Nissl's  method,  which  shows 
destruction  of  cell-chromatin  and  the 
excentric  disposition  of  the  nucleus  and 
further  changes,  permits  us  to  go  much 
further  in  the  discovery  and  interpreta- 
tion of  morbid  changes  in  the  nerve 
cells ;  and  the  researches  of  Hodge  and 
others  have  shown  how  excessive  func- 
tion of  these  cells  may  be  anatomically 
demonstrated  by  this  method.  This 
is  now  certainly  beyond  the  stage  of 
theory. 

In  conclusion,  I  thank  the  gentlemen 
for  their  kind  participation  in  the  dis- 
cussion. 

» < 

The  Proper  Treatment  of  Headaches. 
—J.  Stewart  Norwell,  M.B.,  CM.,  B.  Sc, 
House  Surgeon  in  Royal  Infirmary,  Edin- 
burgh, Scotland,  in  an  original  article  written 
especially  for  Medical  Reprints,  London, 
England,  reports  a  number  of  cases  of  head- 
ache successfully  treated,  and  terminates  his 
article  in  the  following  language : 

"One  could  multiply  similar  cases,  but 
these  will  suffice  to  illustrate  the  effects  of 
*  Five-Grain  Antikamnia  Tablets '  in  the  treat- 
ment of  various  headaches,  and  to  warrant  the 
following  conclusions  I  have  reached  with  re- 
gard to  its  use,  viz. : 

(a)  They  are  a  specific  for  almost  every 
kind  of  headache. 

{b)  They  act  with  wonderful  rapidity. 

(c)  The  dosage  is  convenient. 

{d)  The  dangerous  after-effects  so  com- 
monly attendant  on  the  use  of  other  coal-tar 
analgesics  are  entirely  absent. 

{e)  They  can  therefore  be  safely  put  into 
the  hands  of  patients  for  use  without  personal 
supervision. 

(/)  They  can  be  very  easily  taken,  being 
practically  tasteless.'' 
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CHARITIB5. 

The  pessimist  is  at  his  best  when  pro- 
claiming that  the  poor  are  growing 
poorer  and  the  rich  becoming  richer; 
that  there  has  been  a  passing  of  the 
good  old  times  when  men  were  brothers 
all.  After  such  exclamations  there 
comes  an  eructation,  from  which  ema- 
nates some  fetid  gas,  followed  by  an 
unsatisfactory  subsidence  of  unpleasant 
sensations,  for  the  timid  creature  never 
feels  so  comfortable  as  when  in  an  en- 
joyment of  discomfort. 

The  fact  of  the  matter  is,  rich  and 
poor  are  relative  terms.  The  honest 
laborer  without  a  dollar  may  be  as  rich 
as  Croesus,  while  the  multimillionaire 
is  generally  a  typical  Dives,  soliciting 
Lazarus  for  a  single  drop  of  water  to 
cool  his  parching  tongue.  A  man  is 
rich  or  he  is  poor  according  to  what  he 
believes  to  be  his  necessities. 

In  this  country  the  really  poor  are 
in  a  comparative  sense  few  in  number, 
and  the  necessities  of  most  of  these  are 
found  in  an  honest  desire  for  employ- 
ment, and  it  is  exceedingly  rare  for  n 
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man  or  woman  to  be  found  seeking  an 
occupation  for  which  they  are  for  any 
reason  disqualified.  So  that  in  a  dis- 
pensing of  charity  its  very  best  ex- 
ponent is  to  be  found  in  a  furnishing 
of  something  to  do,  by  which  the  indi- 
vidual may  be  made  to  feel  that  he  or 
she  is  giving  a  full  value  received  for 
any  compensation  given  them.  It  is 
not  denied  that  there  are  a  few  who 
seek  something  for  nothing,  but  in  the 
aggregate  the  number  of  such  people  is 
exceedingly  sinall. 

The  National  and  State  governments 
are  very  generous  and  liberal  in  pro- 
viding homes  for  the  homeless  and  in- 
digent, about  the  wisdom  of  which 
there  can  be  no  controversy ;  but  in  a 
large  percentage  of  instances  the  bene- 
ficiaries of  such  charities  would  in- 
finitely prefer  an  opportunity  to  hon- 
estly earn  their  daily  bread.  A  grant- 
ing of  such  opportunity  would  be  the 
richest  boon  that  could  be  conferred  by 
a  bounteous  government.  A  man  or 
woman  that  wants  employment  arid 
finds  all  doors  closed  to  them  sadly 
says  the  world  has  no  further  use  for 
them,  and  a  going  to  the  infirmary  is  a 
turning  out  to  die,  with  an  accompany- 
ing wish  that  the  dissolution  of  soul 
and  body  would  soon  come,  as  it  would 
be  economical  to  tax-payers. 

Bequests  and  bequests  are  made  to 
found  and  support  charities,  most  of 
which  are  misdirected.  The  honest 
poor — God's  poor — don't  want  charity ; 
they  want  employment,  and  revolt  at  a 
suggestion  of  going  to  a  home  for  the 
friendless.  Multimillionaires  who  are 
poor  in  spirit  think  to  shift  their  per- 
sonal responsibilities  by  founding  hos- 
pitals and  other  elemosynary  institu- 
tions, instead  of  creating  industries  for 
the  unemployed.  In  this  channel  there 
are  ample  and  wonderful  opportunities 
to  do  an  untold  amount  of  good.     Be- 


quests to  educational  institutions,  me- 
chanics' institutes,  technical  schools, 
parks  and  gardens  never  fail  to  accom- 
plish a  good  purpose. 

The  Ohio  Mechanics'  Institute  in 
Cincinnati  is  one  of  the  most  useful  of 
benevolent  enterprises.  A  single  fea- 
ture alone  is  worthy  of  mention.  Boys 
and  girls  are  there  taught  some  of  the 
most  useful  of  the  arts  and  sciences. 
It  takes  poor  boys  and  girls  into  its 
fold  and  educates  them  in  ways  to  earn 
an  honest  living,  and  then  endeavors 
to  retain  its  moral  hold  and  influence 
upon  them  through  life.  Manual  train- 
ing and  so-called  sloyd  work  should  be 
made  a  part  of  the  regular  course  of 
study  in  all  schools.  All  boys  and  girls 
should  be  educated  in  the  use  of  their 
hands,  so  that  these  members  of  the 
body  can  and  will  coordinate  with  brain 
functions.  This  means  everything 
through  life,  including  self-sustenta- 
tion,  self-reliance  and  individual  inde- 
pendence. 

Charity  hospitals  are  a  necessity,  and 
are  a  haven  of  refuge  to  the  poor  who 
represent  the  underside  of  humanity. 
These  representatives  may  be  mate- 
rially lessened  in  number  by  an  educa- 
tion in  mechanics.  The  young  man 
and  woman  who  have  skill  and  know 
how  to  do  things  in  a  superior  way  are 
of  the  class  sought  for  in  every  walk  in 
life. 

Physicians  as  a  class  know  each 
other  fairly  well,  and  they  know  that 
one  man's  services  are  actually  worth 
more  than  another's  because  of  a  known 
skill  attained,  and  this  is  a  rule  in 
every  occupation.  It  is  a  know  how 
that  is  wanted  and  compensated,  and 
it  is. the  grandest,  highest  charity  in 
the  world  to  be  able  at  second-band  to 
give  employment  to  the  idle.  It  is  not 
usually  the  fault  of  the  unoccupied  that 
they  are  without  work,  but  is  generally 
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dae  to  the  fact  that  the  individual  is 
without  a  special  training  that  will  en- 
able him  or  her  to  know  how  to  do 
ordinary,  every-day  things  well,  and  at 
this  time  there  can  be  no  greater  be- 
nevolence conceived  by  man  than  the 
creation  of  ways  and  means  for  a  fur- 
nishing of  occupation  for  the  unem- 
ployed. 

NOYES  PARK. 

The  first  of  the  current  week  Mr. 
J.  C.  Noyes  presented  the  city  of  Cin- 
cinnati with  a  tract  of  more  than  nine 
acres  of  ground  located  in  Avondale 
for  park  purposes.  The  conception  of 
a  gift  like  this  betokens  a  man  of  large 
heart  and  benevolent  disposition. 

Cincinnati  is  greatly  in  need  of  such 
donations.  There  are  scores  of  men 
who  have  accumulated  wealth  in  their 
home  city  who  owe — ^yes,  owe — a  con- 
tribution of  some  sort  that  will  per- 
petuate their  names  in  grateful  memory, 
and  a  better  way  than  the  one  adopted 
by  Mr,  Noyes  can  scarcely  be  found. 
Such  gifts  to  the  people  become  monu- 
ments which  forever  perpetuate  the 
name  of  the  donor.  To  be  able  to  give 
gifts  of  this  nature  is  an  inestimable 
privilege,  and  while  it  is  always  more 
blessed  to  give  than  to  receive,  where 
there  are  so  many  to  share  in  the  bene- 
fits the  blessing  becomes  so  great  as  to 
reach  beyond  all  ordinary  computations. 

Cincinnati  needs  additional  parks. 
The  lower  part  of  the  city  is  solidly 
built,  which  means  that  there  is  no 
place  in  this  large  district  for  children 
to  play  or  have  recreation  on  the 
ground.  This  is  bad  for  both  children 
and  parents,  and  leads  to  degenerative 
changes  in  the  child.  The  Noyes  Park 
is  but  a  short  distance  from  one  of  the 
Avondale  schools,  and  to  the  children 
of  that  vicinity  will  be  a  veritable  God- 
send.     So   densely    populated    is    the 


down-town  districts  of  Cincinnati  that 
positive  efforts  of  a  public  nature  should 
be  inaugurated  for  an  encouragement 
of  people  to  go  to  the  suburbs.  In  the 
near  future  there  will  be  an  annexation 
of  adjacent  villages.  It  has  been 
noticed  that  after  such  annexations 
there  have  been  immediate  considerable 
migrations  of  population  to  the  new 
city  districts.  That  this  will  again 
occur  is  beyond  a  reasonable  doubt,  and 
additional  park  environments  will  not 
only  become  desirable,  but  a  very  prac- 
tical necessity,  and  wherever  it  is  pos- 
sible to  have  them  located  in  the  vi- 
cinity of  school-buildings  their  value, 
will  be  greatly  enhanced. 

*  *  Keep-off-the-grass  "  signs  ,are  an 
offense,  and  should  be  forbidden  in  all 
public  grounds.  They  limit  their  in- 
trinsic usefulness,  and  should  be  abol- 
ished. Parks  and  parks,  one  after 
another,  should  be  found  in  every  city. 
In  a  great  measure  these  open  spaces 
are  indicative  of  the  progress,  refine- 
ment and  culture  of  the  cities  in  which 
they  are  located.  They  are  health-giv- 
ing and  cultivators  of  good  morals. 

All  honor  and  glory  to  Mr.  Noyes 
for  his  gracious  gift!  Long  may  he 
live  to  witness  the  good  that  will  come 
from  his  generous  benefaction !  Then 
let  us  all  pray  that  his  tribe  may  in- 
crease. 

At  the  annual  meeting  of  the  Cin- 
cinnati Obstetrical  Society,  Ijeld  Feb- 
ruary I,  the  following  gentlemen  were 
elected  to  serve  during  the  ensuing 
year:  President,  Dr.  C.  A.  L.  Read; 
Vice-President,  Dr.  W.  Porter;  Sec- 
retary, Dr.  Magnus  Tate;  Treasurer, 
Dr.  Magnus  Tate;  Recording  Sec- 
retary, Dr.  E.  McKee. 


Academy  of  Medicine. — Monday 
evening,  February  36 :  Case  reports. 
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Clinical  Lectures  on  Neurasthenia.  By  Thos  . 
D.  Savill,  M.D.,  Physician  to  the  West- 
End  Hospital  for  Diseases  of  the  Nervous 
System,  London;  Examiner  in  Clinical 
Medicine  in  the  University  of  Glasgow ; 
formerly  Medical  Superintendent  of  the 
Paddington  Infirmary;  Assistant  Physician 
to  the  West  London  Hospital,  etc.,  etc. 
New  York:  William  Wood  &  Company, 
1899. 

An  attractive-appearing  monograph 
of  144  pages,  well-printed  from  clear 
type  on  cream-laid  paper,  uncut  edges. 
Very  naturally  a  book  of  clinical  lec- 
tures possesses  interest  for  two  classes 
of  readers :  First,  for  those  who  have 
heard  the  lectures  and  observed  the  pa- 
•  tients  on  which  they  are  based ;  sec- 
ondly, for  those  engaged  in  clinical 
teaching  themselves.  To  both  classes 
the  present  volume  will  be  welcome, 
since  it  portrays  a  phase  of  neurological 
medicine  which  is  perhaps  peculiar  to 
the  time  and  country  in  which  it  origi- 
nates. 

The  book  displays  evidence  of  much 
commendable  research  and  thought  on 
the  part  of  the  author,  who  very  rightly 
insists  on  the  impropriety  of  consider- 
ing neurasthenia  and  hysteria  as  synony- 
mous. In  this  respect  he  is  in  advance 
of  some  otherwise  high  Continental 
authors. 

The  author  is  in  accord  with  most 
modern  neurologists  in  his  conception 
of  neurasthenia  as  a  state  of  irritable 
weakness  with  fatigue.  Cases  on  the 
border-lines  of  insanity  are  described, 
as  well  as  a  distinct  type  of  psychosis 
which  the  author  thinks  is  entitled  to 
be  designated  *'  neurasthenic  insanity." 
This  is  contrary  to  the  general  concep- 
tion of  neurasthenia  as  a  **  benign  "  neu- 
rosis ;  nevertheless,  much  may  be  said 
in  favor  of  the  author's  contrary  posi- 
tion. 

The  treatment  advised  is  commend- 
able, consisting  of  eliminative  and  re- 
constructive measures,  with  rest.  Even 
the  **  soothing  influence  of  the  pipe*' 
receives  recognition  as  a  possible  pre- 
ventive, which  might  lead  some  to  sus- 
pect the  author  to  be  addicted  to  the 
weed  himself. 

Prosperity     amongst     the     working 


classes  and  its  concomitant,  freer  in- 
dulgence in  alcohol,  is  looked  upon  by 
him  as  a  potent  cause  of  neurasthenia 
in  England. 

A  bibliography  is  a  feature  of  the 
work,  in  which,  however,  the  import- 
ant paper  of  Knapp,  published  in 
Brain^  i897i  ^s  **  conspicuous  by  its 
absence." 

As  a  careful,  painstaking  record  of 
personal  experience  by  a  teacher  hav- 
ing at  his  command  a  wealth  of  clinical 
material,  the  book  well  deserves  recog- 
nition. L. 

Transactions  of  the  American  Ophthalmo- 
logical  Society.  Thiry-fifth  annual  meet- 
ing. New  London,  Conn.,  1899.  Hartford: 
Published  by  the  Society,  1899. 

These  transactions  are  very  similar  to 
previous  volumes.  They  are  intended 
strictly  for  the  specialist,  and  as  such 
contain  reports  of  rare  and  anomalous 
cases,  of  no  value  and  certain  to  be  but 
little  read  by  the  average  practitioner. 
The  list  of  contributors  includes  such 
names  as  Verhoef,  BuUer,  Teasey,  Bull 
and  Randall.  m.  a.  b. 


International  Congress  of  Medical 
Electrology  and  Radiology. — At  the  re- 
quest of  the  French  Society  of  Electrotherapy 
and  Radiology,  the  International  Congress  of 
Medical  Electrology  and  Radiology,  the  initi- 
ative of  which  it  has  taken,  is  connected  to 
the  International  Congress  of  1900. 

A  commission,  which  is  composed  of 
Messrs.  Weiss,  Professor  at  the  University  of 
Paris,  President;  Apostoli  and  Oudin,  Vice- 
Presidents;  Doumer,  Professor  at  the  Uni- 
versity of  Lille,  General  Secretary;  Moutier, 
Secretary;  Boisseau  du  Rocher,  Treasurer, 
and  of  Messrs.  Bergonie,  Professor  at  the 
University  of  Bordeau ;  Bouchacourt,  Branly, 
Professor  at  the  Catholic  Institute  of  Paris; 
Larat,  Radiquet,  Viliemin,  Surgeon  of  the 
Hospitals  of  Paris,  have  been  asked  to  assure 
its  organization. 

This  Congress  will  take  place  in  Paris, 
from  the  27th  of  July  to  the  ist  of  August, 
1900. 

All  inquiries  for  further  information  must 
he  forwarded  to  Prof.  E.  Doumer.  General 
Secretary,  57  Rue  Nicolas-Leblanc,  Lille. 

Adhesions  are  to  be  sent  to  Dr.  Moutier, 
II  Rue  do  Miromesnil,  Paris. 

The  General  Secretary 
Prop.  E.  Doumer. 
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TETANUS.* 

BY  T.  A.  MITCHBLL,  M.D., 
OWXN8VILLS,  O. 

In  the  few  remarks  that  we  shall 
make  upon  this  subject  it  is  far  from 
oar  intention  to  enter  well  into  the 
pathology  and  etiology,  as  it  is  openly 
admitted  that  our  knowlege  along  this 
Ime  is  quite  limited;  but  rather  to 
narrate  in  a  general  way  our  personal 
observations  and  experience  with  this 
dread  disease. 

It  has  been  our  fortune  to  have  been 
associated  with  no  less  than  four  cases 
during  the  last  fifteen  months,  three  of 
which  terminated  fatally,  the  fourth 
and  last  making  a  complete  recovery. 

The  symptoms  which  characterize 
this  affection  are  undoubtedly  referable 
to  an  abnormal  influence  of  the  nerv- 
ous centres  which  control  the  action  of 
the  voluntary  muscles. 

Dr.  AUbutt,  and  others,  state  that 
after  death  from  tetanus  the  spinal  cord 
shows  intense  congestion,  with  struc- 
tureless exudations,  especially  in  the 
gray  matter.  Whether  these  changes 
are  the  cause  or  the  effect  of  the  ab- 
normal nerve  action  in  this  disease  is 
not  so  easily  determined. 

To  one  who  has  not  seen  tetanus,  we 
know  of  no  more  striking  comparison 
to  make  in  reference  to  its  general 
symptoms  and  appearance  than  to  cases 
of  strychnia  poisoning.  We  do  not 
mean  to  infer  by  this  that  we  consider 
the  modus  operandi  of  strychnia  and 
tetanus  the  same. 

All  writers  that   we  have  followed 


*  Read  before  the  Miami  Valley  Medical 
Society,  October  lo,  1899. 


divide  lock-jaw  into  two  classes  — 
traumatic  and  idiopathic — and  the  cases 
that  we  shall  refer  to  readily  divide 
themselves  under  this  classiflcation. 

There  are  many  phenomena  presented 
by  traumatic  tetanus  to  lead  us  to  think 
that  the  violent  muscular  contractions 
are  due  to  irritation  set  up  in  the  peri- 
pheral distribution  of  a  nerve,  and  that 
this  hyper-action,  once  established,  is 
conveyed  along  the  nerve  course  to  the 
spinal  cord,  exciting  by  reflex  action 
the  muscles  near  the  injured  nerve  to  a 
state  of  spasm.  The  irritation  subse- 
quently extending  and  envolving  the 
entire  length  of  the  spine,  after  which 
the  slightest  impressions  made  upon  the 
system  at  any  point  being  sufficient  to 
produce  the  most  violent  of  paroxysms. 

But  when  we  personally  observe 
these  cases  it  is  somewhat  diflicult  to 
come  to  the  conclusion  that  all  the 
manifestations  are  due  to  a  reflex 
action.  It  is  the  exception  rather  than 
the  rule  for  the  muscles  in  the  neigh- 
borhood of  the  wounded  part  to  be  first 
involved;  it  matters  not  where  the 
seat  of  injury  may  be  located,  in  the 
vast  majority  of  cases  the  muscles  of 
the  face  are  the  first  to  manifest  the 
presence  of  the  disease,  giving  to  the 
face  a  pinched  expression.  After  this 
follow  the  involvement  of  other  groups 
of  muscles  in  the  order  of  the  masti- 
cators first,  then  those  of  the  neck, 
then  the  back,  then  those  of  respira- 
tion, and  lastly  those  of  the  extremities. 

In  the  traumatic  variety  any  lesion 
seems  to  be  sufficient  to  cause  the  de- 
velopment of  the  disease— -the  stubbing 
of  the  toe,  the  pricking  of  the  finger 
with  a  needle  in  ordinary  sewing,  the 
scratching  of  the  body  surface  with  a 
pin— in  short,  the  most  trivial  of  in- 
juries have  all  been  known  to  cause  the 
disease.     And  the  severest  of  injuries, 
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and  the  heaviest  of  operations,  seem  no 
more  likely  to  be  followed  by  it  than 
the  most  insignificant  dissolutions  of 
continuity.  Proportionately,  more  cases 
arise  from  injuries  to  the  feet  and 
hands  than  all  other  parts  of  the  body 
combined ;  and  of  these,  injuries  to  the 
plantar  and  dorsal  surfaces  seem  to  be 
especially  liable  to  tetanic  developments. 

CASE  I. 

The  first  case  we  mention  comes 
more  properly  under  the  idiopathic 
variety,  and  occurred  in  a  little  neu- 
rotic girl,  nine  years  of  age,  with 
tubercular  parents. 

At  a  Thursday  noon  intermission  of 
school  ^she,  with  other  scholars,  was 
playing  with  alder  syringes,  vulgarly 
called  **  squirt-guns,"  when  a  playmate 
slipped  up  behind  her  and  ejected  quite 
a  stream  of  water  forcibly  into  her  ear. 
She  manifested  considerable  nervous 
excitement  at  the  time,  but  had  no 
pain.  She  remained  at  school  the 
remainder  of  that  day,  and  also  the 
next.  On  Saturday  her  parents  ob- 
served that  she  was  nervous  and  rest- 
less, and  had  an  unusual  expression  of 
countenance.  On  Sunday  morning  I 
was  called  and  found  a  severe  case  of 
tetanus  fully  developed.  Shortly  after 
I  saw  her  she  went  into  a  severe  par- 
oxysm, which  never  relaxed  until  death, 
early  Monday  morning.  The  muscles 
of  respiration  became  so  badly  involved 
that  this  function  was  arrested,  and  she 
died  of  asphyxia.  We  used  all  the  time- 
tried  remedies  for  producing  relaxation, 
but  with  no  perceptible  effect  whatever. 

CASE    II. 

The  second  case  occurred  irf  a  little 
girl,  aged  five  and  one-half  years,  of 
neurotic  parentage.  During  hay  harvest 
she  caught  her  hand  in  the  ground 
pulley  of  a  hay  fork,  tearing  the  fleshy 
part  from  three  fingers  of  the  left  hand, 
leaving  the  index  finger  and  thumb 
intact.  The  wounds  were  but  flesh 
wounds,  and  not  particularly  severe. 
We  dressed  them  in  the  ordinary  way, 
using  antiseptic  precautions,  with  iodo- 
form and  boric  acid  as  a  dressing. 
Three  days  afterward,  in  examining 
the  wound,  we  found  gangrenous  mani- 


festations in  the  finger  next  the  little 
one,  and  two  days  later,  being  the  fifth 
from  injury,  we  amputated  the  finger 
at  the  middle  joint,  but  finding  a  little 
dead  flesh  extending  up  the  bone  and 
next  to  it,  we  immediately  re-amputated 
at  the  last  joint,  disarticulating  at  the 
palmar  joint,  where  all  parts  seemed 
perfectly  healthy.  The  wounds  all  did 
seemingly  well  from  this  on.  Four 
days  after  the  amputation,  and  nine 
days  after  receipt  of  the  first  injury,  she 
became  nervous  and  restless  and  com- 
plained of  her  jaws  being  a  little  stiff. 
By  the  next  day  all  the  leading  symp- 
toms of  tetanus  were  present,  opis- 
thotonos being  strongly  marked.  We 
placed  her  under  opium  and  cannabis 
indica,  nourishing  with  milk  and  keep- 
ing the  bowels  lax.  All  seemed  to  be 
doing  fairly  well  until  the  sixth  day, 
when,  under  a  severe  paroxysm,  the 
heart  failed  in  its  action  and  she  died, 
fifteen  days  after  receipt  of  first  injury 
and  six  days  after  first  symptoms  of 
tetanus. 

In  this  case   large   doses   of   opium 

J  and  it  takes  unusually  very  large 
OSes  of  any  and  all  narcotics  in  all 
cases  of  tetanus)  had  a  very  decided  and 
satisfactory  controlling  effect  upon  the 
paroxysms,  and  we  were  beginning  to 
feel  quite  hopeful  of  a  satisfactory  result 
when  the  heart  paralysis  occurred. 

CASE  III. 

We  saw  the  third  case  in  consulta- 
tion with  a  neighboring  physician,  and 
are  not  in  possession  of  definite  data  in 
reference  to  it.  It  occurred  in  a  lady 
some  forty-odd  years  old,  and  was  in- 
duced by  an  abortion,  developing  some 
ten  days  after  the  abortion.  She  died 
the  third  day  after  the  induction  of 
the  tetanic  sympoms.  I  saw  her  a  few 
hours  previous  to  her  death.  Her  pulse 
was  then  quite  rapid,  and  tempera- 
ture considerably  elevated — conditions 
which  almost  certainly  foretell  death 
within  a  very  short  time. 

CASE  IV. 

The  fourth  case  occurred  in  a  young 
man,  seventeen  years  of  age,  of  fine 
physical  development,  of  a  very  de- 
cidedly neurotic  temperament,  and  of 
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oearotic    parentage    equally    strongly 
marked. 

On  the  fourth  day  of  August  he  ran 
a  splinter  in  his  foot,  just  above  the 
level  of  the  top  of  the  great  toe, 
and  about  midway  between  it  and  the 
next  toe.  He  immediately  extracted, 
as  he  thought,  the  splinter.  The  wound 
failed  to  heal,  and  kept  discharging 
a  thin,  watery,  acrid  secretion.  On  the 
ninth  day  he  felt  a  little  nervous,  and 
some  pain  was  present  in  the  wound. 
On  the  morning  of  the  tenth  day  he 
felt  a  little  stiffness  of  the  muscles  of 
mastication  when  eating  his  breakfast. 
Not  being  satisfied  with  his  condition, 
he  came  to  my  office,  a  distance  of  three 
and  one-half  miles.  He  then  felt  just 
the  least  bit  of  stiffness  in  his  jaws, 
and  had  a  little  pain  in  the  back ;  the 
wound  was  a  little  painful,  so  slight  as 
to  hardly  attract  his  attention,  and  dis- 
charging, as  stated.  We  made  a  care- 
ful examination  of  the  wound  and 
found  a  section  of  the  original  splinter, 
about  three-fourths  of  an  inch  long, 
and  one-fourth  inch  wide ;  this  we  re- 
moved, cleansed  the  wound,  gave  him 
a  nervine,  and  sent  him  home.  We 
heard  nothing  more  of  him  until  the 
17th  of  August,  when  he  again  pre- 
sented himself  at  my  office.  The  wound 
was  almost  healed,  and  presented  a 
perfectly  healthy  condition.  His  jaws 
were  still  just  a  little  stiff,  about  the 
same  as  on  the  14th,  but  the  pain  in  the 
back  was  more  pronounced,  and  his  ex- 
pression was  a  little  anxious.  Previ- 
ous to  this  time  he  had  been  attending 
to  his  farm  duties  regularly;  we  ad- 
vised him  to  return  and  keep  himself 
quiet  until  he  got  better.  We  also 
gave  an  active  purgative,  and  placed 
him  upon  the  triple  bromides,  ten  grains 
every  two  hours.  The  next  day  he  felt 
better,  and  went  on  foot  to  visit  a 
neighbor,  one  mile  distant.  The  next 
morning,  not  feeling  so  well,  he  sent 
for  me.  We  then  found  him  with  very 
anxious  expression,  severe  pain  in  the 
back  and  just  under  the  sternum,  mus- 
cles of  the  jaws  about  the  same,  tongue 
a  trifle  stiff,  interfering  somewhat  wich 
his  articulation.  We  immediately  segre- 
gated him  from  the  remainder  of  the 
family^  sent  for  a  professional  nurse, 


fully  believing  that  we  were  destined 
to  have  a  serious  case.  We  placed 
him  upon  grain-doses  of  opium,  re- 
peated every  four  hours,  alternated 
with  hioscyamus  and  belladonna.  By 
the  next  morning  all  the  leading  symp- 
toms of  tetanus  had  manifested  them- 
selves. His  body  was  considerably 
arched  backward,  his  abdominal  mus- 
cles all  very  hard,  his  jaws  set,  his 
tongue  so  stiff  that  we  could  scarcely 
understand  him,  having  severe  parox- 
ysms on  an  average  of  one  every  half 
hour,  and  showing  no  constitutional 
effects  of  the  drugs  he  had  taken.  We 
doubled  the  amount  of  opium,  and  sub- 
stituted strychnia,  one-twentieth  grain, 
in  the  place  of  the  hioscyamus  and 
belladonna.  Returning  four  hours  later 
we  found  all  the  conditions  increasing 
in  severity,  and  no  appreciable  effect 
from  opium.  He  was  having  fright- 
fully hard  paroxysms  every  few  minutes, 
and  it  looked  as  if  he  might  die  any 
hour.  We  should  state  that  he  had  up 
to  this  time  had  no  sleep  whatever 
since  the  intervention  of  fhe  positive 
symptoms  of  tetanus.  We  now  weighed 
out  forty  grains  of  hydrate  of  chloral 
and  gave  it  to  him.  In  about  fifteen 
minutes  he  became  bathed  in  perspira- 
tion, the  severe  paroxysms  ceased,  he 
became  tranquil  and  dropped  into  a 
quiet  sleep  which  lasted  for  two  hours. 

Some  five  hours  after  giving  the 
first  chloral  the  severity  of  the  pa- 
roxysms again  began  to  manifest  them- 
selves; we  again  gave  the  chloral  as 
before,  with  the  same  result.  From 
this  time  on  this  remedy  proved  to  be 
the  sheet-anchor,  always  controlling 
the  spasms  and  producing  rest  when 
given  in  lethal  doses.  Usually  we  had 
to  give  but  twenty  grains  to  get  the 
desired  effect,  and  sometimes  ten  grains 
would  have  a  very  salutary  effect.  The 
frequency  of  its  administration  was 
always  governed  by  the  indications  for 
its  use.  Sometimes  he  would  go  for 
six  to  seven  hours  without  requiring  it. 
The  opium  was  continued  during 
almost  the  entire  course  of  treatment, 
it  averaging  one  grain  every  four  hours 
to  have  any  effect  upon  the  pupil. 

The  opisthotonos  was  strongly 
marked  during  all  the  course,   require 
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ing  several  pillows  under  his  back  to 
fill  the  space  caused  by  the  curve  up- 
ward. The  abdominal  and  thoracic 
muscles  were  hard  like  boards  for 
twenty-eight  days  before  any  appre- 
ciable relaxation  could  be  detected. 

During  the  entire  course  the  bowels 
were  kept  moving  by  daily  injections, 
and  milk  was  continually  given  him  for 
nourishment.  * 

During  the  four  weeks  that  he  was 
so  sorely  afflicted  the  utmost  seclusion 
was  maintained,  together  with  absolute 
quietness,  the  walking  on  the  floor,  the 
rustling  of  a  window-shade,  the  stirring 
of  the  bed-clothes,  the  barking  of  neigh- 
boring dogs,  all  being  exciting  causes 
that  would  bring  on  paroxysms. 

Now,  after  a  lapse  of  ten  weeks  from 
the  inception  of  the  wound,  he  is  up 
and  around,  and  shows  every  en- 
couragement of  making  a  complete  and 
perfect  recovery. 

Our  observation  with  this  disease 
has  led  us  to  conclude  that,  as  with 
many  fevers,  so  with  tetanus,  it  has  a 
definite  course  to  run.  If  we  can  aid 
our  patient  to  out- weather  the  storm  by 
giving  him  as  much  strength  as  pos- 
sible, and  not  add  fuel  to  the  Are  by 
giving  him  all  sorts  of  medicines  and 
making  innumerable  external  applica- 
tions, we  will  have  done  well.  Were  I 
to  have  other  cases  I  should  rely  much 
upon  constant  watching  and  attention, 
both  day  and  night,  absolute  avoid- 
ance of  all  cause  of  excitement  or  dis- 
turbance, unflinching  perseverance  on 
the  part  of  patient,  nurse  and  physi- 
cian, avoiding  all  drafts  or  currents  of 
cold  air,  and  the  preservance  of  an 
equitable  temperature  as  possible,  the 
constant  care  and  presence  of  a  pro- 
ficient trained  nurse,  with  discretion 
and  judgment  to  administer  opium  and 
chloral  hydrate  to  constitutional  effects 
as  needed  by  the  severity  of  symptoms 
manifesting  themselves. 

Of  all  the  remedies  that  we  have 
used,  and  it  includes  almost  the  entire 
range  recommended  for  this  disease 
(antitoxin  excepted),  we  would  place 
most  reliance  upon  chloral  hydrate, 
together  with  sustaining  liquid  diet 
and  open  secretory  functions. 


CASE  OP  ALOPBaA  AREATA 
(CEL5U5)* 

BY  M.  L.  HBIDINGSFBLD,  M.D., 
CINCINNATI. 

The  patient  that  I  present  this  eve- 
ning shows  a  well-deflned  case  of 
alopecia  areata  (Celsus),  and  some  in- 
teresting features  aside  from  the  ex- 
treme youth  of  the  individual  and  long 
duration  of  the  disease.  The  condition 
manifested  itself  three  years  ago,  when 
the  patient  was  six  years  of  age.  At 
that  time  the  hair  disappeared  from 
circular  areas,  which  were  distributed 
for  the  most  part  near  the  vertex  of 
the  scalp.  The  older  patches  have 
gradually  been  replaced  by  a  growth 
of  new  hair,  and  new  patches  have 
made  their  appearance  from  time  to 
time,  so  that  for  the  past  three  years 
the  patient  has  never  been  entirely  free 
from  the  pathological  process. 

The  patches  have  shown  a  tendency 
to  group  themselves  nearer  and  nearer 
to  the  free  border  of  the  scalp  with 
each  successive  crop,  so  that  for  the 
present  they  form  almost  a  complete 
chain  around  the  border  of  the  scalp, 
while  the  more  central  portions,  the 
former  area  of  predilection,  are  almost 
free.  The  denuded  areas  are  more  or 
less  circular  in  outline,  vary  in  size 
from  a  silver  quarter  to  a  silver  dollar 
or  larger,  and  are  entirely  devoid  of 
hair.  The  affected  scalp  is  uninflamed, 
shows  no  scaliness,  and  is  smooth  and 
glistening  in  appearance,  closely  re- 
sembling an  eel's  skin.  A  denuded 
area,  two  inches  in  breadth,  extends 
from  the  left  temple  posteriorly,  around 
the  free  border  of  the  scalp,  to  the 
right  ear;  two  patches,  each  the  size 
of  a  silver  fifty-cent  piece,  are  situ- 
ated over  each  temple ;  and  one,  con- 
siderably larger,  extends  over  the  fore- 
head. The  central  portion  of  the  scalp 
shows  but  one  patch,  the  size  of  a  silver 
quarter,  situated  near  the  occipital  pro- 
tuberance, one-half  inch  to  the  right  of 
the  median  line. 

The  cause  of  this  condition  still  re- 
mains clouded   with  considerable  ob- 
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scurity.  Many  authorities  consider  it 
parasitic  in  nature,  and  produce  evi- 
dence of  this  character  to  support  their 
views :  the  disease  yields  readily  to 
parasiticidal  treatment,  e.g.^  chrysaro- 
bin,  sublimate,  etc. ;  (their  opponents 
state,  however,  that  the  disease  is  self- 
limited,  and  generally  yields  promptly, 
even  without  local  treatment)  ;  it  fre- 
quently rages  in  epidemic  form  in  bar- 


has  been  able  to  produce  thei  condition 
artificially  in  cats  and  rabbits  by  sever- 
ing the  cervical  nerves.  I  have  noted 
a  strong  neurotic  element  in  most 
of  the  cases  that  have  come  under  my 
personal  observation.  In  this  patient 
before  us  we  are  informed  that  he  is 
frequently  subject  to  severe  headches, 
that  they  occur  mostly  in  summer,  and 
are  easily  induced  by  the  presence  of 


racks,  prisons,  etc.,  and  for  a  compara- 
tively rare  disease  the  number  of  cases 
is  entirely  out  of  proportion.  Those 
who  oppose  this  view  maintain  that 
inoculation  experiments  are  barren  of 
results,  and  contagion  by  direct  contact 
does  not  occur.  Furthermore,  all  efforts 
to  discover  and  isolate  a  specific  micro- 
organism have  proven  futile. 

Many  are  inclined  to  believe  that  a 
neurotic  element  is  a  strong  factor  in 
most  cases,  and  most  prominent  of 
these  is  Max  Joseph,  of  Berlin,  who 


immoderate  heat,  as,  for  example,  sit- 
ting too  long  near  an  open  fire.  He 
is  troubled  with  insomnia,  and  is  in- 
variably the  first  to  arise  in  his  large 
family,  usually  about  four  o'clock  in 
the  morning.  When  one  and  one-half 
years  of  age,  he  experienced  a  severe 
attack  of  pneumonia(?),  and  was  con- 
fined to  bed  for  three  months.  He  was 
at  times  delirious,  and  an  otitis  media 
purulenta  developed,  which  persisted 
constantly  to  within  one  year  ago* 
Hearing  in  the  right  ear  is  impaired^ 
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He  is  small  in  stature  aod  under-dovel- 
oped,  and  a  brother,  two  y^iars  his 
junior,  is  taller  and  a  stronger-looking 
boy.  He  is  easily  excited,  and  possesses 
an  emotional  nature. 

I  wish  to  cite  a  few  other  cases  in 
reference  to  the  neurotic  element  of  this 
disease. 

One  patient,  a  man  of  fifty-eight,  de- 
veloped an  alopecia  areata  of  the  scalp, 
and  which  spread  to  the  head,  mous- 
tache, eyebrows,  and  elsewhere,  at  the 
time  that  his  only  child  developed  an 
acute  insanity.  As  soon  as  his  daughter 
became  restored  to  health,  after  an  in- 
terval of  about  eight  months,  the  alo- 
pecia disappeared. 

Another  case,  involving  the  mous- 
tache and  beard,  occurred  in  a  business 
man,  who  at  the  time  had  trouble  and 
litigation  with  bis  partner. 

An  interesting  case,  involving  the 
scalp,  occurs  in  an  individual  who  is 
very  phlegmatic  by  nature,  and  as 
regards  temperament,  cannot  ascribe 
a  single  predisposing  cause.  He  enjoys 
excellent  health,  is  not  troubled  with 
insomnia,  and  is  quite  free  from  every 
form  of  mental  worry  and  excitement, 
lu  this  case,  although  the  condition  has 
existed  for  two  years,  it  has  been  limited 
to  the  left  side  of  the  scalp,  and  does 
not  transgress  beyond  the  median  line, 
resembling  in  thk  respect  herpes  zoster, 
nevus  linearis,  and  other  distinctly  neu- 
rotic affections.  ^^ 

In  most  caiies  we  can  obtain  without 
much  difficulty  a  predisposing  cause, 
neurotic  in  nature,  such  as  mental 
worries,  great  responsibilities,  domestic 
infelicities,  financial  reverses,  bereave- 
ments, etc.,  but  how  much  of  a  factor 
they  are  in  etiology  is,  of  course,  pro- 
blematical. 

It  IS  rarely  we  observe  cases  in  such 
young  individuals,  a  fact  that  can  be 
accounted  for  by  the  absence  of  predis- 
posing causes.  My  personal  experience 
induces  me  to  take  issue  against  the 
parasitic  theory,  and  to  agree  with  those 
authorities  who  maintain  that  a  neu- 
rotic element  predisposes,  if  not  actu- 
ally excites  the  condition,  as  has  already 
been  demonstrated  by  experiments  on 
animals. 

?3  W,  Seventh  St. 


CUNICAL  RCPORT  OF  SQME  01^ 
STETRIC  CA5R3.* 

BY  ALFRED  GAITUBR,  M.D., 
CINCINNATI. 

in  response  to  the  invitation  of  your 
Secretary,  I  present  this  evening  the 
histories  of  a  few  cases  of  labor  that 
have  features  aside  from  the  ordinary. 

I  have  not  attempted  to  give  refer- 
ences to  the  literature  upon  the  dif- 
ferent classes  of  cases  herein  described, 
because  I  preferred  to  devote  the  time 
allowed  me  to  the  description  of  these 
cases  as  they  actually  existed,  and  not 
take  up  time  by  referring  to  text-books 
or  periodicals  containing  similar  cases, 
with  which,  undoubtedly,  you  are  all 
familiar. 

CA8B    I. 

Mrs«  B.,  city,  aged  thirty-seven  ;  one 
premature  birth  at  eight  months  (four 
years  previous).  Strong,  well-devel- 
oped woman  of  about  125  pounds 
weight.  Called  me  August  2,  1898.  I 
saw  her  at  i  '.30  p.m.  and  found  her  in 
labor,  which  had  begun  at  i  a.m.  of 
that  day  (twelve  and  one-half  hours 
previously).  The  membranes  had  rup- 
tured at  about  10  a.m.  The  os  was 
dilated  to  the  size  of  a  silver  dollar,  or 
slightly  larger.  I  found  the  breech  of 
the  child  presenting  L.S.A.  The  pains 
were  irregular  and  inefficient,  and  so 
continued  until  9  p.m.,  August  4.  The 
pains  then  became  stronger,  at  about 
three  minute  intervals,  until  the  breech 
of  child  was  pressed  into  inferior  strait, 
where  it  seemed  to  become  impacted; 
then  they  became  weak  and  infrequent. 
(The  fetal  heart  could  be  heard  and  the 
mother  was  in  good  condition.)  This 
condition  was  maintained  until  i  a.m., 
August  5,  when,  after  administering 
chloroform,  I  applied  forceps  to  the 
breech,  which  I  brought  down  to  the 
perineum,  detached  forceps,  drew  down 
legs,  then  arms,  and  delivered  the 
woman  of  a  living  male  child  weigh- 
ing eight  pounds  twelve  ounces,  with- 
out lacerating  the  perineum.  The  child 
appeared   at  first  to  be  dead,  but  by 

*  Reported  to  the  Academy  of  Medicine  oC 
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dint  of  artificial  respiration  and  vigor- 
ous stimulation  of  the  reflexes  it  was 
brought  around  and  continued  well.  It 
was  impossible  during  the  interval  of 
pains  to  draw  down  legs  of  child,  and 
as  the  child  and  mother  were  both  in 
good  condition  I  did  not  think  it  ad- 
visable to  apply  forceps  until  absolutely 
necessary.  The  impracticability  of  in- 
ducing forcible  delivery  during  interval 
of  pains  was  apparent.  To  have 
adopted  such  a  course  would  have  ne- 
cessarily sacrificed  the  life  of  the  child 
and  jeopardized  the  welfare  of  the 
mother.  It  was  precisely  to  avoid  these 
two  evils  that  I  adopted  this  conserva- 
tive policy,  the  wisdom  of  which  is 
justified  by  the  result  as  recorded. 

CASE    II. 

Mrs.  T. ,  city,  aged  twenty-five ;  three 
children,  one  miscarriage.  On  June 
18,  1898,  was  seized  with  symptoms 
which  seemed  to  threaten  another  mis- 
carriage. Her  attending  physician 
summoned  me  at  10:30  A.M.,  when  I 
found  she  had  suffered  from  severe 
hemorrhage.  She  was  badly  nourished 
and  was  of  slight  build.  Examination 
revealed  a  case  of  placenta  previa  and 
an  undilated  os.  There  were  no  pains. 
I  advised  the  removal  of  patient  to 
Christ's  Hospital,  on  Mt.  Auburn,  but 
the  husband  of  Mrs.  T.  would  not  con- 
sent to  this.  Then  I  insisted  upon  her 
having  perfect  rest,  and  both  her  phy- 
sician and  myself  instructed  Mr.  T.  to 
call  us  at  once  should  she  have  another 
hemorrhage.  At  a  p.m.  I  was  sum- 
moned again,  and  found  that  she  had 
had  another  severe  gush.  As  her  sur- 
roundings were  not  favorable,  and 
being  positive  as  to  the  diagnosis  of 
the  case,  I  insisted  upon  her  going 
to  the  hospital.  Consent  was  then 
g'ven,  and  I  telephoned  to  Christ's 
Hospital,  and  was  informed  that  the 
obstetrical  ward  was  being  repaired, 
consequently  closed  to  patients,  and 
that  it  would  be  impossible  to  give  Mrs. 
T.  a  room  in  the  private  ward;  so, 
there  being  nothing  else  to  do,  I  had 
her  taken  to  the  Miami  Maternity  Hos- 
pital. At  6  P.M.  the  next  day  I  was 
again  called,  and  found  her  very  weak 
from  another  gush,   by  far   the  most 


severe  that  she  had  experienced.  I 
found  her  with  hips  elevated  and  rest- 
ing quietly  under  the  supervision  of  the 
nurse.  I  remained  in  the  hospital  to  be 
near  her.  At  i  a.m.,  June  20,  I  was 
again  summoned  on  account  of  hemor- 
rhage. There  was  now  an  excessive 
and  steady  flow  of  blood  instead  of  the 
previous  gushes,  and  I  decided  to  pack 
the  vagina  with  gauze.  This  was  done 
thoroughly.  At  7  a.m.  the  pulse  be- 
came weak  and  rapid,  and  I  summoned 
Dr.  W.  H.  Taylor  in  consultation,  who 
confirmed  my  diagnosis  of  placenta 
previa,  as  well  as  my  proposed  forced 
delivery.  As  the  hemorrhage  was 
under  temporary  control,  it  was  decided, 
however,  to  watch  the  patient  closely, 
with  the  hope  of  giving  her  a  few 
hours  in  which  to  recuperate,  but  with 
all  preparations  at  hand  for  immediate 
interference  should  the  symptoms  de- 
mand it.  At  3  P.M.,  in  the  presence  of 
Drs.  Taylor,  Dandridge,  G.  L.  Bailey 
and  HoefHing,  the  patient  was  given 
chloroform,  and  I  commenced  the  dila- 
tation of  the  OS  by  inserting  the  index 
finger  of  my  right  hand.  As  the  dila- 
tation progressed  one  finger  after 
another  was  added  to  form  my  wedge, 
until  all  four  fingers  and  thumb  were 
introduced,  a  proceeding  which  occu- 
pied from  one-half  to  three-quarters  of 
an  hour. 

:  I  followed  the  direction  of  the  least 
resistance,  which  was  toward  her  right 
side,  until  I  passed  beyond  the  pla- 
cental margin,  when  I  punctured  the 
membranes  and  found  a  vertex  pre- 
sentation (L.  O.  A.).  Without  with- 
drawing my  hand  I  caught  the  child's 
right  foot  and  made  podalic  version. 
I  used  vigorous  traction  with  the 
object  of  immediately  engaging  the 
buttock  in  the  placental  site,  with  the 
highly  gratifying  result  that  we  were 
unembarrassed  with  further  severe 
hemorrhage.  The  patient  was  de- 
livered of  a  living  male  child  of  about 
seven  and  one-half  months*  utero  gesta- 
tion and  weighing  five  pounds.  The 
mother  and  child  left  the  hospital  at  the 
end  of  the  fourth  week. 

CASE    lit. 

Mrs.  F.,  aged   twenty-eight.     Four 
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children,  no  miscarriage;  was  under 
the  care  of  Dr.  Landmann,  who  called 
me  October  6,  1898,  to  see  the  case 
with  him.  I  found  a  short,  stocky 
woman,  well  nourished  and  strong 
(pregnant  evidently  at  full  term,  but 
she  was  uncertain  as  to  the  stage  of  her 
pregnancy).  She  was  edematous  in 
face,  hands,  feet  and  legs.  Dr.  Land- 
mann  had  diagnosed  albuminuria,  -and 
was  prescribing  potassium  citrate,  ca- 
thartics and  diaphoretics.  On  October 
9  Dr.  Landmann,  being  called  out  of 
the  city,  sent  his  patient  to  the  Miami 
Maternity  Hospital  with  the  request 
that  I  take  charge  of  her.  On  admis- 
sion she  was  still  markedly  edematous, 
her  urine  being  scanty  and  so  loaded 
with  albumin  that  it  almost  consoli- 
dated on  the  addition  of  strong  HNOt, 
without  the  application  of  heat.  I  im- 
mediately called  Drs.  C.  E.  Caldwell 
and  G.  L.  Bailey  to  see  the  case,  and 
they  agreed  with  me  that  the  case 
was  a  most  discouraging  one,  and 
warned  me  to  be  prepared  for  eclamp- 
sia. At  1 140  A.M.,  the  same  night  (or 
rather  the  morning  of  October  10),  she 
was  delivered  of  a  male  child  (L.O.A.) 
after  a  brief  and  uneventful  labor. 
There  was  an  excessive  amount  of  am- 
niotic fluid.  The  child  weighed  only 
four  and  a  half  pounds.  The  patient 
was  put  to  bed  in  a  comfortable  condi- 
tion. Tincture  of  strophanthus  was 
added  to  the  therapeutic  measures 
which  had  been  ordered  before  her  ad- 
mission to  the  hospial,  and  which  had 
been  continued.  Her  skin  being  reason- 
ably active,  pilocarpine  or  other  de- 
pressants were  not  given.  She  voided 
her  urine  naturally.  It  mingled  with 
the  lochia,  and  hence  its  exact  quantity 
was  not  ascertained,  but  it  was  cer- 
tainly considerably  under  normal.  Her 
satisfactory  condition  and  progress 
allayed  apprehensions  of  eclamptic  com- 
plications, although  the  medicinal  treat- 
ment was  carefully  followed. 

This  satisfactory  condition  continued 
until  the  night  of  the  13th,  when  her 
husband  and  sister  returned  to  their 
home  in  Huntington,  W.  Va.  (there 
being  ho  longer  urgent  reason  for  their 
longer  stay  in  Cincinnati).  The  next 
morning    (the    14th)    at    7 :  30,    after 


eating  a  breakfast  which  she  apparently 
enjoyed,  and  in  the  midst  of  every  ap- 
parent comfort  and  satisfaction,  she 
suddenly  became  speechless  and  then 
semi-comatose.  From  this  stage  she 
lapsed  almost  immediately  into  pro- 
found coma.  She  was  placed  in  a  hot 
pack.  Dr.  W.  H.  Taylor  was  called  in 
consultation  and  was  present  before 
9  A.M.,  and  saw  her  two  other  times 
during  the  day.  She  was  given  ten 
minims  of  veratrum  viride  hypodermati- 
cally.  Was  repeatedly  catheterized, 
but  no  urine  was  found.  The  vera- 
trum viride  was  continued  at  inter- 
vals of  first  every  half-hour,  then  every 
hour.  The  hot  pack  was  maintained 
throughout.  Temperature  from  99.3® 
to  96.8^.  Pulse  now  became  very  rapid 
and  feeble.  There  were  at  times  some 
evidence  of  reaction,  the  skin  becoming 
moist.  There  was,  however,  no  signs 
of  returning  consciousness.  She  died 
at  2  :  30  P.M. 

CASE    IV. 

On  Saturday  evening,  October  7, 
1899,  about  7:30,  I  was  called  to  the 
telephone  and  told  that  a  Miss  L.  had 
been  taken  to  the  Miami  Maternity 
Hospital  showing  symptoms  of  labor. 
I  at  once  started  for  the  hospital,  and 
upon  arrival  there  saw  Miss  L.  She 
was  in  labor.  The  pains  w^re  about 
twenty  minutes  apart,  but  she  seemed 
to  be  neurotic,  consequently  had  no 
control  of  herself  and  was  most  iras- 
cible. Miss  L.  was  a  woman  of  about 
twenty  years  of  age,  a  primipara,  well 
nourished  and  in  good  physical  condi- 
tion. Examination  showed  a  dilated 
OS  of  the  size  of  a  silver  half-dollar 
or  slightly  larger,  ruptured  membranes 
and  the  presentation  by  breech  of  the 
child.  The  child  was  in  L.S.A.  posi- 
tion. I  dilated  os  digitally  and  at  about 
5  o'clock  A.M.  the  child's  breech  was 
pressing  on  the  mother's  perineum. 
The  pains  were  irregular  and  of  no 
force  ;  the  patient  was  stimulated  with 
a  little  whisky,  and  at  about  6  :  15  a.m. 
the  left  hip  of  child  rotated  forward 
until  left  buttock  was  pushed  dovrti  to 
the  mother's  vulva.  All  uterine  con- 
tractions then  ceased,  and  it  seemed  im- 
possible for  me  to  draw  the  child  down 
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to  a  point  where  I  could  bring  traction 
through  my  index  fingers  applied  to 
each  groin.  This  condition  lasted  until 
3  P.M.  Sunday,  October  8.  At  5  p.m. 
I  managed  to  hook  both  index  fingers 
in  groins  of  child,  and  by  gentle  rotary 
traction  to  turn  child  enough  to  bring 
down  both  buttocks,  then  to  draw  down 
legs,  then  went  after  arms  and  de- 
livered mother  of  a  living  male  child  at 
3 :  20  P.M.  Then,  to  my  surprise,  upon 
attempting  to  remove  placenta  I  found 
another  mass  in  the  upper  part  of 
uterus,  protruding  from  the  right  side. 
Upon  introduction  of  mv  fingers  felt  a 
membrane  distended ;  I  knew  then  that 
there  was  another  child  in  the  uterus ; 
the  placenta  of  first  child  was  attached 
to  left  side  of  uterus.  As  the  nails  of 
my  fingers  had  become  soft  by  the  con- 
stant soaking  in  creolin  solution,  I  took 
one  blade  of  a  pair  of  scissors,  and  with 
that  ruptured  the  sac ;  slipping  out  the 
scissors  blade  I  hastened  to  catch  the 
feet  of  the  child  and  made  version,  de- 
livering Miss  L.  of  a  female  child  at 
3 :  40  P.M.  This  child  caused  a  lacera- 
tion of  the  mother's  perineum,  which 
was  immediately  repaired  after  delivery 
of  placenta,  before  patient  was  out  of 
the  anesthetic.  Upon  the  placenta 
being  expelled  I  found  that  there  were 
two  small  placentae  which  had  been 
situated  upon  opposite  sides  of  the 
uterus,  with  the  membranes  interwoven, 
forming  practically  the  figure  8,  each 
child  being  in  a  separate  sac.  Miss  L. 
was  discharged  from  hospital  at  the 
end  of  third  week  with  her  two  chil- 
dren. 

CASE    V. 

At  about  10 :  30  a.m.,  August  8,  Dr. 
Otto  Juettner  asked  me  to  take  charge 
of  a  case  of  his.  History :  Thirty-six 
years  of  age,  five  children,  one  mis- 
carriage. Dr.  Juettner  had  been  called 
to  see  Mrs.  H.  Sunday  morning,  Au- 
gust 6,  I  A.M. ;  found  her  a  woman 
weighing  about  170  pounds,  in  labor, 
but  while  the  pains  were  severe,  there 
seemed  to  be  no  progress  toward  de- 
livery. This  lasted  until  Tuesday,  Au- 
gust 8,  when  Dr.  Juettner  sent  patient 
to  Miami  Maternity  Hospital.  I  saw 
Mn.  H.  about  11 :  30  a.m.,  Avgoit  8, 


and  on  examination  found  the  os  well 
dilated,  membranes  unruptured;  posi- 
tion of  child  L.O.  A. ;  the  transverse  and 
antero-posterior  diameters  were  not  of 
the  normal  length.  The  pains  were  of 
no  avail.  This  condition  remaining  un- 
altered at  4  :  30  P.M.,  I  gave  her  fifteen 
grains  of  chloral ;  at  4  :  45  repeated  the 
dose  of  chloral,  without  seeming  to 
quiet  patient.  At  5  p.m.  gave  another 
fifteen  grains  of  chloral,  and  while  pa- 
tient was  in  good  physical  condition 
the  pains  continued  without  apparent 
progress  of  labor.  Pains  were  spas^ 
modic  and  of  short  interval  and  dura- 
tion. At  9  p.m.,  August  8,  I  gave 
her  thirty  grains  of  chloral  hydrate, 
followed  at  9:15  with  fifteen  grains, 
which  was  repeated  at  9 :  30 ;  no  ap- 
parent effect.  Mrs.  H.  slept  from 
12  :  15  to  I  a.m.,  when  her  pains  be- 
came severe,  but  still  no  progress. 
Watched  patient  carefully,  and  at  6 
A.M.,  August  9,  called  Dr.  Juettner 
and  told  him  I  would  operate  on  pa- 
tient at  9  A.M.  or  sooner,  and  asked 
him  to  come  to  hospital  as  soon  as  pos- 
sible. In  the  presence  of  Drs.  Taylor, 
Juettner  and  Bailey,  after  the  patient 
was  anesthetized  with  chloroform,  I 
applied  the  axis-traction  forceps  (the 
Tarnier)  at  6  a.m.  My  forceps  slipped, 
and  seeing  that  they  were  inefficient  in 
this  case  I  immediately  detached  them 
and  hastened  to  attempt  podalic  version, 
which  was  accomplished  with  gp-eat 
difficulty  in  about  thirty  minutes,  the 
trouble  in  the  delivery  of  the  child 
being  to  get  the  arms  down,  which 
were  crossed  behind  the  head,  so  it 
took  considerable  time  to  accomplish 
this.  The  child  at  birth  was  alive, 
gasped,  pulse  good,  but  could  not  be 
sufficiently  stimulated  to  continue  the 
functions.  Death  was  probably  due  to 
cerebral  hemorrhage.  Mrs.  H.  left  hos- 
pital in  good  condition  on  the  fifteenth 
day  after  operation. 

CASE    VI. 

Miss  G.  was  received  at  Miami  Mater- 
nity Hospital  January  16,  1899,  aged 
eighteen  years,  primipara,  weighing 
about  120  to  125  pounds,  well  nour- 
ished and  in  good  condition.  No  spe- 
cifi«  history ;  wished  t«  worked  in  k#s- 
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pital  until  time  of  her  confinement.  At 
about  II :  30  p.m.,  April  2,  was  called 
to  hospital  to  see  Miss  G.  Found  her 
in  active  labor,  membranes  ruptured 
and  both  feet  of  child  prolapsed  (which 
were  clubbed),  consequently  I  made 
slight  traction  (thinking  child  was 
dead,  not  having  used  my  stethoscope 
to  determine  heart  sounds),  and  brought 
breech  of  child  down  on  mother's  peri- 
neum ;  then  I  found  the  child  had  an 
inguinal  hernia ;  could  not  deliver  child 
owing  to  suppression  of  the  uterine 
pains.  Wrapt  a  towel  around  child's 
legs  and  made  severe  traction.  Body 
of  child  slipped  through  vulva,  and  then 
I  saw  the  child  had  a  spina  bifida.  Man- 
aged to  shell  head  through  with  only  a 
slight  laceration  to  mother's  perineum. 
The  child  upon  examination  showed 
club  feet,  spina  bifida,  osteoma  on  occi- 
put, cleft  palate,  inguinal  hernia,  cata- 
ract on  each  eye  and  lateral  curvature 
of  spine.  Upon  preparing  the  baby  as 
a  specimen  I  found  it  had  no  testicles, 
but  one  kidney  and  an  abnormally  large 
liver.  Mother  left  hospital  in  good 
condition  on  seventeenth  day  after 
delivery, 

[For  discussion  see  f,  t02.\ 


Lanolin  for  Enlarged  QlaiuU. 

Thorough  inunction  with  this  agent 
causes  rapid  reduction  in  size  and 
marked  lessening  of  pain,  says  A.  C. 
Frickenhans  (quoted  in  Pediatrics). 


Dislocations  of  the  Shoulder. 

It  is  a  good  point  to  remember  that 
in  practically  all  dislocations  of  the 
shoulder,  the  elbow  cannot  be  made  to 
touch  the  chest  on  the  affected  side, 
whereas  in  fracture  of  the  neck  of  the 
humerus  the  patient  can  always  accom- 
plish this  maneuvre. — International 
yournal  of  Surgery. 


Pin  worms  about  the  rectum,  in 
women,  are  a  frequent  source  of  pain 
which  may  resemble  a  good  deal  the 
pain  of  coccygodynia.  In  other  in- 
stances they  lead  the  patient  to  believe 
that  some  uterine  disturbance  exists. — 
International  yournal  of  Surgery. 


HEREDITY. 

BY  JOSEPH  SAGBR,  M.D., 
CELINA,  O. 

The  **  Encyclopedic  Dictionary  "  thus 
defines  the  word  heredity:  **The  ten- 
dency which  there  is  in  each  animal  or 
plant  in  all  essential  characters  to  re- 
semble its  parent,  so  as  to  be  of  the 
same  species."  The  conception  of  he- 
redity is  that  like  begets  like,  and  indi- 
vidual species  will  produce  its  own 
kind.  Cats  have  descended  from  cats 
and  dogs  have  descended  from  dogs, 
apple  trees  bear  apples,  if  you  sow 
wheat  you  will  reap  wheat,  and  so  on. 
We  may  still  be  more  explicit :  All  that 
belongs  to  man  is  a  body  and  spirit, 
which  comes  to  him  through  his  parent. 

The  human  family  is  divided  into 
five  races,  the  Indian,  African,  Mala- 
sian,  Mongolian  and  Caucasian.  The 
race  characteristic  is  hereditary.  These 
races  or  divisions  are  divided  and  sub- 
divided into  tribes  and  families.  These 
tribes  and  families  have  their  peculiar 
traits  and  characteristics.  Many  tribes 
and  families  have  their  own  languages 
and  dialects,  but  this  does  not  exhaust 
the  popular  conception  of  the  meaning 
of  heredity.  It  is  the  individual  he- 
redity ;  by  this  heredity  we  mean  that 
an  individual  will  beget  a  child  which 
is  the  image  of  the  father  or  mother,  or 
both — the  personal  resemblance  in  the 
general  structure  of  the  body,  in  the 
height,  size,  tendency  to  obesity  or 
leanness,  the  color  of  the  hair  and  eyes. 
There  is  also  transmitted  in  the  organ- 
ism certain  diatheses  which  will  favor 
certain  diseases,  such  as  consumption 
and  other  diseases  of  the  like.  This  is 
what  is  called,  or  may  be  called,  or- 
ganic heredity  or  direct  heredity.  But 
by  the  law  of  heredity  the  child  should 
inherit  the  peculiarities  of  the  parent, 
physically,  mentally  and  morally.  If, 
for  instance,  the  parent  is  a  thief,  a 
professional  one,  the  child  may  be  ex- 
pected to  inherit  a  thieving  disposition, 
and  readily  follow  in  the  business  of 
the  parent.  If  the  parent  is  excessively 
proud,  avaricious  or  hard-hearted,  or 
kind-hearted  and  benevolent;  if  the 
parent  has  a  peculiar  taste  for  the  study 
of  mathematics  or  languages,  mimic  or 
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drawing ;  if  wide  awake  and  aggresive, 
or  indolent  and  shiftless;  if  content 
with  life  in  the  slums,  at  home  in 
squalor  and  filth,  or  ambitious  of  high 
position  and  noble  attainments,  by  the 
law  of  heredity  the  child  will  be  ex- 
pected to  take  after  the  parent,  prove  his 
title  to  be  a ''chip  out  of  the  old  block." 

But  right  here  comes  in  certain 
strange  and  puzzling  facts,  that  prac- 
tically so  completely  complicate  the 
whole  question  and  mix  it  up  that  we 
become  confused  and  liable  to  mistake 
as  soon  as  we  venture  to  predict  from 
the  known  character  of  the  parent  what 
will  be  the  natural  bent  of  the  child. 
For  we  know  that  children  who  were 
taken  from  houses  bathed  in  slums, 
squalor  and  filth,  have  become  healthy, 
hearty  and  strong-minded  men  and 
women;  but  some  might  attribute  it 
to  atavism — that  is,  the  inheritance  had 
descended  from  grandparents  or  great- 
grandparents  through  father  or  mother. 

There  is  a  solution  to  this  intricate 
problem,  and  that  is  mimicry  of  he- 
redity or  mimic  heredity.  In  an  article 
written  by  George  Bachelor  for  the 
Nem  World  in  February,  1894,  he  says : 
''A  child  is  bom  with  organs,  apti- 
tudes, powers,  possibilities,  desires, 
impulses,  and  with  instincts,  but  it  is 
born  without  ideas,  knowledge,  habits 
or  moral  character.  These  furnishings 
of  the  mind,  however,  are  at  hand, 
waiting  to  press  into  th€  new-born 
child  and  become  a  part  of  him ;  once 
inside,  they  are  no  longer  a  part  of  his 
environment,  but  are  commonly  sup- 
posed to  have  been  bom  in  him." 
There  is  much  in  this  statement.  We 
are  constantly  charging  to  organic  or 
direct  heredity  follies  and  sins  that  are 
clearly  the  outgrowth  of  environment. 
Suppose,  for  the  sake  of  argument, 
that  a  baby  boy,  well  nourished,  is 
born  of  parents  with  strong  appetite 
for  the  intoxicating  cup  or  a  thieving 
disposition — in  fact,  the  parents  have 
bad  habits  all  around.  Now  suppose 
these  propensities  are  latent  in  the  boy ; 
if  these  propensities,  bad  as  they  are, 
find  no  food  to  feed  on,  but,  on  the 
contrary,  if  the  boy  is  kept  clean,  with 
good  surroundings,  good  wholesome 
food»  good  moral  training,  educating 


him  for  some  good  purpose,  where  will 
these  bad  propensities  be  at  the  end  of 
fifteen  years?  The  answer  is,  they  are 
starved,  but  instead  the  brain  is  moulded 
and  cultured  for  a  nobler  purpose. 

It  is  freely  admitted  that  a  child  will 
inherit  character,  peculiarity  and  pro- 
clivities from  its  parents,  and  if  bad,  if 
allowed  to  remain  with  its  parents, 
surrounded  with  bad  influences  and  bad 
precepts,  and  the  brain  is  moulded  by 
bad  training  and  bad  environments,  of 
course  there  is  a  bad  child  growing  up. 

In  giving  this  subject  a  retrospective 
view,  glancing  at  the  human  family  in 
its  primitive  stage  and  the  progress  it 
has  made  to  the  present  time,  history 
says,  what  a  change!  And  what  did 
it?  What  is  man  to-day?  It  may 
reasonably  be  inferred  that  civilization 
would  not  have  made  its  present  ad- 
vances, that  the  mental  capacity  would 
have  remained  largely  undeveloped, 
had  not  the  sense  of  helplessness  and 
the  pressure  of  wants,  which  have  con* 
tributed  to  call  forth  his  resources,  to 
stir  up  the  gift  of  Providence,  to  rouse 
reason  and  inventive  powers  to  action, 
would  otherwise  have  continued  dor- 
mant and  to  excite  benevolent  affec- 
tion by  the  demand  man  is  compelled 
to  make  for  society  of  his  kind. 

A  healthy  surrounding,  a  peaceful 
surrounding,  a  surrounding  that  has  a 
tendency  to  elevate,  educate  and  mag- 
nify the  human  family,  is  what  im- 
proves health,  wealth,  and  makes  char- 
acter. This  applies  to  nations  as  well 
as  to  individuals.  Nations  that  have 
been  isolated,  so  there  was  no  contact 
or  interchange  with  the  more  civilized 
nations,  are  in  the  back-ground.  China 
is  one  of  the  nations  which  is  in  arrears 
with  her  civilization  on  this  account. 
The  Chinese  wall,  which  was  built  320 
years  before  the  Christian  era,  has  iso- 
lated that  empire  from  other  civilized 
nations  for  more  than  two  thousand 
years.  Until  within  the  last  century 
China  was  no  farther  advanced  than 
she  was  two  or  three  thousand  years 
ago.  Japan  is  coming  to  the  front  out 
of  the  darkness  since  she  is  in  contact 
and  interchanging  ideas  with  the  more 
civilized  nations.  History  has  repeated 
itself  in  this  line  again  and  again. 
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But  to  return  to  individual  heredity. 
While  a  vast  array  of  facts  may  be  pre- 
sented to  prove  that  as  a  general  thing 
the  qualities  and  propensities  of  parents 
are  transmitted  to  their  offsprings,  it  is 
also  true  that  the  law  of  heredity  is 
by  no  means  uniform  in  its  operation. 
There  are  cases  on  record  where  not 
the  least  mental  or  moral  resemblance 
exists  between  the  offspring  and  the 
ancestors.  Ex-Governor  Burke,  of 
North  Dakota,  who,  when  a  small 
boy,  was  taken  from  Five  Points,  New 
York,  to  the  Western  prairies  and 
placed  with  well-to-do  farmers,  grew 
up  and  became  Governor  of  North 
Dakota.  Listen  to  what  he  says  :  * '  I 
believe  that  the  tendency  to  vicious- 
ness  may  exist  in  the  child,  but  very 
often  it  is  dormant;  the  child  is  not 
yet  old  enough  to  allow  it  to  have  been 
developed.  I  believe  if  such  a  boy 
were  to  continue  to  live  in  the  same 
environment  to  which  he  had  been  ac- 
customed from  birth,  associating  with 
the  children  of  his  class,  many  of  whom 
might  be  worse  than  himself,  I  believe 
that  under  these  circumstances  the  he- 
reditary taint  would  in  course  of  time 
show  itself ;  but  we  get  such  boys  when 
they  are  young,  we  transplant  them 
to  a  wholesome  farm  life,  where  they 
learn  something  of  the  amenities  of  the 
family  and  domestic  existence,  if  they 
had  this  dormant  hereditary  tendency 
it  is  soon  eradicated  under  the  new  and 
wholesome  conditions." 

Hon.  Henry  Wilson,  once  Vice- 
President  of  the  United  States,  had 
the  same  experience.  He  was  born  in 
a  home  of  squalor  and  intemperance. 
When  he  was  ten  years  old  he  was 
bound  to  a  family  by  the  name  of  Wilson 
(his  name  was  Colbath).  When  he 
came  to  mature  years  he  had  his  name 
changed  to  Wilson  by  applying  to  the 
Legislature  of  New  Hampshire.  Almost 
everybody  is  familiar  with  the  dinner 
he  gave  to  his  friends  at  the  Boston 
Hotel  after  his  first  election  to  the 
United  States  Senate.  Some  of  his 
friends  wished  to  know  where  the 
wine-glasses  were.  Mr.  Wilson,  with 
much  feeling  and  courtesy,  said :  **Some 
of  you  know  how  the  curse  of  intemper- 
ance overshadowed  my  youth." 


And  so  we  might  continue  our  list 
with  men  and  women  of  low  birth  and 
bad  surroundings,  but  by  being  trans- 
ferred to  good  surroundings  and  good 
training,  and  had  the  benefit  of  edu- 
cation, leaped  into  prominence.  So- 
crates, esteemed  by  the  oracle  of  Apollo 
the  wisest  of  all  men  of  his  age,  was 
the  son  of  a  low  woman.  Everybody 
remembers  the  name  of  Henry  Morton 
Stanley,  the  great  African  explorer. 
His  original  name  was  John  Rowland. 
He  ran  away  from  home,  shipped  as  a 
cabin-boy,  came  to  New  Orleans,  where 
he  was  befriended  by  a  merchant  of  that 
place,  which  was  the  making  of  him. 

Put  a  Chinese  baby  boy  into  an 
English  cradle,  let  him  never  speak 
anything  but  English,  and,  above  all, 
never  be  reminded  of  his  foreign  an- 
cestry. He  will  grow  the  stature  of  a 
Chinaman  and  have  the  features  like 
him,  and  all  that,  but  the  tradition  of 
three  thousand  years  will  fall  away  and 
be  to  him  as  if  they  never  had  been. 

The  scientific  view  of  heredity  is 
that  any  bad  trait  or  propensities  which 
are  transmitted  to  the  child  are  dor- 
mant at  birth.  They  will  remain  dor- 
mant by  starving  them  with  good  sur- 
roundings, good  moral  training,  good 
culture  and  education..  The  same  is 
true  of  a  child  of  good  parentage. 
Whatever  good  traits  there  may  be  are 
transmitted,  but  dormant  at  birth.  Put 
this  child  *in  a  home  of  squalor  and 
filth,  let  it  grow  up  with  these  sur- 
roundings, and  the  result  is  a  bad 
child. 

Koch  declared  when  he  made  his 
scientific  research  for  the  germs  of  tu- 
berculosis that  consumption  was  con- 
tagious and  not  hereditary.  A  child 
born  of  tuberculous  parents  may  have 
weak  lungs.  Remove  the  child  from 
its  home  at  once  at  birth  into  a  healthy 
atmosphere,  where  the  atmosphere  is 
not  tainted  with  tuberculosis,  and  this 
child,  as  it  grows  up,  is  no  more  liable 
to  consumption  than  a  child  not  bom 
of  consumptive  parents  in  the  same 
atmosphere. 

From  the  foregoing  hypothesis,  the 
deduction  is  that  the  environment  and 
surroundings,  culture  and  training,  are 
what  develops  heredity. 
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THB  ACADEMY  OP  MBDICINB  OF 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  January  22,  1900. 

Thb  Prssident,  E.  W.  Mitchell,  M.D., 
IN  THE  Chair. 

Robert  Ingram,  M.D.,  Secretary. 

A  Case  off  Fracture  off  the  Vault  and  Base 

of  the  Skull,  with  Rupture  off  the 

Right  niddle  ilenlngeal  Artery ; 

Operation  and  Recovery. 

Dr.  S.  p.  Kramer  :  I  am  fortunate 
in  being  able  to  present  this  patient  to 
you  to-night,  inasmuch  as  he  has  fully 
recovered  from  an  exceedingly  grave 
injury  of  the  skull  and  contents. 

I  first  saw  the  patient,  a  man,  aged 
twenty-two,  November  4,  1899,  in  con- 
sultation with  Dr.  D.  C.  Handley. 
Twelve  hours  previously  he  had  fallen 
down  a  flight  of  iron  stairs  and  had 
sustained  an  injury  to  the  head.  He 
was,  at  the  time  of  my  first  visit,  in  a 
semi-comatose  condition ;  the  right  side 
of  the  head  was  greatly  bruised;  he 
bad  extensive  extravasation  of  blood 
about  both  eyes,  and  beneath  the  con- 
junctivaB  of  both  sides;  hemorrhage 
from  both  nostrils,  but  none  from  the 
ears.  His  left  arm  and  leg  were  pa- 
retic ;  the  tongue  protruded  to  the  left 
side;  the  pupils  were  equal  and  re- 
sponded to  light.  The  right  side  of 
the  head  was  greatly  swollen  and  infil- 
trated with  blood ;  I  could  feel  no  de- 
pression. The  diagnosis  was  made  of 
fracture  of  the  base  of  skull  in  the  an- 
terior fossa,  rupture  of  the  middle  men- 
ingeal artery,  and  probably  fracture  of 
the  vault.  The  symptoms  during  the 
next  twelve  hours  increased  in  severity 
and  immediate  operation  was  advised. 

On  November  5  I  laid  bare  the  skull 
and  found  an  extensively  comminuted 
fracture  involving  the  right  bone,  the 
squamous  portion  of  the  temporal  bone, 
and  a  line  of  fracture  running  down- 
ward and  forward  across  the  lower  ex- 
ternal angle  of  the  parietal  bone  and 
extending  to  the  base  of  the  skull.  After 
removing  the  broken  pieces  of  bone  I 
came  upon  a  large  firm  clot  lying  upon 


the  dura,  covering  an  area  almost  the 
size  of  the  palm  of  the  hand.  This  was 
entirely  removed,  and  I  then  came  upon 
the  divided  middle  meningeal  artery, 
which  had  begun  to  bleed  again.  This 
was  then  secured  with  sutures.  The 
dura  had  been  torn  for  a  distance  of 
about  half  an  inch  at  a  point  opposite 
the  upper  portion  of  right  Rolandic 
fissure.  There  was  no  subdural  hemor- 
rhage. The  dura  was  not  sutured.  A 
small  gauze  drain  was  laid  between  the 
dura  and  periosteum  and  the  wound  in 
the  soft  parts  sutured. 

On  the  day  following  the  operation 
he  had  an  attack  of  Jackson ian  epi- 
lepsy, involving  the  muscles  of  the  left 
side  of  the  face  and  neck.  On  the  fol- 
lowing day  he  had  a  similar  attack. 
On  my  way  home  that  evening  I  re- 
called the  gauze  drain,  and  remembered 
that  it  had  been  placed  just  over  the 
opening  in  the  dura.  This  opening 
just  about  corresponded  to  that  portion 
of  the  central  convolution  which  con- 
trolled the  muscles  involved  in  the  Jack- 
sonian  attacks.  On  the  following  morn- 
ing I  removed  the  drain  and  that  was 
the  last  of  the  seizures.  From  that 
time  on  his  recovery  was  rapid  and  un- 
interrupted, so  that  at  the  present  time 
he  is  practically  well.  There  still  re- 
mains a  slight  deviation  of  the  tongue 
to  the  left  side. 

Case  off  Aortic  Disease  Complicating 
Gonorrhea. 

Dr.  Gilbert  L.  Bailey  :  I  have  a 
patient  here  presenting  some  of  the  un- 
usual complications  of  gonorrhea  which 
I  {thought  might  be  interesting  to  the 
Academy. 

About  seven  years  ago  this  gentle- 
man recovered  from  an  attack  of  gonor- 
rhea, as  he  supposed.  He  had  a  stric- 
ture following  the  attack,  which  was 
operated  upon  at  Hot  Springs.  The 
stricture  was  cut,  following  which  he 
had  a  lymphangitis  of  the  left  leg,  and 
he  has  suffered  with  this  limb  ever 
since.  You  will  notice  that  the  left 
leg  is  swollen  and  larger  than  the  right. 
He  has  suffered  from  phlebitis  also. 
Agiain,  he  has  an  aortic  murmur  due  to 
the  endocarditis  which  occurred  at  the 
time  of  his  attack.     The  cause  of  this 
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is  in  all  probability  gonorrheal.  I  have 
not  been  able  to  make  a  blood  exami- 
nation, but  undoubtedly  at  this  late 
date  nothing  would  be  discovered.  I 
merely  wished  to  call  the  attention  of 
the  Academy  to  these  unusual  compli- 
cations following  gonorrhea.  Only 
about  2  per  cent,  of  gonorrheal  cases 
are  followed  by  an  endocardial  lesion, 
so  that  this  case  is  worthy  of  attention. 
He  has  no  other  affection  except  the 
varicose  veins  and  the  swelling  in  the 
left  leg,  which  gives  him  considerable 
trouble  at  times.  However,  the  leg 
seems  to  be  getting  smaller.  There 
seems  to  have  been  considerable  thick- 
ening of  the  coats  of  the  veins,  and 
also  in  the  connective  tissue. 

Dr.  Alfred  Gaithbr  read  a  paper 
(see  p.  194)  entitled  a 

Clinical  Report  of  Some  Obstetric 
Cases. 

DISCUSSION. 

Dr.  Wm.  H.  Taylor  :  There  are 
quite  a  number  of  interesting  points 
associated  with  these  cases,  but  there 
are  other  gentlemen  who  are  anxious  to 
talk  about  them,  so  I  will  only  speak 
on  one  or  two  points. 

The  gentleman  in  his  history  of  the 
first  case  directed  attention  to  the  pro- 
longed labor  before  rupture  of  the 
membranes.  I  think  it  is  very  import- 
ant to  recognize  the  fact  that  while  the 
membranes  are  unruptured  the  con- 
tinuation of  labor  will  be  productive  of 
very  little  ill  effect ;  it  is  generally  only 
after  the  amniotic  fluid  is  discharged, 
when  the  uterus  comes  to  press  firmly 
upon  the  child,  that  ill  consequences 
begin  to  develop,  and  it  is  very  im- 
portant to  recognize  the  fact  (the  op- 
posite to  what  I  have  stated),  which  is 
that  after  the  membranes  have  ruptured 
then  very  serious  consequences  are 
likely  to  follow  the  prolongation  of  the 
labor.  Hence,  it  is  important  to  be 
prepared  to  terminate  the  labor  early 
after  the  membranes  shall  have  been 
ruptured. 

Another  interesting  point  in  that 
case  is  the  delivery  of  the  child  by  for- 
ceps applied  to  the  breech.  I  have 
never  made  that  operation.  I  have 
always  bad  some  doubts  as  to  the  safety 


of  it,  and  consequently  as  to  the  pro- 
priety of  it.  Other  gentlemen,  I  know, 
have  applied  forceps  to  the  lower  part 
of  the  child,  and  a  gentleman  who  for 
many  years  has  been  a  member  of  this 
Academy  invented  forceps  especially 
applicable  to  the  breech,  but  I  do  not 
know  that  they  have  come  into  use 
except  in  his  own  practice. 

It  was  the  second  case,  I  think,  in 
which  the  gentleman  referred  to  the 
dilatation  of  the  os  uteri.  I  have  for  a 
number  of  years  discarded  all  the  in- 
struments that  have  been  devised  for 
dilatating  the  os  in  pregnant  women. 
I  believe  that  the  fingers,  or  the  hand 
itself,  is  by  far  the  best  of  all  instru- 
ments for  that  purpose,  and  I  have  not 
used  anything  else  for  a  good  while. 
The  gentlemen  who  have  had  fifteen  to 
twenty  years  experience  in  practice 
will  know  that  years  ago  the  Barnes 
dilator  was  advocated  and  used  a  great 
deal,  but  I  had  disappointments  a  num- 
ber of  times  in  attempting  its  use  for 
dilatation,  so  I  have  abandoned  it  en- 
tirely and  depend  upon  the  hand. 

There  is  one  point  on  which  I  think 
the  gentleman  is  open  to  adverse  criti- 
cism, and  that  is  in  regard  to  his  case 
of  placenta  previa.  He  spoke  of  de- 
ferring operation  two  or  three  times 
after  seeing  the  case,  and  each  time 
after  he  had  deferred  it  there  was  a 
hemorrhage.  I  believe  that  it  is  very 
unwise  to  postpone  operating  after  you 
have  made  a  diagnosis  of  placenta 
previa.  The  sooner  the  case  is  termin- 
ated the  better.  Of  course,  every  time 
there  is  a  hemorrhage  the  woman  is 
rendered  weaker,  and  there  is  a  pos- 
sibility of  a  speedy  fatal  hemorrhage. 

A  good  many  years  ago  I  saw  a  case 
which  made  a  great  impression  upon 
my  mind.  The  physician  in  charge  | 
met  me  at  the  Academy  and  said  that 
he  had  a  case  of  placenta  previa,  and 
intended  within  a  few  days  calling  me 
to  see  it.  Early  the  next  morning  he 
sent  for  me.  He  had  been  sent  for,  the 
woman  had  had  a  bleeding,  but  when  I 
saw  her  (about  7  a.m.)  there  was  no 
bleeding,  and  I  suggested  waiting.  She 
was  seen  again  about  1 1  o'clock  in  the 
morning,  and  there  was  no  bleeding. 
The  physician  saw  her  again  about  ^ 
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o'clock  in  the  evening,  and  being 
called  to  another  case  during  the  night 
he  saw  her  about  midnight  and  there 
was  no  bleeding  at  that  time.  I  was 
sent  for  about  4  o'clock  in  the  morning 
and  she  had  bled  hopelessly.  The 
hemorrhage  came  on  with  a  great  gush, 
and  as  the  family  knew  that  their  phy- 
sician was  at  another  house  attending 
another  patient  they  sent  for  me. 
When  I  arrived  she  was  in  articulo 
mortis^  and  died  before  I  left  the  house. 
That  case,  of  course,  impressed  me  very 
deeply  as  to  the  impropriety  of  post- 
poning operation  when  we  are  certain 
the  case  is  one  of  placenta  previa. 

Dr.  Byroi^y  Stanton  :  I  would  like 
to  say  a  few  words  in  reference  to  the 
use  of  forceps  in  breech  cases.  I  have 
on  two  occasions  resorted  to  their  use 
in  breech  cases  with  very  good  results. 
I  used  the  Elliott  forceps  in  both  cases, 
they  being  the  only  forceps  I  had  with 
me.  I  do  not  see  any  special  advant- 
age in  forceps  devised  especially  for  the 
breech  over  the  others.  I  think  there 
are  cases  in  which  the  forceps  can  be 
used  to  advantage  both  as  regards  the 
welfare  of  the  patient  and  the  safety  of 
the  child,  if  the  pressure  is  not  too  great 
and  the  traction  not  too  strong.  If  I 
had  to  make  application  of  the  forceps 
again  to  a  case  of  that  kind  I  would 
prefer  the  axis-traction  forceps  for  the 
reason  that  the  pressure  need  not  be  so 
strong  nor  the  traction  so  great,  and  it 
would  be  made  in  a  more  favorable  di- 
rection, so  that  altogether  there  would 
be  less  danger  of  slipping  and  less  com- 
pression than  is  the  case  with  other 
instruments.  I  well  remember  a  case 
where  the  child  was  delivered  in  this 
way  where  the  woman  had  been  in 
labor  for  a  long  time.  The  pains  were 
becoming  weaker  and  weaker.  Appli- 
cation of  the  forceps  was  made  to  the 
breech  and  the  child  was  delivered  in  a 
short  time.  After  delivering  the  body 
the  forceps  were  again  applied  to  the 
after-coming  head.  I  do  not  know 
whether  this  procedure  was  adopted 
among  the  doctor's  cases,  but  I  think 
it  is  one  which  is  very  often  of  service. 
The  child  can  be  delivered  much  more 
safely  and  promptly  if  the  forceps  are 
apphed  to  the  after-coming  head.    It  is 


a  measure  which  insures  greater  safety 
both  to  the  child  and  mother  than  where 
traction  is  made  along  on  the  body  of 
the  child.  Hence,  in  breech  cases  I 
think  forceps  have  their  place,  and  I 
think  they  might  be  used  more  fre- 
quently than  they  are,  both  to  the 
breech  and  the  after-coming  head. 

Dr.  Wm.  Gillespie  :  I  am  some- 
what surprised  that  the  gentlemen  who 
have  preceded  me  did  not  speak  of  the 
manner  in  which  the  veratrum  viride 
was  given  in  the  case  mentioned  by  the 
essayist.  I  was  taught  that  the  indi*. 
cations  for  its  use  were*  a  full  bound- 
ing pulse,  whether  given  in  puerperal 
eclampsia  or  other  like  conditions.  I 
think  that  the  procedure  of  giving  vera- 
trum viride,  in  ten  drop  doses,  for  a 
prolonged  period  with  a  rapid yfeeblt 
pulse  is  contrary  to  the  practice  usually 
recognized  as  proper  by  obstetricians. 
It  is  certainly  contrary  to  all  the  authori- 
ties on  materia  medica. 

The  doctor's  case  in  which  he  refers 
to  the  advantages  of  podalic  version 
over  the  forceps  where  the  pelvis  is 
contracted  I  think  hardly  illustrates  to 
advantage  either  podalic  version  or  the 
forceps.  The  fact  that  the  forceps 
slipped  is  an  indication  that  they  were 
not  well  adjusted.  I  do  not  mean  to 
say  that  the  doctor  made  a  mistake  that 
another  man  would  not  make,  but  that 
the  axis-traction  forceps  well  adjusted 
are  not  apt  to  slip.  Again,  the  fact 
that  they  gave  way  once  was  not  a 
sufficient  reason  for  discontinuing  them. 
The  chance  of  delivering  a  living  child 
by  version  where  there  is  a  universally 
contracted  pelvis,  is,  I  believe,  not  so 
favorable  as  with  the  use  of  the  axis- 
traction  forceps.  If  the  antero-poste- 
rior  diameter  is  contracted,  and  if  the 
transverse  diameter  is  ample,  then  the 
Goodell  method  of  delivery  by  podalic 
version  undoubtedly  gives  better  results. 
Barnes,  one  of  the  most  ardent  enthu- 
siasts of  podalic  version,  made  the  state- 
ment some  years  after  his  advocacy  of 
podalic  version  that  in  certain  cases 
—for  instance,  in  a  universally  con- 
tracted pelvis — by  the  use  of  the  axis- 
traction  forceps  the  mortality  would  be 
much  less  than  by  version.  There  was 
a   peculiar  contraction  in  this 
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three  and  a  half  inches  antero-posterior 
diameter  and  three  and  three-quarter 
inches  transverse  diameter.  I  did  not 
understand  the  size  of  the  child,  and  I 
wish  the  doctor,  in  making  his  closing 
remarks,  would  tell  us  the  size  of  the 
child. 

There  was  one  remark  made  this 
evening  which  I  hardly  think  was  justi- 
fied by  the  report  of  the  case  cited,  and 
that  referred  to  the  lessened  damage 
done  to  the  child  by  prolonged  labor 
before  the  bag  of  waters  had  ruptured. 
I  believe  that  every  one  agrees  that  there 
is  much  less  danger  before  the  rupture 
of  the  bag  of  waters  than  afterward, 
but  I  believe  it  is  not  established  as  yet 
that  there  is  not  danger  in  both  cases. 
Braxton  Hicks  pointed  out  quite  a 
number  of  years  ago  that  great  danger 
sometimes  exists  for  the  child  even 
before  the  membranes  are  ruptured, 
that  spasmodic  action  of  the  uterus  is 
not  an  uncommon  thing,  and  that  one 
of  the  causes  of  still  births  is  delay  in 
labor  before  the  bag  of  waters  is  rup- 
tured. The  illustration  is  somewhat 
weakened  by  the  fact  t'\at  the  essayist 
also  reported  a  case  where  there  was 
prolonged  delay  after  the  membranes 
were  ruptured,  and  where  after  failing 
with  axis-traction  forceps,  delivery  was 
effected  by  podalic  version,  and  yet  the 
child  breathed  after  delivery. 

Dr.  Robert  W.  Stewart:  There 
are  so  many  interesting  points  in  this 
paper  that  one  can  hardly  do  it  justice 
in  the  time  that  it  would  be  proper  for 
one  to  take.  While  the  doctor  was 
reading  his  paper  (and  I  do  not  make 
the  following  remark  in  criticism  of  his 
conduct  at  all,  but  simply  because  the 
thought  was  forced  upon  me)  I  was 
thinking  that  Lawson  Tait  was  right 
when  he  gave  expression  to  the  idea 
that  there  were  some  women  whom 
you  could  not  kill.  Of  the  five  desperate 
cases  but  one  died ;  the  other  four  were 
on  the  verge  of  death,  but  they  came 
through  all  right.  Now  because  these 
patients  came  through  is  not  very  good 
evidence  that  everything  that  was  done 
was  perfectly  right.  It  is  hardly  fair 
to  conclude,  because  one  woman  comes 
through  when  one  particular  line  of 
conduct  it  followed,  that  that  is  the 


proper  line  of  conduct  to  pursue.  Wc 
are  apt  to  be  led  into  error  in  assuming 
such  a  position.  In  the  one  case  where 
there  was  a  prolonged  labor  before  the 
membranes  ruptured,  was  the  line  of 
conduct  pursued  the  proper  one?  In 
most  of  the  cases  I  should  think  not. 
In  a  great  many  instances,  in  the  so- 
called  higher'  walks  of  life,  where  we 
find  many  frail,  delicate  women  with 
nervous,  high-strung  temperaments, 
such  a  thing  would  be  preeminently 
not  the  proper  thing  to  do.  There  may 
be  some  women  who  can  stand  this 
thing,  but  there  are  a  great  many  more 
who  cannot.  Of  course,  we  have  defi- 
nite rules  for  interference  and  for  let- 
ting the  woman  alone,  and  no  doubt 
the  doctor  had  these  in  mind  in  this 
case.  The  pulse  of  mother  and  of  fetus, 
constitution,  etc.,  are  the  things  to  be 
considered,  and  while  we  have  these 
rules  there  is  a  very  grave  question  in 
my  mind  whether  we  do  the  best  thing 
for  our  patients  in  allowing  them  to  lie 
for  a  long  time  in  labor.  In  the  breech 
case  the  breech  was  down  on  the  peri- 
neum for  fifty-six  hours,  and  the  mem- 
branes had  been  ruptured  about  three 
days.  I.think  such  a  case  deserves  fair 
criticism.  Personally,  I  should  be  afraid 
to  allow  a  woman  to  lie  that  long.  Not 
only  would  it  be  injurious  to  the  child, 
but  it  certainly  would  damage  the 
mother  in  a  great  many  cases. 

I  wish  to  say  a  word  or  two  abont 
placenta  previa.  I  believe  if  a  student 
should  answer  a  question  relative  to 
placenta  previa  in  examination,  stating 
that  a  case  of  this  kind  which  was  after- 
wards demonstrated  to  be  placenta  pre- 
via should  be  left  after  a  hemorrhage 
without  anything  being  done  to  her,  I 
should  refuse  to  vote  for  that  candidate. 
The  patient  came  through  all  right,  it  is 
true,  and  the  doctor  did  everything 
afterwards  that  was  right,  but  I  am 
afraid  it  is  bad  obstetrics — at  least  I 
would  not  be  willing  to  follow  that 
kind  of  obstetrics.  Think  of  allowing 
a  woman  to  lie  right  in  the  face  of  a 
dreadful  danger  which  has  been  so  well 
illustrated  by  one  of  the  other  speakers 
this  evening !  Is  there  nothing  that  can 
done?  Are  we  to  allow  that  woman  to 
lie?  It  stands  to  reason  if  you  pack  tlie 
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vagina  full  of  gauze  you  put  her  in  very 
much  better  condition,  and  you  can 
then  follow  out  the  rules  laid  down  in 
the  text-books  or  authorities  in  the 
treatment  of  these  cases. 

One  word  in  regard  to  axis-traction 
forceps.  I  believe  the  axis-traction  for- 
ceps to  be  the  best  instrument  to-day  for 
obstetrical  practice  where  instrumental 
interference  is  necessary.  They  need 
not,  and  rarely  do,  slip  if  they  are  pro- 
perly applied.  I  do  not  think  that  the 
case  reported  in  which  the  axis-traction 
forceps  was  used  could  be  considered  a 
test  for  the  forceps.  Of  course,  I  do 
not  know  how  much  pressure  or  trac- 
tion was  put  on,  but  it  seems  to  me 
that  there  was  not  a  sufficient  trial 
made  of  the  forceps.  I  would  like  to 
have  proof  from  the  doctor  that  the 
case  referred  to  was  one  of  puerperal 
eclampsia,  but  the  time  is  up  and  I 
must  stop. 

Dr.  Gaithbr  :  I  will  answer  the  last 
question  first.  1  did  not  claim  that  the 
case  was  one  of  puerperal  eclampsia.  I 
said  that  it  was  uremic  poisoning  with- 
out convulsions. 

In  answer  to  another  question,  I 
would  say  that  my  reason  for  giving 
the  veratrum  viride  was  that  I  feared  I 
might  have  to  deal  with  convulsions, 
and  I  had  all  the  circulatory  conditions 
of  eclampsia.  It  was  a  desperate  case, 
and  I  was  willing  to  use  anything  that 
would  save  her.  I  had  nothing  at  hand 
to  use  except  that,  and  I  thought  that 
this  drug  would  prevent  the  spasms 
which  I  feared  would  come  on.  It  was 
a  case  of  *'a  drowning  man  catching  at 
a  straw,*'  and  I  **caught  at  the  straw." 
It  may  have  been  against  the  ordinary 
physiological  action  of  drugs,  but  in 
a  case  of  this  kind  I  would  use  anything 
calculated  to  relieve  the  blood  pressure 
upon  the  kidneys  and  thus  reestablish 
elimination. 

In  reference  to  the  axis-traction  for- 
teps  slipping,  I  will  say  that  the  child 
was  very  large  and  I  could  not  control 
it.  I  had  the  forceps  well  placed  on  the 
head,  and  I  made  traction  until  I  was 
afraid  I  would  pull  the  child's  head  off, 
or  tear  the  mother  fearfully.  I  knew  if 
the  forceps  slipped  there  would  be 
nothing  left  of  the  perineum  or  child,  so 


I  pushed  the  head  up  and  made  podalic 
version. 

I  regret  that  iny  time  is  expired  and 
I  cannot  answer  these  questions  more  in 
detail. 


Veratrum  Viride. 


Veratrum'viride  is  said  by  Dr.  E.  E. 
Rothrock,  of  Tennessee  Colony,  Tex.,  to 
be  of  great  service  in  diseases  of  the 
kidneys  and  bladder,  in  fever  where  the 
the  pulse  is  full,  fast  aiid  corded,  in 
cases  where  an  alterative  is  required,  in 
exanthematos  diseases,  especially  scar- 
latina, and  in  meningitis,  phrenitis  and 
cerebral  difficulties  generally.  He  uses 
the  fluid  extract. 

Used  asia  liniment  in  sprains,  bruises 
or  tumors,  it  is  excellent ;  used  in  rheu- 
matic enlargements  of  the  joints,  in 
eczema,  etc.,  it  has  a  curative  effect,  as 
a  lotion  with  glycerin,  externally  ap- 
plied to  the  parts ;  in  erysipelas,  it  is  a 
fine  agent  applied  locally  to  the  parts, 
it  reducing  the  inflammation  of  the 
skin. 

In  combination  with  phytolacca  it 
acts  well  in  rheumatism  and  erysipelas, 
both  internally  and  as  a  lotion.  In  doses 
of  two  drops  every  three  hours,  such  a 
combination  has  a  curative  effect  on 
stricture.  With  podophyllin  it  is  of 
service  in  malaria,  pneumonia,  pleu- 
risy, croup,  asthma  and  disorders  of  the 
respiratory  organs.  The  author  says 
that  given  alone  it  is  beneficial  in 
amenorrhea,  chlorosis,  and  leucorrhea. 
It  is  contraindicated  in  paralysis,  hectic 
hemorrhage,  and  pregnancy.  In  puer- 
peral convulsions  it  is  of  great  use 
given  in  large  doses  of  20  to  30  drops. 
In  all  conditions  of  depression  he  de- 
clares it  to  be  as  near  to  a  specific  as 
any  drug  we  possess. —  Merck^s  Ar- 
chives,   ^ 

Ugatloii  of  the  Brachial  Artery. 

In  wounds  necessitating  the  ligation 
of  the  brachial  artery  it  is  well^to  re- 
member that,  while  the  inner  edge  of  the 
biceps  is  the  guide  to  this  vessel,  the 
edge  of  the  muscle  slightly  overlies  the 
artery,  and  must  be  lifted  up  a  little  to 
expose  the  vessel. — International  your-^ 
nal  of  Surgery, 
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B0ND5  OF  HABIT. 

Habit,  heredity,  education  and  en- 
vironment are  the  great  leading  factors 
or  forces  that  control  the  making  of  the 
individual,  and  each  may  in  and  of 
itself  determine  character.  Habit  is 
often  referred  to  as  a  second  nature, 
and  in  strength  of  purpose  is  frequently 
coupled  with  nature  as  an  equal.  Habit 
influences  morals  and  health,  and  takes 
a  firm  hold  upon  the  will,  the  intellect 
and  the  emotions — in  fact,  becomes  a 
vital  part  of  the  individual.  It  controls 
the  appetite  iuid  nutrition,  governs  the 
secretions  as  well  as  the  excretions  6f 
the  body,  makes  imperious  demands 
upon  precious  time,  dictates  hours  of 
labor,  rest  and  sleep — hence,  becomes  a 
matter  for  serious  consideration  to  the 
physician  in  the  treatment  of  disease, 
as  well  as  in  prophylaxis. 

The  movements  of  all  people  are 
more  or  less  regulated  by  habits,  which 
in  turn  have  been  both  generated  and 
inaugurated  by  the  arts  and  sciences. 
Periods  of  hunger  are  created  and  gov- 
erned by  habit.      Even  th^  taking  of 


medicines  of  any  kind,  including  those 
that  are  nauseant  and  disagreeable,  is 
sufHcient  to  establish  a  habit. 

Habits  are  much  more  easily  formed 
in  some  persons  than  in  others,  and  this 
may  pertain  to  the  extent  of  a  positive 
idiosyncrasy,  and  in  some  instances 
seems  to  be  perfectly  harmless,  while 
in  others  the  influence  is  most  pernicious. 
Some  habits  are  positively  beneficial, 
and  all  are  deserving  of  consideration 
by  the  medical  practitioner.  Not  in- 
frequently evil  habits  produce  and  pro- 
mote pathological  conditions,  for  a  suc- 
cessful treatment  of  which  there  comes 
a  call  for  the  very  best  of  skill.  The 
recent  death  of  a  man  who  derived  a 
large  fortune  from  the  treatment  of 
those  who  felt  themselves  to  be  in  the 
chains  and  bondage  of  alcoholic  stimu- 
lants indicates  the  \(^rge  number  of 
people  who  have  acquired  the  drink 
habit. 

As  individuals  become  the  slaves  of 
habit,  so  do  municipalities,  States  and 
nations.  In  this  city  more  than  half  a 
century  ago  the  public  school  authori- 
ties acquired  habits  of  extravagance 
which  they  have  never  had  sufficient 
courage  to  shake  off.  The  habit  referred 
to  involved  a  system  of  teachers  of 
special  studies,  which,  like  the  giving 
of  medicine  to  the  sick,  at  the  time 
seemed  to  be  a  necessity,  but  when 
conditions  changed  could  not  be  left  off 
without  a  positive  shock  to  the  entire 
body  politic.  The  expense  of  the  habit, 
however,  became  so  great  that  resort 
was  made  to  the  borrowing  scheme, 
which  is  but  a  temporizing  and  putting 
off  of  a  day  of  reckoning  that  is  sure  to 
come. 

This  very  week  the  Legislature  is 
sought  for  relief  and  privilege  asked 
to  issue  school  bonds  to  the  amount  of 
three  hundred  thousand  dollars,  osten- 
sibly to  furnish  funds  for  an  erection  of 
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new  school  houses,  and  at  the  same 
time  permit  the  rolling  of  the  sweet 
morsel  h^bit  under  their  tongues  for  a 
little  while  longer.  The  borrowing 
plan  is  known  by  every  niember  of  the 
Board  of  Education  to  be  a  bad  one. 
So  well  known  is  this  that  in  the  not 
far  distant  past,  a  paajority  of  the  board 
agreed  to  an  abandoning  of  a  material 
part  of  th^  special  teacher  habit.  Re- 
actionary influences  came  on  and  a  re- 
consideration ensued.  The  evil  habit 
involved  so  many  personal  interests, 
and  ties  that  bind  were  as  riveted 
shackles,  which  would  not  yield  to 
ordinary  strokes  of  a  hammer  and  tongs 
economy.  Arguments  were  as  futile  as 
airy  nothings.  Tax-payers  of  Cincin- 
nati ought  to  know  the  situation,  and  in 
turn  the  Legislature  should  be  informed. 
Behold!  Let  it  be  conceded  that 
supervisors  are  necessary  in  the  draw- 
ing, music,  writing  and  physical  cul- 
ture departments ;  it  is  foupd  that 

TWENTY-FIVB  THOUSAND  NINE  HUN- 
DRED AND  FIFTY  DOLLARS 

are  annually  paid  to  assistants,  such  as 
are  not  found  to  be  employed  in  any 
other  schools  in  the  State  of  Ohio. 
Next,  the  great  hoodoo  bugaboo  habit 
of  the  public  schools  of  Cincinnati  is 
the  German  department,  for  there  is 
annually  paid  in  salaries  to  teachers  of 
the  German  language 

ONE  HUNDRED  AMP  THIflTY  THOUSAND 
EIGHT  HUNDRED  DOLLARS, 

making  an  aggregate  of 

ONE    HUNDRED    AND    FIFTY-SIX     THOU- 
SAND SEVEN  HUNDRED  AND 
FIFTY  DOLLARS, 

the  most  of  which  could  be  made  avail- 
able for  erection  of  new  school  build- 
ings every  year.  But  alas  for  the  tax- 
payer !  The  habit  of  specials  was  too 
strong  to  be  overcome,  and  the  force  of 


habit  and  circumstances  found  a  way 
out  of  present  difficulties  through  the 
avenue  of  least  resistance  in  a  petition 
for  leave  to  issue  bonds. 

The  writer  has  already  shown  to 
readers  of  the  Lancbt-Clinic  that  the 
special  teachers'  salary  expense  account 
is  not  the  smallest  of  the  evils  con- 
nected wijth  the  habit  contracted,  but  it 
is  the  double  time  and  idle  time  that 
is  involved  in  the  teaching  of  special 
studies.  In  many  of  the  schools  there 
are  from  one  to  five  more  teachers  than 
there  are  rooms  or  classes;  in  fact,  the 
special  teachers  and  their  employment 
involves  idleness  as  one  of  the  functions 
of  the  regular  teacher,  and  makes  of  the 
course  of  study  a  nondescript,  zigzag 
a£Fair  that  is  utterly  unworthy  of  the 
plan  of  education  in  a  modern  city  of 
the  first  grade  and  first  class. 

There  is,  however,  a  ray  of  light  and 
gleam  of  hope.  The  Superintendent  of 
Public  Schools  has  inaugurated  an  in- 
novation from  which  great  good  must 
and  wiil  result.  It  is  neither  more  nor 
less  than  offering  of  both  encouragement 
and  opportunity  to  principals  to  visit 
schools  in  other  cities,  thus  giving  them 
a  chance^  to  see  an  object-lesson,  and 
observe  the  methods  and  curriculum  of 
other  public  school  administrations. 

The  principals  of  the  Cincinnati 
schools  are  almost  with  one  accord  in 
favor  of  doing  away  with  special 
teachers,  btlt  have  been  so  cramped  in 
the  manacles  of  long  years  of  habit  that 
an  expression  of  a  positive  opinion  in 
that  dilution  was  considered  as  noth- 
ing short  of  rank  heresy.  This  is  not  a 
visionary  expression,  but  a  hard  and 
solid  statement  of  fact. 

In  the  opinion  of  the  writer,  the  Cin- 
cinnati Board  of  Education  does  not 
need  bonds,  but  needs  so  to  modify 
and  change  the  course  of  study  as  to 
bring   it  in  accord   with    the   require* 
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ments  of  modern  methods.  Kinder- 
gartens, manual  training  free  school 
books  and  new  school  buildings  are  all 
within  reach  when  special  studies  are 
abrogated. 

In  the  opinion  of  the  writer,  members 
of  the  Legislature  will  find  favor  in  the 
eyes  of  an  overwhelming  majority  of 
citizens  when  they  refuse  to  favorably 
consider  a  proposition  to  empower  the 
Cincinnati  Board  of  Education  to  issue 
bonds  to  the  amount  of  more  than  three 
hundred  thousand  dollars.  Such  a  re- 
fusal will  oblige  the  board  to  turn  its 
attention  to  special  economies,  which 
will  be  eminently  beneficial  to  the  pres- 
ent system,  and  the  sooner  it  is  under- 
stood and  acted  upon  that  the  public 
schools  are  not  elemosynary  institutions 
conducted  for  the  special  benefit  of  the 
teachers,  the  better.  The  schools  are 
kept  up  and  supported  for  the  pupils, 
and  for  no  one  else. 


Cottresponbenee. 


Clinical  Analysis  vs.  Clinical  Ex- 
PBRiBNCE. — The  publication  of  several  works 
on  the  mineral  springs  of  the  United  States 
during  the  past  few  years  would  seem  to  show 
that  our  medical  men  are  beginning  to  realize 
that  this  country  equals,  if  it  does  not  sur- 
pass, Europe  in  the  possession  of  mineral 
waters  of  positive  curative  properties.  Many 
of  our  mineral  springs  were  resorted  to  by 
suffering  humanity  long  before  any  analysis 
trptia  been  made.  The  famous  Buffalo  Lithia 
Spring  in  Virginia  is  a  familiar  example. 
Years  ago  its  extraordinary  curative  power  in 
the  treatment  of  rheumatism  and  gout  was 
discovered  by  persons  living  in  the  vicinity. 
Medical  men  tested  and  confirmed  its  merits ; 
its  fame  spread  beyond  the  borders  of  the 
State,  and  nowadays  it  is  esteemed  by  physi- 
cians in  all  sections  of  this  country.  Of 
course,  the  very  accurate  analysis  which  has 
been  made,  to  some  extent  explains  its  re- 
markable effect  as  a  solvent  of  uratic  and 
phosphatic  deposits  in  the  body,  and  its  value 
in  the  treatment  of  rheumatic  and  gouty 
affections,  renal  calculi,  and  diseases  of  the 
kidney  and  bladder.  But  after  all,  it  is 
chiefly  the  experience  of  competent  clinical 
observers  to  which  the  Buffalo  Lithia  Water 
owes  its  high  position.  Other  instances 
might  be  cited,  but  this  will  sufllce  to  prove 
our  contention  that  a  mineral  water  must  not 
be  considered  from  the  chemical  point  of  view, 
but  mainly  from  a  therapeutic  standpoint, — 
futeruatioual  Jeurnal  ef  Surgery. 


ALCOHOL  IN  THE  NAVY. 
Ft.  Collins,  Col.,  Feb.  19,  1900. 
Editor  Lancet-Clinic  : 

In  the  February  10  issue  of  the  Lan- 
ckt-Clinic,  page  137,  appeared  the 
following  statement,  viz.  : 

**  Dewey's  gunners,  stripped  to  the 
waist,  with  tin  cups  full  of  whisky 
every  twenty  minutes,  did  more  to 
defeat  Spain  than  anything  else." 

Doubting  the  accuracy  of  this  state- 
ment, I  wrote  to  Admiral  Dewey  and 
received  the  subjoined  reply  : 

Washington,  Feb.  16,  1900. 
Dr.  E.  Stuver,  Ft.  Collins  Col. : 

Dear  Sir:       I    am    direct^    by  Admiral 
Dewey  to  acknowledge*  the  receipt  of  your 
letter   of    the    12th   instant,   relative   to  the 
accuracy  of    the  statement  that    **  Dewey's 
fl^nners,  stripped  to  the  waist,  with  tin  cups 
full   of  whisky  every    twenty    minutes,    did 
more  to  defeat  Spain  than  anything  else." 
The  Admiral  wishes  me  to  say  that  the  words 
**  with  tin  cups  full  of  whisky  every  twenty 
minutes  *'  are  aboslutely  erroneous. 
Very  respectfully, 
J.  W.  Crawford, 
Lieutenant  U.  S.  Navy,  Secretary  to  the  Ad- 
miral. 

Yours  truly, 

E.  Stuvkr. 


In  children  enlarged  lymphatic  glands 
about  the  neck  are  frequently  due  to 
enlarged  tonsils  or  to  the  presence  of 
adenoids.  The  throat  must,  therefore, 
always  be  carefully  examined  in  these 
cases,  for  removal  of  the  tonsils  or  ade- 
noids will  cause  the  glands  to  subside. 
In  adults  enlarged  glands  are  very  sug- 
gestive of  the  presence  of  malignant 
trouble,  and  necessitate  careful  exami- 
nation of  the  whole  mouth  and  throat. 
— International  y<mrnal  of  Surgery, 

If  you  feel  uncertain  about  a  violent 
colicky  pain,  which  stimulates  perito- 
nitis, remember  that  in  the  latter  disease 
it  is  quite  impossible  to  move  the  ab- 
dominal walls  over  the  intestinal  mass, 
for  the  whole  cavity  is  in  a  condition 
similar  to  that  which  exists  in  a  badly 
inflamed  joint. — International  journal 
of  Surgery. 
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8BLBGTI0N8  PROM  THB  LATBST 
MBDICAL  JOURNALS. 

The  Relation  off  Trauma  to 
Tuberculosis. 

George  Blumer  has  an  interesting 
Bummary  of  the  relations  of  trauma  to 
tuberculosis  in  the  Albany  Medical 
Annals  for  November,  1899.  This 
subject  is  of  increasing  importance,  due 
to  the  growing  clabs  of  litigation,  in 
which  the  remote  consequences  of  most 
any  disease  or  infection  are  frequently 
attributed  to  an  antecedent  injury,  how- 
ever remote.  This  is  especially  true  if 
there  is  legal  responsibility  for  the  acci- 
dent. He  studies  the  relation  of  tuber- 
culosis to  trauma  under  two  heads  :  Rrst, 
the  relation  of  accidental  injuries  to 
tuberculosis ;  and  secondly,  the  relation 
of  surgical  intervention  m  local  tuber- 
culosis to  the  generalization  of  the 
disease.  The  Rrst  heading  is  the  one 
that  includes  the  majority  of  the  cases 
of  medico-legal  interest.  Certain  por- 
tions of  the  body  are  apt  to  become  the 
seats  of  accidental  tuberculosis.  The 
lungs,  meninges,  and  joints  are  the 
most  susceptible  regions.  Cases  of 
pulmonary  and  pleural  tuberculosis  of 
traumatic  origin  are  not  common, 
though  there  are  several  quite  con- 
vincing cases  on  record.  Chauffard  has 
carefully  described  three  cases  of  tuber- 
cular pleurisy  following  accident.  One 
of  these  was  that  of  a  middle-aged  man 
who  fell,  striking  the  right  side  of  the 
chest  wall.  Ten.  days  later  he  was 
taken  with  severe  pain  in  the  injured 
side,  fever,  and  dyspnea.  On  his  en- 
trance into  the  hospital  1500  cubic 
centimeters  of  fluid  was  withdrawn. 
A  guinea-pig  inoculated  with  the  fluid 
developed  tuberculosis  and  died  from 
the  effects  of  it. 

Cases  of  pulmonary  tuberculosis  fol- 
lowing trauma  are  quite  as  rare  as  cases 
of  pleural  involvement.  Stern,  in  his 
monograph  on  the  traumatic  causation 
of  internal  diseases,  only  recognized 
two  authentic  cases.  In  one  case  re- 
ported by  Harris,  in  which  topical  lobar 
pneumonia  followed  an  injury  to  the 


chest,  the  case  came  to  autopsy,  the 
affected  lung  showing  many  recent 
cavities  and  many  old  foci  of  tubercu- 
losis. In  this  case  it  is  probable  that 
the  infecting  bacilli  came  from  the  old 
quiescent  foci.  It  is  possible  that  old 
and  quiescent  lesions  may  account  for 
most  of  these  cases. 

Tubercular  meningitis  following  in- 
jury to  the  head  has  furnished  a  number 
of  interesting  obseryations.  A  case 
reported  by  Schilling  was  that  of  a 
boy,  who  after  receiving  a  blow  on  the 
head  was  unconscious  for  two  days. 
Eleven  days  after  the  accident  he  de- 
veloped marked  meningeal  symptoms 
and  died  in  ten  weeks.  The  autopsy 
showed  tubercular  meningitis  and  case- 
ated  tracheal  lymph  glands.  In  most 
of  these  cases  where  autopsies  were 
made  some  old  tubercular  lesion  was 
found.  Traumatic  joint  tuberculosis  is 
a  condition  universally  recognized.  A 
considerable  proportion  of  the  cases  of 
joint  tuberculosis  give  a  clear  history  of 
injury.  Traumatism,  though  acting  as 
an  immediate  factor  in  some  forms  of 
tuberculosis,  does  so  merely  by  favoring 
the  attack  of  the  tubercular  bacillus,  by 
creating  a  point  of  least  resistance. — 
Medicine, 

Amyl  Nitrite. 

Amyl  nitrite  is  a  substance  that  in  its 
action  may  be  said  to  occupy  the  middle 
ground  between  nitroglycerin  and  the 
nitrites.  On  introduction  into  the  ani- 
mal economy  it  is  rapidly  decomposed 
into  alcohol  on  the  one  hand,  and  a 
mixture  of  nitrates  and  nitrites  on  the 
other.  Pouchet  (Jour.  des.  Pract.y 
1899,  No.  43),  after  a  historical  review 
of  the  discovery  of  the  drug  and  its  Rrst 
applications  in  medicine,  and  a  risumi 
of  its  action  as  it  is  usually  given,  de- 
scribes its  pharmacology  in  detail  as  fol- 
lows : 

Circulatory  System. — ^The  inhalation 
of  moderate  amounts  causes  acceleration 
of  the  heart-beat  and  a  considerable 
drop  in  blood-pressure,  accompanied  by 
a  great  dilatation  of  the  capillaries. 
After  larger  doses,  however,  this  stimu- 
lation gives  way  to  profound  depression, 
the  heart  being  arrested  in  diastole,  as 
was  demonstrated  on  the  frog.     This 
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takes  place  both  after  previous  section 
of  the  vagus  and  the  administration  of 
atropine,  and  is  to  be  ascribed  to  the 
direct  action  of  the  substance  on  the 
myocardium.  The  preliminary  acceler- 
ation is  only  observed  when  the  beat 
before  inhalation  was  normal ;  no  effect 
is  produced  on  a  heart  which  is  already 
overacting  as  a  result  of  section  of  the 
pneumogastric.  If  the  filaments  coming 
from  the  lower  cervical  and  first  thor- 
acic ganglia  be  cut,  the  heart  can  still  be 
stimulated  by  the  inhalation  of  amyl 
nitrite,  which  must,  therefore,  exert  a 
peripheric  effect  on  the  intracardial 
nervous  system. 

Blood  Pressure. — Vasodilation  is  the 
most  prompt  and  most  evident  effect  of 
the  administration  of  amyl  nitrite,  and 
is  manifested  by  the  intense  blush,  which 
speedily  spreads  over  the  face  and  neck. 
At  the  same  time  there  is  a  dilation  of 
the  temporal  arteries  and  of  the  pupils ; 
experiments  on  trephined  rabbits 
showed  that  there  was  also  congestion 
of  the  vessels  of  the  pia. 
.  Other  writers  have  demonstrated 
that  this  vasodilation  is  primarily  peri- 
pheral, the  centre  in  the  medulla  being 
affected  only  secondarily  to  the  vaso- 
motor elements  in  the  walls  of  the  ves- 
sels. In  man  vasodilation  promptly 
follows  the  first  inhalation,  commencing 
in  the  face  and  extending  into  the  neck, 
but  .rarely  reaching  the  trunk. 
"  Respiration. — Small  doses  increase 
both  the  depth  and  frequency  of  respi- 
ration ;  the  inhalation  of  large  amounts 
causes  it  to  become  irregular,  slow,  and 
superficial,  and  is  accompanied  by  ir- 
ritation of  the  laryngeal  mucous  mem- 
brane and  violent  paroxysms  of  cough- 
ing. If  death  be  brought  on  it  is  due 
to  the  paralysis  of  the  respiratory  cen- 
tre, as  a  result  of  the  diminished  respi- 
ratory capacity  of  the  blood  attendant 
on  the  transformation  of  the  oxyhemo- 
globin into  methemoglobin.  On  this 
account  the  author  considers  the  use  of 
the  drug  inadvisable  in  chloroform 
syncope,  as  in  this  condition  it  is  diffi- 
cult to  control  the  amount  inhaled  by 
the  patient. 

Ivervous  System. — ^This  is  greatly  de- 
pressed, as  is  manifested  by  the  diminu- 
tion    of     voluntary     movements    and 


lessened  reflexes.  In  man  the  nervous 
symptoms  consist  of  vertigo,  circulatory 
derangements,  persistent  headache,  and 
in  some  cases  muscular  twitchings  and 
convulsions  referable  to  the  asphyxia. 

Temperature. — At  first  the  tempera- 
ture at  the  periphery  rises  in  conse- 
quence of  the  vasodilation,  but  this  ele- 
vation is  succeeded  by  a  drop  of  from 
one  to  three  degrees  in  the  central 
temperature. 

In  conclusion,  the  author  states  that 
at  first  it  is  imprudent  to  permit  the 
inhalation  of  more  than  five  or  six  drops 
of  amyl  nitrite,  but  later  on  this  amount 
may  be  increased  to  ten,  to  twenty,  or 
even  fifty  drops. — Merck's  Archives, 


Alcoholic  Semin. 

The  attention  of  the  profession  has 
been  directed  for  many  years  to  some 
remedy,  not  injurious,  which  will  not 
only  act  as  a  substitute  upon  the  ner- 
vous system  for  the  stimulating  effects 
of  alcohol  in  its  various  forms,  but  do 
away  with  that  intense  craving  for  it, 
which  the  victim  of  alcohol  often  finds 
irresistible.  We  are  indebted  to  the 
London  Lancet  for  an  abstract  of  an 
exceedingly  interesting  paper  read  in 
December  of  last  year  before  the  Acad- 
emy of  Medicine,  in  Paris,  by  MM. 
Broca,  Sapelir  and  Thibaut,  men  well 
known  in  the  scientific  world,  on  the 
discovery  of  a  so-called  antialcoholic 
serum,  which  M.  Broca  and  his  col- 
leagues propose  to  call  **  antiethylene." 
The  paper  ^  has  been  referred  by  the 
Academy  to  a  special  committee  for 
further  and  more  minute  investigation, 
which  will  report  at  an  early  day. 

The  three  observers  in  question 
started  from  the  principle  that  in  alco- 
holic intoxication,  as  in  morphia  in- 
toxication, there  is  a  preliminary  period 
which  is  characterized  by  gradual  toler- 
ation of  the  drug  and  a  feeling  of  desire 
for  the  poison.  On  the  other  hand,  it 
is  well  known  that  certain  organic 
poisons,  more  especially  those  pro- 
duced by  microbes,  form  in  the  organ- 
ism antitoxins,  which  represent  the  ele- 
ments of  resistance  which  the  organism 
offers  to  infection.  These  antitoxins, 
injected  into  another  organism,  place 
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that  organism  in  a  state  of  being  able 
to  resist  the  corresponding  poison. 

The  observers  therefore  determined 
to  mbke  research  on  these  principles 
into  the  action  of  alcohol.  They  pro- 
duced tolerance  to  alcohol  in  the  horse 
by  giving  it  by  the  mouth,  and  then 
found  that  the  serum  of  this  horse,  in- 
jected into  other  animals  which  had 
been  made  tolerant  and  fond  of  alcohol, 
produced  in  the  animals  in  question 
such  a  distaste  to  alcohol  that  they  pre- 
ferred to  give  up  both  eating  and  drink- 
ing rather  than  continue  to  take  al- 
cohol. The  injection  of  this  serum  in 
large  doses  has  produced  neither  in 
animals  nor  man  any  unpleasant  symp- 
toms, either  local  or  general. 

Clinical  experiments  made  upon 
drunkards  had  given  most  interesting 
and  somewhat  inconceivable  results. 
The  drunkard  treated  with  antiethy- 
lene  lost  all  his  taste  for  alcohol;  he 
no  longer  cared  for  brandy,  rum  or  ab- 
sinthe, but  he  preserved  a  liking  for 
wine,  and  his  appetite  and  strength 
returned.  Up  to  the  present  antiethy- 
lene  seems  powerless  to  make  any  im- 
provement in  the  organic  alterations 
produced  by  the  action  of  alcohol. — 
Med.  Times. 

Headaches  Due  to  Bye  Strain. 

James  Cole  Hancock  sums  up  a  paper 
on  the  above  subject  (Afed.  Record^ 
November  4,  1899)  as  follows  : 

The  conditions  bringing  about  a  so- 
called  "eye  headache"  appear  to  be  an 
undue  stimulation  of  the  nerve  centres 
of  nerves  supplying  the  intrinsic  and 
extrinsic  muscles  of  the  eye,  causing  a 
reflex  vasomotor  action  referred  to  the 
meninges  and  producing  congestion. 

It  has  been  suggested  that  confusion 
of  images  also  plays  an  important  part 
in  the  causation  of  these  headaches,  and 
that  there  is  no  known  instance  in 
which  they  have  followed  excessive  use 
of  other  than  ocular  muscles.  The  con- 
fusion of  images  may  be  an  important 
contributing  cause,  but  the  muscular  re- 
flex probably  plays  the  most  important 
part.  Although  continued  muscular 
exertion  in  general  does  not  cause  head- 
ache, it  is  probable  that  excessive  and 
continued  contraction   of  any   muscle 


supplied  by  cranial  nerves  would  do  so. 
Obviously,  except  in  the  case  of  the 
ocular  muscles,  it  is  difficult  to  gather 
evidence  in  support  of  this  theory. 

In  all  the  conditions  mentioned  above, 
even  including  those  due  to  purely  reflex 
causes  through  the  nervous  system — by 
way  of  exclusion,  a  thorough  exmination 
of  the  eyes  should  be  insisted  upon,  and 
this  can  be  made  only  when  the  ciliary 
muscle  is  completely  paralyzed. 

In  hypermetropia  glasses  should  be 
worn  for  reading  and  other  close  work 
only,  unless  distant  vision  is  impaired ; 
in  myopia  for  distance  when  present  in 
marked  degree,  and  for  reading  when 
the  lK>ok  is  habitually  held  nearer  the 
face  than  thirteen  inches. 

For  muscular  insufficiency  prisms  are 
worn  and  the  weak  muscles  exercised. 
Operations  are  often  necessary. 

In  astigmatism,  glasses  should  be 
worn  constantly,  for  here  a  complete 
correction,  even  temporarily,  is  quite 
impossible. — Med.  Times, 


Pulmonary  CoiiMimption. 

Dr.  Mendel  has  instituted  a  new 
kind  of  treatment  for  consumption  and 
which  has  given  him  considerable  satis- 
faction. By  means  of  a  long  curved 
syringe  of  the  capacity  of  a  drachm  he 
injects  through  the  mouth  into  the 
trachea  about  three  drachms  of  the  fol- 
lowing solution : 


Essence  of  eucalyptus  i 

Essence  of  thyme         >  . 

.         3J 

Essence  of  cinnamon    ) 

Iodoform 

grs.  XX. 
.     drops  X, 

Bromoform 

Sterilized  olive  oil 

.     Jiijss 

The  tracheal  injection  is  practiced 
daily.  The  patient  who  feels  the  so- 
lution trickling  into  his  lungs  expe- 
riences an  agreeable  sensation  of  warmth 
and  does  not  cough.  In  his  early  ex- 
periments Dr.  Mendel  operated  with  a 
mirror,  but  now  he  is  able  to  dispense 
with  that  aid.  The  patient  holds  his 
tongue  himself  outside  his  mouth  be- 
tween thumb  and  finger  by  means  of  a 
napkin.  The  treatment  is  simple  and 
inoffensive,  and  the  effects  varied  with 
the  stage  of  the  disease.  In  patients  in 
the  first  stage  he  has  succeeded,  after  two 
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or  three  weeks'  treatment,  in  relieving 
the  cough  and  expectoration,  and  even 
stopping  them  altogether;  strength, 
sleep,  and  appetite  had  also  returned. 
In  the  two  remaining  stages  of  the 
malady  the  results  were  not  so  satis- 
factory, but  still  considerable  beneRt 
was  obtained,  expectoration  easier  and 
less  abundant,  strength  and  appetite  im- 
proved. 

In  explaining  the  action  of  the  treat- 
ment Dr.  Mendel  says  that  the  medi- 
cated oil  injected  into  the  oriRce  of  the 
trachea  descends  slowly,  bathing  the 
walls.  It  thus  penetrates  the  bronchial 
tubes,  creating  a  large  surface  of 
evaporation  at  the  point  where  the  bron- 
chial tubes  branch  out.  Before  the  oil 
is  absorbed  the  air  entering  the  lungs  is 
saturated  with  volatile  odors  that  de- 
stroy the  bacteria. 

In  certain  cases  where  the  tracheal 
injections  could  not  be  performed  daily, 
he  has  substituted  a  medicated  enema 
composed  of  a  glass  of  milk  with  the 
yolk  of  egg  and  from  ten  drops  to  two 
teaspoonfuls  of  the  solution  mentioned 
above.  Excellent  results  have  been  ob- 
tained from  this  treatment.  —  Paris* 
Cor,  Med,  Press  and  Circular, 


G ASTRO  -  Intestinal  Catarrh.  —  Dr. 
Davis,  of  Louisburg,  N.  C,  reports  a  case 
of  gastro-intestinal  catarrh,  the  concomitant 
of  mitral  regurgitation,  in  which  ''Maltine 
with  Creosote"  proved  decidedly  beneficial. 
As  he  had  anticipated,  the  maltine  showed 
its  value  as  a  digestive  agent,  and  the  creosote 
as  an  intestinal  antiseptic,  so  that  the  very 
disagreeable  symptoms  —  nausea,  diarrhea, 
etc. — ^were  promptly  relieved. 


£dw.  L.  H.  Barry,  Jr.,  M.D.,  Jerscyvillc, 
111.,  says!  I  have  used  Aletris  Cordial  with 
excellent  results  in  the  following:  Miss  R., 
nineteen  jears  of  age,  brunette,  well  devel- 
oped, but  troubled  with  dysmenorrhea,  called 
at  my  office,  and  after  explaining  her  afflic- 
tion, said :  *'  Doctor,  if  there  is  anything  you 
can  prescribe  to  relieve  my  suffering  do  so, 
for  life  is  a  burden  to  me  now."  I  thought  of 
the  Aletris  Cordial  at  once,  and  gave  her  a 
six-ounce  bottle,  directing  her  to  take  a  tea- 
spoonful  three  times  a  day,  commencing  four 
or  five  dajs  before  the  regular  period.  Several 
weeks  afterward  she  returned  with  the  empty 
bottle,  remarking :  **  I've  come  back  for  more 
of  that  medicine,  for  it's  the  only  thing  I  ever 
had  to  give  me  relief."  I  can  cheerfully  re- 
commend Aletris  Cordial  to  the  profession. 


Q^ooft  Q^ttnttML 


Intematioiial  Clinics :  A  Q^iarterly  of  Clini- 
cal Lectures  on  Medicine,  Neurology, 
Surgery,  Gynecology,  Obstetrics,  Ophthal- 
mology, LarTngofogy,  Pharyiigology, 
Rhinology,  Otology  and  Dermatology, 
and  Specially  Prepared  Articles  on  Treat- 
ment and  Drugs.  By  Professors  and  Lec- 
turers in  the  Leading  Medical  Colleges  of 
the  United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada.  Edited 
by  TuDSON  Dal  AND,  M.D.  (Univ.  of 
Penn.),  Philadelphia.  Vol.  IV.,  Ninth 
Series,  1900.  Philadelphia :  J.  B.  Lippin- 
cott  Company,  1900. 

The  disastrous  fire  from  which  this 
company  suffered  so  recently  has  had 
no  effect  at  least  upon  their  regular 
output,  either  in  point  of  time  or  con- 
tents. These  volumes  of  lectures  cover 
during  the  year  medical  progress  pretty 
thoroughly,  and  the  lecture  plan  un- 
doubtedly helps  the  memory  to  retain 
apparently  trivial  facts  by  bringing 
before  the  reader's  mind's  eye  a  more 
or  less  vivid  picture  of  the  treatment, 
disease  or  condition  portrayed.  The 
short  articles  on  drugs  and  remedial 
agents  are  in  this  volume,  as  in  its  pre- 
decessors, among  the  best;  they  in- 
clude rest,  value  of  suprarenal  extract 
in  surgery,  and  hydrotherapy,  as  well 
as  new  treatment  of  pneumonia,  rheu- 
matism, heart  disease,  and  Bright's 
disease. 

Three  Cincinnati  physicians  are  repre- 
sented as  follows :  Dr.  C.  D.  Palmer, 
**Some  of  the  Technical  Points  for 
Abdominal  Section;"  Dr.  Robert 
Sattler,  **The  Ocular  Symptoms  in  a 
Case  of  LeontiasiasOssea;"  Dr.  Mark 
A.  Brown,  **  Channeling  of  the  Radial, 
Aneurism  of  the  Subclavian,  Aneurism 
of  the  Thoracic  Aorta :  A  Study  in 
Pulse." 

In  children  a  symmetrical  pain  about 
the  shoulders  should  lead  to  a  careful 
examination  of  the  neck,  for  it  is  a 
frequent  sign  of  beginning  caries  of  the 
cervical  vertebrae.  —  Intematitmal 
yournal  of  Surgery. 

All  persistent  hemorrhages  during 
the  menopause  should  be  regarded  with 
suspicion.— >Af4Mr.  Summary. 
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PROLAPSUS  OF  THE  ANUS  AND 
RECTUM. 

BY  GEO,  J.  MONROE,  M.D., 
LOUISVILLE,  KY. 

Prolapse  of  the  anus  and  rectum  is 
the  first  rectal  disease  which  affects  the 
human  family.  I  have  seen  a  case  of 
prolapse  of  the  anus  in  a  child  three 
months  old.  Of  course,  we  may  have 
deformity  of  these  parts  at  birth,  but 
prolapse  of  the  anus  is  the  first  acquired 
disease, 

I  shall  describe  prolapse  of  the  anus 
and  rectum  as  a  descent  or  falling  of 
any  portion  of  the  rectum  outside  of 
the  anus,  or  the  upper  portion  of  the 
rectum  may  become  invaginated  in  the 
lower  part — that  is,  a  part  of  the  gut 
falls  or  slips  into  another  part  without 
coming  outside  Of  the  anus.  The  pro- 
lapse may  be  little  or  it  may  be  that 
nearly  the  entire  rectum  comes  down. 
I  had  a  case  in  a  lady  once  where  cer- 
tainly the  protruded  portion  was  as  large 
as  a  good- sized  pineapple  or  a  young 
child's  head. 

In  natural  defecation  the  mucous 
membrane — that  is,  a  portion  of  it — 
comes  down  more  or  less.  About  as 
good  an  illustration  as  I  can  think  of  is 
a  horse's  anus  when  they  defecate. 
This  protrusion  voluntarily  returns 
when  the  bowels  have  acted.  Fre- 
quently in  children  this  prolapsed  por- 
tion of  the  rectum  or  anus  will  not  pass 
back,  but  will  remain  protruded  after 
stooling.  If  allowed  to  remain  down 
any  length  of  time  it  becomes  inflamed 
and  strangulated,  and  it  is  difficult  to 
replace  it.  We  will  then  have  slough- 
ing of  the  protruded  part.  I  have  seen 
two  cases  where  the  entire  mass  that 


was  down  sloughed  off.  In  one  of  the 
cases  the  cicatrization  of  the  base  caused 
a  stricture  which  had  to  be  treated. 

In  old  cases  of  prolapsus  of  the  rectum 
the  sphincter  muscle  becomes  very  much 
relaxed.  I  have  seen  cases  where  the 
contractility  of  the  fibres  of  the  muscle 
have  been  entirely  destroyed.  In  these 
cases  the  rectum  will  not  stay  up  unless 
held  by  some  artificial  or  mechanical 
contrivance. 

Prolapse  of  the  rectum,  especially 
where  it  comes  external  to  the  anus,  is 
easily  diagnosed.  In  the  first  place, 
we  notice  that  the  prolapsus  extends  all 
around  the  anal  opening.  It  has  a  uni- 
form appearance.  It  is  soft  and  velvety 
to  the  touch.  Secondly,  we  can  dis- 
cover no  distinct  attachment  or  pedicle, 
but  the  entire  circumference  is  in- 
volved. 

In  prolapse  of  the  rectum  there  is 
almost  constantly  an  exudation  of 
mucus.  The  sphincter  muscles  being 
so  relaxed  we  are  quite  apt  to  have  in- 
continence of  feces. 

In  regard  to  the  treatment  of  pro- 
lapsus of  the  rectum,  our  first  object  is, 
if  possible,  to  reduce  the  protrusion,  to 
pass  it  up  above  the  external  sphincter 
muscle.  This  generally  can  be  accom- 
plished without  having  to  resort  to  an 
anesthetic.  If  the  case  be  that  of  a 
child,  I  have  the  mother  lay  it  face 
downward  upon  her  lap.  I  then  wash 
the  part  prolapsed  with  a  solution  of 
boracic  acid — 


Boracic  acid 
Aqua 


S:"- 


I  then  anoint  with  vaseline  or  borated 
lard.  Now  by  pressing  gently  over  the 
entire  mass  with  two  forefingers  of  the 
right  hand,  at  the  same  time  opening 
the  anus  with  the  thumb  and  forefinger 
of  the  left  hand,  the  protrusion  gene<> 
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rally  slips  back  very  easily.  If  I  do  not 
succeed  by  this  simple  method  I  intro- 
duce the  forefinger  into  the  anus  and 
press  the  mucous  membrane  up  all 
around  the  finger.  The  child  should 
not  be  allowed  to  become  constipated. 
In  young  children  the  aromatic  syrup 
of  rhubarb  and  a  syrup  of  senna  com- 
bined acts  very  well.  The  child  should 
be  induced  to  have  an  action  of  the 
bowels  in  the  recumbent  position.  The 
prolapse  is  much  less  liable  to  occur  if 
this  method  be  adopted.  The  mother 
or  nurse  should  watch  each  action,  and 
if  prolapsus  take  place  immediately 
replace  it.  Pin-worms,  dysentery, 
phimosis,  etc.,  will  produce  prolapsus, 
so  if  anything  of  this  kind  be  present 
they  should  be  attended  to. 

If  the  prolapsus  has  been  frequent 
we  will  find  it  necessary  to  apply  a 
compress  to  the  anus.  I  use  the  ab- 
sorbent cotton  and  fasten  with  a  T- 
bandage.  If  the  prolapse  has  existed 
any  length  of  time  the  parts  are  in- 
flamed a/id  painful,  and  it  is  best  to 
give  chloroform  for  the  purpose  of  re- 
duction. This  is  seldom  ever  necessary, 
however. 

To  replace  prolapsus  of  the  rectum  in 
adults  the  same  process  may  be  used  as 
in  children.  I  have  used  adhesive 
plaster,  drawing  the  hips  together  after 
the  prolapsus  has  been  reduced  to  pre- 
vent its  immediate  recurrence.  I  do  not 
think  it  is  successful,  for  it  will  not 
always  keep  the  parts  up,  and  it  has  a 
tendency  to  make  the  patient  very 
nervous.  The  cotton  pad  answers  the 
purpose  much  better.  I  advise  the  pa- 
tient to  take  an  enema  of  a  pint  of  cold 
water  before  -defecating,  to  have  the 
action  in  the  recumbent  position  if  they 
can,  or  what  does  nearly  as  well,  to 
stool  as  near  standing  as  possible — that 
is,  have  a  high  seat  in  the  water-closet. 
After  defecating  wash  the  protruding 
mass  with  cold  water  and  oil  and  re- 
place. If  he  can  remain  for  half  an 
hour  or  more  in  the  recumbent  position 
the  sphincter  will  contract  and  usually 
there  is  very  little  tendency  for  the 
bowel  to  come  down  before  another 
action  takes  place.  I  recommend  the 
adult  to  habituate  himself  to  having  an 
action  just    before    retiring   at   night, 


thus  giving  the    sphincter   the  whole 
night  to  contract. 

We  must  look  after  the  general  con- 
dition of  the  patient.  Generally  when 
we  have  these  relaxed  sphincter  muscles 
there  is  a  lack  of  tone  in  the  system. 
Hence  we  must  give  tonics,  iron,  cod- 
liver  oil,  maltine,  etc.  I  believe  a  sul- 
phate of  strychnine  pill,  one-fiftieth  of 
a  grain,  after  each  meal,  one  of  the  very 
best  tonics  for  this  condition.  Astrin- 
gent injections  I  do  not  think  are  of 
much  use.  I  never  have  seen  much  im- 
provement follow  their  use.  We  may 
use  tannin,  alum,  etc.  I  have  noticed 
good  results  from  the  prolonged  use  of 
hydrastis  canadensis.  I  do  not  think 
the  benefit  comes  from  its  astringent 
qualities.  I  believe  it  gives  tone  in 
some  way  to  the  parts,  and  it  is  sooth- 
ing and  healing.  Take  one  teaspoon- 
ful  of  the  fiuid  extract  of  hydrastis 
conadensis  (Merrell's),  mix,  with  two 
or  three  tablespoonfuls  of  water,  and 
inject  into  the  rectum  twice  a  day,  the 
second  time  just  before  going  to  bed. 
This  enema  should  be  retained,  and  it 
is  not  very  difficult  to  do  this  after  using 
it  a  few  times. 

The  local  treatment  that  I  have  re- 
ceived the  greatest  benefit  from  is  an 
injection  under  the  mucous  membrane 
of  from  five  to  ten  drops  of  carbolic 
acid  about  every  ten  days.  Each  time 
we  use  the  injection  we  should  select  a 
new  place.  Take  five  drops  of  a  satu- 
rated solution  of  carbolic  acid,  mix 
with  ten  or  fifteen  drops  of  sweet  oil. 
Press  the  needle  full  length  under  the 
mucous  membrane  and  inject  slowly  as 
you  withdraw  the  needle.  Inflamma- 
tion and  sloughing  follow.  When 
cicatrization  takes  place  we  have  con- 
siderable contraction.  When  the  one 
application  heals  use  another  at  some 
little  distance  from  the  first.  Six  or 
eight  injections  are  needed  where  the 
protrusion  is  large.  I  have  used  Van 
Buren's  method  of  cauterizing  with  the 
hot  iron  a  longitudinal  surface  of  the 
mucous  membrane.  This  may  be  done 
in  several  places  at  once,  or  wc  may 
repeat  once  a  week.  The  nitric  acid 
may  be  used  in  the  same  way.  Great 
care  needs  to  be  used  when  nitric  acid 
is  applied.    Nearly  all  applications  fail 
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to  produce  a  permanent  cure  in  large 
prolapses  in  adults.  In  children  they 
are  much  more  successful.  In  children 
I  think  we  can  overcome  the  prolapsus 
by  care  in  stooling  and  keeping  the 
parts  up.  In  adults,  on  the  other  hand, 
the  sphincter  muscle  becomes  so  relaxed 
that  we  can  do  very  little.  Could  we 
make  a  new  and  more  powerful  sphinc- 
ter it  would  be  well,  but,  unfortu- 
nately, we  have  not  as  yet  been  able  to 
do  it. 

I  have  dissected  out  portions  of  the 
mucous  membrane  and  the  skin  at  the 
verge  of  the  anus  and  brought  the  edges 
together  with  stitches.  This  has  pre- 
vented the  prolapsus  for  a  short  time 
only.  The  benefit  derived  docs  not 
pay  for  the  trouble  and  annoyance.  Ex- 
cision of  the  protruding  part  has  been 
done,  but  I  have  never  heard  of  it  being 
successful.  I  know  of  nothing  better 
than  keeping  the  prolapsing  parts  well 
up  iTvith  a  compress  and  a  bandage  and 
the  injection  of  carbolic  acid. 

To  sum  up,  therefore,  the  treatment 
of  true  prolapsus  of  the  rectum  is  not 
very  promising  in  adults.  Children 
can  always  be  cured. 

My  next  paper  will  be  upon  the  sub- 
ject of  hemorrhoids. 

Room  30  Courier-Journal  Bldg. 


Esophageal  Stricture. 

In  cases  of  esophageal  stricture  always 
examine  carefully  for  aneurismal  trouble 
of  the  aorta,  as  rough  passing  of  instru- 
ments in  such  cases  has  led  to  rupture 
and  sudden  death.  If  the  trouble  should 
be  due  to  malignant  disease,  an  instru- 
ment might  be  forced  through  the  eso- 
phageal walls.  If,  therefore,  it  does 
not  pass  quite  readily,  it  is  best  to  de- 
sist and  perform  a  gastrostomy  if  nec- 
essary, in  order  to  feed  the  patient. — 
International  Journal  of  Surgery. 


Always  empty  the  bladder  before 
tapping  the  abdomen.  Neglect  of  this 
precaution,  especially  in  old  men  who 
may  have  retention  due  to  prostatic 
trouble,  may  lead  to  puncture  of  the 
bladder.  —  International  Journal  of 
Surgery. 


SYRINOOilYBLlA. 
A  Clinical  Lecture.* 

BY  F.  W.  LANGDON,  M.D., 
CINCINNATI, 

LBCTURBR  ON  NERVOUS  DISEASES  AT  THE  CLINICAL 
AND  PATHOLOGICAL  SCHOOL  OF  THE  CINCINNATI 
HOSPITAL  (MEDICAL  DEPARTMENT  UNIVERSITY  OF 
CINCINNATI);  NEUROLOGIST  TO  THE  CINCINNATI 
hospital;  CONSULTING  NEUROLOGIST  TO  THE 
PRESBYTERIAN  HOSPITAL,  THE  EPISCOPAL  HOS- 
PITAL FOR  CHILDREN,  AND  TO  CHRIST'S  HOSPITAL, 
ETC. 

Ladies  and  Gentlemen  : 

Through  the  courtesy  of  my  colleague. 
Dr.  George  A,  Fackler,  I  am  enabled  to 
present  to  you  to-day  a  case  of  unusual 
interest,  first,  because  of  its  rarity ;  sec- 
ondly, by  reason  of  the  practical  rela- 
tion of  the  disease  it  represents  to  our 
knowledge  of  spinal  localization  and 
diagnosis. 

From  the  history  as  read  by  Dr. 
Jones  we  learn  that  this  young  woman 
(C.  G.),  nineteen  years  of  age,  a  house- 
maid by  occupation,  was  born  on  a 
farm,  of  healthy  parentage.  There  is 
no  history  of  nervous  disease  in  her 
family.  She  is  the  first  of  four  chil- 
dren; the  other  three  are  living  and 
well.  She  thinks  her  father  died  at 
about  fifty,  cause  unknown.  Her 
mother  is  living  and  well.  Both  her 
father  and  mother  were  born  in  this 
country  of  German  parentage. 

The  most  significant  feature  of  her 
personal  history  is  that,  in  common 
with  the  rest  of  the  family,  she  did 
hard  field  labor  on  the  farm  from  about 
her  seventh  to  her  fourteenth  year.  At 
the  latter  age  she  went  out  to  domestic 
service  and  has  since  done  the  work  of 
a  grown  woman. 

She  was  admitted  to  the  medical 
department,  under  Dr.  Fackler,  No- 
vember 19,  1899,  for  diphtheria,  which 
yielded  readily  to  the  antitoxin  treat- 
ment. Upon  her  recovery  she  was 
transferred  to  the  neurological  service 
on  account  of  the  extreme  weakness 
and  muscular  atrophy  in  her  hands, 
which  she  states  began  in  the  right 
wrist,  three  years  ago,  as  a  marked 
weakness  on  exertion,  accompanied  by 
pains  of  some  severity  radiating  from 
the  hand   to  the  shoulder.       About   :i 


*  Delivered  at  the  Cincinnati  Hospital, 
December  22,  1899.  Reported  by  Dr.  Mary 
Hawes,  interne,  and  revised  by  the  author. 
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year  later  she  noticed  that  the  hand  was 
shrinking  in  size  and  the  skin  was  loose 
and  flabby.  Another  year  passed  and 
the  same  conditions  appeared  in  the  left 
hand,  and  have  increased  to  the  degree 
which  you  see. 

There  is  no  history  or  evidence  of 
syphilis,  injury  or  alcoholism. 

She  is,  as  you  see,  of  average  height, 
weighs  about  1 18  pounds,  and  is  healthy- 
looking  and  fairly  nourished  in  general, 
though  not  robust  in  physique. 

In  complexion  she  is  of  a  decided 
erythrocephalic  type,  with  thin  skin, 
brown  eyes  and  fair  teeth. 

Her  temperature  is  normal ;  pulse  96, 
full  and  regular.  Urinalysis  reveals  no 
abnormal  condition. 

Her  mental  state  is  good  and  speech 
defects  are  absent. 

The  visual  fields  are  nearly  normal, 
the  left  eye,  however,  showing  a  con- 
traction of  fifteen  degrees  in  the  outer 
field  (measured  by  perimeter).  The 
pupils  do  not  dilate  readily  or  fully 
on  exclusion  of  light.  (Later  test  with 
homatropine  also  shows  deficient  dila- 
tation.) 

There  is  some  fibrillation  of  the  in- 
trinsic tongue  muscles,  with  slight  mus- 
cular atrophy,  indicating,  probably,  in- 
volvement of  the  hypoglossal  nucleus. 

Smell,  taste  and  hearing  are  good  on 
both  sides. 

Looking  at  the  hands,  you  observe 
that  the  muscles  of  the  thenar  and  hypo- 
thenar  eminences  are  markedly  atro- 
phied, the  right  hand  more  so  than  the 
left  (see  Fig.  i).  The  right  hand, 
moreover,  tends  to  assume  a  **  clawed  " 
expression,  the  ^^  main  en  griff e"*"*  of 
the  French.  The  muscles  of  the  fore- 
arms are  also  atrophied  in  some  degree, 
though  not  excessively  to  the  eye.  The 
dynamometer  test,  however,  shows  a 
grasp  of  only  7^  in  the  right  and  18  in 
the  left  hand.  This  should  be  at  least 
50  in  either,  under  normal  conditions. 
A  glance  at  the  shoulder  girdle  muscles 
shows  evident  wasting  of  the  right  del- 
toid, with  undue  prominence  of  the 
head  of  the  humerus  and  drooping  of 
the  shoulder  as  compared  with  the  oppo- 
site side  (see  Fig.  a).  There  is  also 
inability  to  elevate  the  right  arm  much 
above  a  horizontal  line. 


Asking  her  to  **  shrug"  the  right 
shoulder,  you  note  that  she  cannot  over- 
come my  very  slight  pressure  with  one 
finger  on  that  side;  on  the  left  this 
shrugging  movement  is  a  trifle  stronger, 
but  still  very  weak.  This  indicates,  of 
course,  defective  action  of  the  trapezii 
muscles  in  their  scapulo-cranial  portion. 

Testing  the  power  of  the  remaining 
muscles  of  the  upper  extremities  by 
asking  her  to  resist  various  movements 
of  flexion,  extension,  pronation  and 
supination,  we  see  that  all  are  weak- 
ened perceptibly,  more  so  in  the  right 
arm  than  the  left,  generally  speaking. 

The  muscles  of  the  abdomen,  lower 
back  and  legs  are  not  perceptibly  weak- 
ened or  atrophied. 

Electrically  tested,  we  get  no  response 
to  galvanism  in  the  hand  muscles ;  the 
forearm  and  arm  muscles  respond  varia- 
bly, some  sluggishly.  A  notable  change 
in  the  electrical  reactions  is  present  in 
the  scapulo-cranial  portions  of  both 
trapezii — namely,  R.  D.  with  polar  re- 
versal in  this  portion — while  normal 
response  is  obtained  from  the  scapulo- 
thoracic  portions.  In  other  words,  the 
contraction  of  the  upper  half  of  each 
muscle  is  greatest  to  the  anode  closure 
and  sluggish  in  quality,  while  the  con- 
tractions of  the  lower  half  of  each  muscle 
are  greatest  to  the  kathode  closure  and 
quick  in  quality.  (See  Fig.  3  for  mus- 
cular defects.) 

Looking  at  the  patient  superficially, 
with  only  the  marked  muscular  wasting 
in  upper  extremities  in  view,  two  things 
would  naturally  suggest  themselves. 

First,  atrophy  consecutive  to  diph- 
theritic neuritis.  This  is  excluded, 
however,  by  the  fact  that  the  atrophy 
began  at  least  three  years  previous  to 
the  diphtheritic  attack. 

Secondly,  we  might  have  here  a  pro- 
gressive muscular  atrophy,  which  pre- 
sents a  similar  general  *' pattern"  in 
its  progress,  and  begins  commonly  on 
one  side. 

The  case  is  atypical  of  this  disease, 
however,  in  several  respects,  namely : 

I.  The  patient  is  rather  young,  but 
cases  at  even  earlier  age  are  recorded.* 

I  Gowers  notes  a  case  at  fourteen,  and 
quotes  another  at  twelve.  '*  Manual  of  Ner- 
vous Diseases,'*  third  edition,  p.  533. 
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2.  Progressive  muscular  atrophy  is 
most  common  in  males,  yet  it  does  occur 
in  females. 

3.  In  progressive  muscular  atrophy 
the  trapezius  is  unaffected,  or  affected 
very  late,  in  its  scapulo-cranial  portion,' 
the  part  that  ^Uhrugs'^  the  shoulders. 


I  Gowers,  **  Manual  of  Nerrous  Diseaset,'' 
third  edition,  p.  536. 


In  this  case  this  portion  is  most  affected, 
presenting  almost  complete  loss  of  power 
and  R.  D.  with  polar  reversal. 

Our  case,  therefore,  emphasizes  the 
fact  that,  however  important  the  motor 
symptoms  may  be,  they  are  rarely  suffi- 
cient of  themselves  to  indicate  a  positive 
diagnosis. 

We  turn  our  attention,  therefore,  to 
the 
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Fig.  2. — Showing  scoliosis,  drooping  of  riglit  scmpola,  and  atrophy  of  deltoids  and  trapesii. 
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SBNSORY    SYMPTOMS:* 

We  note  that  our  patient,  with  closed 
eyes,  responds  readily  and  promptly  to 
light  touches  with  finger  or  cotton 
everywhere  over  the  upper  extremities, 
neck  and  thorax.  On  testing  with  a 
pin,  however  (see  chart  of  cutaneous 
sensation,  Figs.  4  and  5),  we  find  a 
limited  area  over  the  right  shoulder 
and  upper  arm,  extending  in  a  band  to 
the  spine,  where  a  pin  prick  does  not 
cause  pain ;  she  feels  the  touch,  but  not 
unpleasantly.  Elsewhere,  you  perceive, 
she  flinches  markedly  from  the  pin  prick. 

Testing  next  her  sense  for  tempera- 
ture with  these  test  tubes,  one  contain- 
ing ice- water,  the  other  water  uncom- 
fortably hot  to  our  hands,  we  note  an 
entire  absence  of  response  to  either  over 
certain  areas.  Over  other  areas  adjoin- 
ing the  response  is  uncertain,  several 
contacts  being  made  with  only  an  occa- 
sional response.  On  other  areas,  namely, 
the  left  side  of  neck  and  in  the  lower 
thorax,  front  and  back,  the  sensibility 
to  both  heat  and  cold  is  acute. 

We  have,  then,  in  these  peculiar  sen- 
sory losses,  the  classic  **  dissociation 
symptom"  of  Charcot — sensibility  for 
pain,  heat  and  cold  being  ^*  dissociated  " 
from  that  for  touch  over  certain  areas. 

Taken  in  connection  with  the  history 
and  muscular  symptoms,  this  peculiar 
sensory  dissociation  makes  clear  the 
diagnosis  of 

SYRINGOMYELIA. 

Though    the    symptoms    so    far   are 


I  Attention  is  here  directed  to  the  desira- 
bilitj  of  adopting  a  uniform  code  of  signs  to 
indicate  the  various  losses  of  sensation.  The 
following  code  is  in  use  at  the  Qiieen  Square 
Hospital,  London,  with  the  approval  of  Sir 
William  Gowers,  Mr.  Victor  Horsley  and 
others,  and  is  the  form  adopted  in  the  Cin- 
cinnati Hospital : 

Transverse  lines  indicate  loss  of  tactile 
sensibility.     Note  T  for  tact  and  transverse. 

Perpendicular  lines  indicate  loss  of  pain 
sense.    Note  P  for  pain  and  perpendicular. 

Oblique  lines  downward  from  right  to  left 
indicate  loss  of  heat  sense.  The  same  from 
left  to  right,  loss  of  cold  sense.  For  partial 
loss  of  either  sense  the  lines  are  broken. 

A  systematic  use  of  such  a  code  enables  a 
diagram  to  be  intelligently  read  at  a  glance, 
and  avoids  the  confusion  due  to  use  of  different 
sets  of  signs  by  each  observer. 


sufficient  for  a  diagnosis,  others  of  im- 
portance are  present.  I  have  already 
alluded  to  the  defects  in  the  pupils,  the 
visual  Relds  and  the  intrinsic  tongue 
muscles. 

Scoliosis,  the  convexity  directed  to 
the  left,  is  also  present  in  slight  degree 
(see  Fig.  3).  This  may  be  due  to  mus- 
cular weakness  or  to  trophic  joint  lesions, 
perhaps  both. 

Dermographism — the  appearance  of 
a  red  streak  (vaso- paresis)  after  slight 
cutaneous  irritation  by  a  pencil  or  the 
finger  nail — is  present  over  the  arms, 
chest,  abdomen  and  back. 

Pressure,  localization  and  posture 
senses  appear  to  be  normal  everywhere. 

The  epigastric  and  abdominal  reflexes 
are  present. 

The  knee-jerks  are  active. 

Ankle  clonus  is  absent. 

The  plantar  reflex  *  is  of  the  Jlexor 
type  in  both  feet,  generally  speaking, 
with,  however,  an  occasional  extensor 
response  in  the  right  foot  only,  which 
may  indicate,  perhaps,  a  partial  in- 
volvement of  the  pyramidal  tract  on 
that  side. 

Symptoms  now  absent,  which  may 
be  expected  to  appear  in  time,  are 
arthropathies,  trophic  ulcerations  of 
the  skin  and  subcutaneous  tissues, 
bulbar  palsies  from  extension  to  the 
oblongata,  spastic  paralysis  in  the  arms 
and  legs  from  involvement  of  the  pyra- 
midal tracts,  tabetic  symptoms  from 
extension  to  the  posterior  columns,  loss 
of  control  of  the  sphincters,  and  finally, 
respiratory  and  cardiac  failure  to  close 
the  scene.  Life  may  be  prolonged  for 
from  five  to  forty  years,  and  the  termi- 
nation is  commonly  due  to  complica- 
tions, such  as  cystitis,  tuberculosis, 
sepsis,  etc. 

(You  perceive  from  this  melancholy 
procession  of  events  my  reason  for  di- 
recting that  the  patient  be  removed  to 
the  ward  before  concluding  my  re- 
marks). 

While  we  have  in  the  muscular 
atrophy   and    sensory   dissociation    the 


I  The  reader  is  referred  to  Collier's  article 
in  Brain,  1899,  p.  71,  for  a  detailed  account 
of  the  importance  of  variations  in  the  plantar 
reflex ;  also  to  an  article  by  the  writer  in  this 
journal,  February  17,  1900, 
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classic  symptoms  which  enable  us  to 
give  to  this  disease  a  name,  this  does 
not  satisfy  the  demands  of  modem 
neurology. 

Having  evidence  of  organic  nervous 
disease,  two  questions   present   them- 


cerebral  motor  lesions  are  usually  of 
unilateral  distribution,  and  muscular 
atrophy,  R.  D.  and  dissociation  anes- 
thesia are  absent,  as  a  rule. 

The  lesion  in  this  case,   being  evi- 
dently bilateral,  is  of  spinal  or  neuritic 
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Fig.  3. — Showing  distribution  of  muscular  atrophy. 


selves    to    the    physician    for    solution, 
namely : 

1.  Where   is   the    disease  —  in    other 
words,  its  localizing  diagnosis? 

2.  What   is    the   disease — its    patho- 
logical diagnosis? 

Turning  your  attention   first   to  the 
localizing  diagnosis,  we  may  note  that 


type.  Neuritis  is  excluded  by  the  his- 
tory and  absence  of  pain  or  tenderness 
in  the  nerve  trunks  or  muscles  (except- 
ing in  the  trapezii,  upper  portions, 
where  tenderness  to  pressure  does  exist). 
The  lesion  here,  being  bilateral  and 
accompanied  by  muscular  atrophy,  is 
probably  spinal  in  origin.     This  is  ren* 
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dered  certain  by  the  *' dissociation" 
sensory  symptom,  which  also  points 
to  the  central  gray  matter  of  the  cord 
as  the  seat  of  the  lesion.  It  is  in  the 
central  gray  matter  that  the  conducting 


of  the  gray  matter  that  the  bodies  of 
the  motor  neurons  for  the  voluntary 
muscles  are  situated.  Hence,  the  nerve 
degeneration  and  muscular  atrophy 
which  follows  their  destruction. 


>  N   \ 
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Fig.  4 — Chart  of  cutaneous  sensibility.     No  defect  of  tactile  sensibility  anywhere. 
Unshaded  areas  are  normal. 


paths  for  pain,  heat  and  cold  are  believed 
to  pass,  crossing  to  the  opposite  side  of 
the  cord  from  that  in  which  they  enter. 
Hence,  a  lesion  here  will  destroy  them 
in  various  degrees  and  areas,  according 
to  its  extent. 
It  is  in  the  ventral  (anterior)  horns 


By  noting  the  distribution  of  this 
muscular  atrophy  and  its  relation  with 
the  cord  segments,  we  arrive  at  a  know- 
ledge of  the  vertical  extent  of  the  lesion 
(see  chart  of  muscular  atrophy). 

We  have  already  arrived  at  the  hori- 
zontal extent  of  the  lesion  by  noting  the 
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probable  slight  involvement  of  the  right 
pyramidal  tract.  The  posterior  columns 
are  probably  intact,  as  no  tabetic  symp- 
toms are  present. 

The  lesion  then  appears  to  be  situated 
in  the  spinal  cord,  extending  from  the 
fourth  cervical  to  the  first  thoracic  seg- 
ments. It  is  probably  irregular  in  form, 
and  occupies  chiefly  the  gray  matter, 
but  encroaches  slightly  upon  the  right 
pyramidal  tract. 

As  regards  the  second  question,  of 
diagnosis — what  is  the  nature  of  the  dis- 
ease?— this  is  ordinarily  not  so  simple 
of  solution.     The  symptoms  might  be 


Fig.  5. — Right  ear,  showing  marked  heat  and 
cold  defect,  with  preservation  of  tact  and 
pain.  The  concha  apparently  escapes.  It 
-  is  possible  that  the  apparent  preservation 
of  sensibility  to  heat  and  cold  there  is  due 
to  radiation  to  the  meatus  and  drum. 

due  to  any  lesion  of  the  central  gray — 
a  hemorrhage,  a  thrombus,  a  myelitis, 
a  gumma  or  other  tumor.  The  first 
two  are  excluded,  however,  by  the  slow 
onset ;  gumma  by  the  absence  of  history 
or  evidence  of  syphilis,- in  addition  to 
the  slow  progress  and  limited  extent  of 
damage  after  so  long  a  period ;  while 
myelitis  would  have  had  in  most  cases 
an  acute  or  subacute  onset,  with  motor 
and  sensory  paralysis  of  entire  body 
below  the  lesion,  sphincter  defects, 
bed-sores,  and  in  the  event  of  recovery, 
marked  spastic  gait,  with  plus  knee- 
jerk,  ankle  clonus  and  extensor  plantar 
reflex  in  both  feet.  Practically,  only  a 
central  growth  of  extremely  slow  pro- 


gress, causing  gradual  compression  and 
absorption  of  gray  matter,  could  cause 
the  syndrome  here  presented.  Such  a 
growth  occurs  as  a  proliferation  of  the 
epithelioid  cells  lining  the  central  canal 
of  the  cord.  Microscopically  it  is  a 
glioma^  a  tumor  composed  of  embryonic 
neurogliar  tissue.  It  may  be  located 
immediately  around  the  central  canal 
or  to  one  side  or  the  other  in  the  gray 
matter.  In  either  event  it  is  apt  to 
develop  more  in  some  directions  than 
in  others.  Hence,  the  preponderance 
of  the  symptoms  on  the  right  side  in 
this  case,  and  the  variability  in  the 
sensory  dissociation  symptoms  in  dif- 
ferent cases.  Such  a  growth,  as  it 
gradually  enlarges,  tends  to  die  and 
soften  at  its  centre,  much  like  a  tubercle. 
It  does  not,  however,  undergo  casea- 
tion. The  softened  portions  are  simply 
liquefied  and  absorbed,  leaving  a  cavity ; 
hence  the  name — syringomyelia. 

The  microscopic  preparation  which 
is  passed  around  for  your  inspection  is 
a  section  of  the  cervical  cord  in  a  case 
of  this  disease,  kindly  presented  to  me 
by  my  friend  Dr.  W.  S.  Colman,  of 
the  National  Hospital,  Queen  Square, 
London. 

We  conclude,  therefore,  reasoning 
by  exclusion,  that  we  have  here  a  case 
of  this  rare  disease,  which  is  becoming 
more  commonly  recognized  of  late  years 
by  reason  of  better  facilities  for  diag- 
nosis. This  is  shown  by  the  fact  that 
one  hundred  and  twenty  cases  have 
been  recorded  in  the  literature  of  the 
world  since  1890.* 

From  the  admirable  monograph  by 
Hinsdale,  we  learn  that  the  disease  was 
first  described  in  1740  by  the  Italians 
Morgagni  and  Santorini.  It  is  only 
within  twenty  or  twenty-five  years, 
however,  that  the  diagnosis  has  been 
made  clinically.  Previous  to  this  it 
was  made  only  at  the  autopsy. 

Hinsdale  defines  the  disease  as  ''a 
chronic  affection  of  the  spinal  cord 
characterized  anatomically  by  the  patho- 
logical formation  of  cavities  in  its  sub- 
stance, and  clinically  by  peculiar  dis- 
turbances of  sensibility,  associated  with 


I  Hinsdale,  **Syrinpom7elia,"  Alvarenga 
prize  essay,  Philadelphia,  1897. 
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trophic  disorders.  As  regards  location, 
it  may  occupy  any  portion  of  the  cord, 
but  is  more  frequent  in  the  cervical  en- 
largement." The  affection  known  as 
Morvan's  disease,  with  ulcerations  and 
necrosis  about  the  fingers,  in  addition  to 
the  characteristic  symptoms  of  syringo- 
myelia, is,  according  to  Hinsdale  and 
others,  merely  a  variety  of  this  disease. 

As  regards  causation y  trauma,  spinal 
hemorrhage,  the  male  sex  and  early 
adult  life  appear  to  be  predisposing 
causes.  The  exciting  cause,  like  that 
of  new  growths  generally,  remains  un- 
known. Over-exertion  at  the  develop- 
mental period  of  life  may  be  a  factor  in 
our  case. 

The  treatment  is  summed  up  in  few 
words :  Rest,  nutritional  measures,  and 
prevention  of  complications,  such  as 
bed-sores,  cystitis  and  sepsis.  The 
medicinal  treatment  consists  in  the  ad- 
ministration of  arsenic,  which  has  some 
repute  in  limiting  the  growth  of  tissues 
of  the  class  to  which  glioma  belongs ; 
and  in  drugs  to  relieve  pain  and  pro- 
mote the  comfort  of  the  patient  gener- 
ally. 

» « 

Qaaiacol  as  a  Local  Anesthesia. 

Guaiacol  is  being  used  extensively, 
especially  in  England,  as  a  local  anes- 
thetic in  operations  upon  the  nose, 
throat  and  ear.  It  is  said  to  be  quite 
as  efficient  and  to  be  much  less  danger- 
ous than  cocain.  There  is  no  hyper- 
emia following  its  use,  but  its  action  is 
slow ;  it  causes  considerable  smarting, 
and  its  odor  is  disagreeable. — Med. 
Review. 

Ume  In  the  Eyes. 

Lime  frequently  causes  great  pain  in 
the  eyes,  and  sometimes  destroys  the 
sight.  A  simple  remedy,  which  at  once 
removes  the-  pain,  is  to  wash  out  the 
eye  with  sugar- water.  The  lime  in  this 
case  enters  a  chemical  combination 
which  soon  takes  away  its  corroding 
action. — Med.  Brief. 


AcoNiTB  is  indicated  where  there  is 
a  small,  hard,  sharp,  frequent  pulse, 
chilly  and  aching  sensations,  at  the 
onset  of  fevers.— 3^(/.  Summary. 


Cottesjponbence. 

MIDWIFERY  IN  NEW  MEXICO. 

FiERRO,  N.  M.,  Feb.  15,  1900. 
Editor  Lancbt-Clinic  : 

I  have  a  little  item  of  observation  in 
the  obstetrical  line  that  has  appealed  to 
me  and  no  doubt  would  be  interesting 
to  you. 

I  had  occasion  recently  to  witness 
the  delivery  of  a  Mexican  child  by  a 
native  midwife. 

Before  I  begin  I  will  say  that  these 
Mexicans  are  a  mixture  of  Indian  and 
Spanish,  and  are  almost  nothing  more 
than  savages. 

I  was  called  ^  there  has  never  been  an 
American  physician  in  this  section)  on 
account  of  delayed  (?)  labor;  the 
woman  had  been  in  labor  five  or  six 
hours.  I  saw  that  everything  was  all 
right,  and  thought  it  a  good  oppor- 
tunity to  see  how  they  do  it  where  there 
are  no  **  doctors."  This  may  not  be 
new  to  you  but  it  was  exceedingly  in- 
teresting to  me. 

The  midwife  ( ?)  sits  **  tailor  **  fash- 
ion  between  the  limbs  of  the  patient 
(the  patient  on  her  back),  and  awaits 
the  coming  of  the  child  and  receives  it 
in  her  outstretched  hands.  She  points 
to  the  caput  succedaneum  and  shakes 
her  head  (seems  to  understand).  As 
soon  as  the  child  is  bom  it  shifts  for 
itself,  and  the  midwife  begins  immedi- 
ately the  delivery  of  the  placenta.  She 
manipulates  the  abdomen  by  pressing 
backward  and  downward,  wrist  on 
pubes  and  palm  over  uterus,  right  hand ; 
her  left  hand  partially  in  vagina,  ma- 
nipulating— I  couldn't  tell  how.  Mid- 
wife instructs  patient  to  poke  a  piece 
of  rolled  paper  (ready  prepared)  down 
her  throat,  which  excites  **  gagging" 
and  wretching,  and  in  that  way  aids 
expulsion.  The  placenta  soon  comes 
away,  and  she  then  lets  the  mother 
shift  for  herself  and  wraps  the  baby  and 
placenta  in  a  cloth  (still  attached)  and 
deliberately  sits  down  on  the  ground 
beside  the  bed  ( ?) — a  lot  of  blankets 
on  the  ground — and  rolls  and  lights  a 
cigarette  and  takes  a  few  puffs,  then 
proceeds  to  skein  some  white  cotton 
thread  from  a  spool  and  twists  it  very 
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carefully  into  a  very  neat  cord  about 
one  foot  long  and  the  diameter  of  a 
shoe-string.  She  then  unwraps  the 
baby  and  placenta  and  ties  the  cord 
very  neatly  and  securely  about  two 
inches  from  the  child^s  abdomen,  cuts 
the  placental  side  and  burns  the  stump 
portion  beyond  the  tie  Mistal  end) 
almost  to  a  crisp  with  a  lighted  candle ; 
oils  the  baby  with  sweet  oil  and  her 
work  seems  to  be  done. 

There  were  no  aseptic  precautions 
whatever,  and  the  singeing  of  the  stump 
the  only  antiseptic  one. 

I  understand  the  mother  made  an  un- 
eventful recovery.  I  have  not  yet  in- 
quired into  the  mortality-rate,  but  judge 
it  is  very  low,  considering.  These 
people  are  very  filthy. 

C.  E.  JBbbson,  M.D. 


Warfare  and  Wounds. 

The  modern  small  arms  are  again  re- 
ceiving a  crucial  test  in  the  war  that 
is  being  waged  in  South  Africa.  The 
occasional  explosive  effect  of  the  small- 
calibre  bullet  driven  with  extraordinary 
rapidity  hab  again  caused  unwarranted 
accusations  on  the  parts  of  the  belli- 
gerents that  the  other  side  was  making 
use  of  explosive  bullets.  When  the 
surgical  history  of  the  present  war  ap- 
pears we  will  once  more  be  impressed 
with  the  fact  that  wounds  through  im- 
portant viscera  are  frequently  attended 
with  recovery,  such  as  it  would  have 
been  hopeless  to  expect  with  the  older 
and  discarded  weapons  of  former  wars. 
In  the  meanwhile  true  antiseptic  meth- 
ods and  the  use  of  the  X-ray  for  deter- 
mining the  presence  of  foreign  bodies, 
and  ascertaining  the  exact  nature  of 
wounds  of  bones,  will  enable  many  an 
injured  man  to  see  his  home  again,  who 
would  formerly  have  been  left  behind, 
listed  among  those  whose  lives  were 
lost.  It  is  evident  that  the  perfection 
of  modern  destructive  methods  does  not 
in  every  way  make  war  more  terrible 
than  it  was  wont  to  be,  and  those  who 
believe  that  warfare  is  bound  to  dis- 
appear owing  to  the  frightful  execution 
of  perfected  arms,  are  yet  very  far  from 
seeing  their  dream  realized.  —  Inter- 
national Journal  of  Surgery. 
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CLEAN  NEWSPAPERS. 

**  While  as  a  rule  I  have  not  been  an 
endorser  of  the  methods  of  the  Cincin- 
nati  Post^  of  this  city,  one  can  not 
help  support  them  in  their  decision 
to  no  longer  advertise  the  medical 
quacks  whose  advertisements  are  full  of 
utterances  most  damaging  to  young 
people,  and  who  flaunt  their  wretched 
announcements  in  the  most  infamous 
terms.  I  know  positively  that  one 
alleged  medical  company  has  been  pay- 
ing the  Post  |6oo,  but  the  advertise- 
ments were  of  the  most  nauseating 
nature  and  .were  dropped,  although  ap- 
pearing in  just  as  flaming  statements 
in  other  papers.  The  Post  has  been 
declining  all  such  advertisements  for 
months  and  its  management  proposes 
to  live  without  them  as  soon  as  all  ex- 
isting contracts  expire.  The  growth 
of  these  medical  freaks  is  something 
awful  and  they  have  been  made  possible 
by  the  freedom  with  which  the  dailies 
encouraged  them  in  the  use  of  their 
columns.  Perhaps  the  Post  has  at  last 
really  introduced  a  commendable  move- 
ment."—  Chic^  February  24. 

The  unexpected  ever  and  anon  takes 
place  or  turns  up,  and  here  it  is  in  a 
form  that  seems  ahnoat  too  good  to  bt 
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true.  Twice-told  tales  are  not  a  cir- 
camstance  by  comparison.  Cogitating, 
the  old  refrain  softly,  gently  floats 
through  the  ambient  air  : 

While  the  lamp  holds  out  to  burn, 
The  vilest  sinner  may  return. 
An  echo  is  heard — 
We  will  welcome  him, 
We  will  welcome  him 

Just  now,  just  now, 
We  will  welcome  him  just  now. 

This  is  one  of  the  most  remarkable 
evolutions  that  has  ever  taken  place  in 
the  local  press,  and  means  much  more 
than  an  e very-day  item  of  ordinary  in- 
formation. It  means  primarily  a  clean 
newspaper.  Eliminate  the  vile  quack 
ads.,  that  are  a  delusion  and  snare  to 
the  unwary,  for  they  are  all  based  on  a 
criminal  offense  of  obtaining  money 
under  false  pretenses,  and  the  paper 
becomes  normally  clean  and  fit  for 
family  reading.  It  means  a  moral  ele- 
vation, purity  of  tone  and  character 
that  is  commendable.  It  means  a  prob- 
able loss  of  revenue  to  the  paper,  which 
the  writer  believes  will  be  more  than 
made  TOod  at  an  early  day.  The 
natural  instinct  and  intuitions  of  a  vast 
majority  of  people  are  in  favor  of  good 
morals,  and  hence  will  favor  the  news- 
paper that  stands  for  their  opinions. 
Quack  ads.  constitute  an  important 
part  of  the  revenues  of  the  ordinary 
daily  paper,  and  their  entire  elimina- 
tion will  surely  take  any  such  paper 
from  that  category  and  place  it  in  the 
extraordinary  column.  The  writer 
firmly  believes  the  act  will  pay  the 
paper  that  takes  this  step  in  a  financial 
way.  It  certainly  will  be  remunerative 
in  the  satisfaction  to  be  obtained  from 
a  positive  knowledge  of  having  done  a 
good  act.  The  influence  following  will 
be  incomprehensibly  great,  and  cuts  in 
every  direction.  If  the  Postoffice  De- 
partment will  only  follow  up  this  line 
of  policy  and  eliminate  from  the  mails 


the  third-  and  fourth-class  matter  that 
is  fraudulent  and  caters  to  crime,  what 
a  change  for  the  better  would  follow ! 

The  Lancbt-Clinic  gladly  joins  Chic 
in  extending  its  warmest  congratula- 
tions to  the  Post,  May  it  live  long, 
prosper  and  never  die,  consolidate  or 
merge ! 

The  Post  has  some  ad.  contracts  that 
are  unexpired  and  a  few  of  these  may 
run  for  some  time,  but  most  of  the  class 
referred  to  are  transient,  and  will,  ac- 
cording to  Chicy  disappear. 

It  is  one  of  the  easiest  things  in  the 
world  to  criticise  the  management  of  a 
newspaper  of  any  sort ;  even  medicals 
prove  no  exception,  and  pretty  near 
every  alternate  man  firmly  believes  he 
can  guide  the  rudder  pen  altogether 
better  than  the  man  then  doing  the 
work.  He  would  put  more  snap,  less 
gush,  more  nevvs,  less  scare  heads,  more 
learned  dissertations,  and  change  nearly 
everything  for  the  better,  illustrating 
the  old  saw:  ** Where  ignorance  is 
bliss  'twere  folly  to  be  wise." 

The  makeup  and  issue  of  any  daily 
paper,  however  insignificant,  is  a  task 
of  no  ordinary  dimensions,  and  the  man 
who  can  do  this  day  after  day  and  make 
the  paper  a  success  is  a  major-general 
in  ability.  He  is  one  of  the  world's 
great  men,  and  possesses  the  attributes 
of  leadership  with  his  fellows.  To  be 
or  not  to  be  are  the  decisions  of  a 
moment ;  time  fot  references  and  veri- 
fication are  out  of  the  question.  That 
mistakes  do  sometimes  happen  is  always 
conceded  and  regretted,  but  the  making 
of  them  is  narrowed  to  the  limit  of  an 
oft-tried  judgment.  Journalists  of  ex- 
perience realize  the  trying  positions  in 
which  they  are  often  placed,  wish  it 
were  not  so,  but  conscious  of  good  and 
honest  motives,  drive  their  pens  for  an 
uplift  of  their  fellowmen. 

Journalists,  as  a  rule,  have  very  high 
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conceptions  of  their  occupation.  In  a 
way  that  is  their  own  they  constitute 
themselves  into  clerics,  both  preaching 
and  teaching  to  audiences  long  out  of 
reach  of  the  most  stentorian  of  tones. 
Unconsciously  they  become  both  bench 
and  bar,  and  set  as  a  court  of  highest 
resort,  giving  utterance  to  e very-day 
findings  of  a  public  opinion  jury.  From 
this  high  pinnacle  he  comes  easily  down 
to  a  reception  of  a  want  ad.  or  a  constru- 
ing of  a  notice  of  a  birth  at  the  house 
of  Mr.  and  Mrs.  Jones,  for  which 
thanks  are  tendered  to  Dr.  Barnes,  as 
though  the  Doctor  was  the  author  of 
the  heir  apparent  to  the  hospitable 
house  of  Jones.  As  there  may  be  some 
confusion  in  the  names  owing  to  simi- 
larity of  sound  a  nice  discrimination 
must  be  made,  so  that  the  real,  genuine 
and  no  mistake  of  parental  authorship 
will  be  made. 

All  of  these  things  and  more  are  sub- 
mitted to  a  managing  editor,  so  that 
when  the  alternate  man  imagines  him- 
self to  be  a  born  journalist  don't  smile, 
but  let  him  alone  in  his  glory ;  it  would 
be  unwise  to  rudely  jostle  and  awaken 
him  to  a  shimmering  scene  of  reality. 


EDITORIAL  NOTES. 

Academy  of  Mbdicinb. — ^The  an- 
nual election  of  officers,  held  Monday 
evening,  March  5,  resulted  as  follows : 

President — ^Dr.  Chas.  L.  Bonifield. 

First  Vice-President — Dr.  B.  P. 
Goode. 

Second  Vice-President — Dr.  George 

B.  Orr. 

Treasurer — Dr.  Samuel  Allen. 

Recording  Secretary  —  Dr.  Harry 
Cone. 

Corresponding  Secretary — Dr.  M.A. 
Tate. 

Librarian — Dr.  Arch  I,  Carson. 

Trustees — D.  E.  Gustav  Zinke,  Df. 

C.  Heady,  Dr.  A.  B.  Isham. 


The  report  has  been  circulated  that 
the  New  Orleans  Polyclinic  has  been 
suspended  on  account  of  small-pox  in 
New  Orleans.  This  statement  is  abso- 
lutely false.  The  Polyclinic  has  had  a 
continuous  course  since  November  20, 
and  will  continue  until  May  12.  The 
small-pox  situation  in  New  Orleans  has 
at  no  time  justified  any  apprehension 
on  the  part  of  those  attending  or  who 
might  wish  to  do  so.  So  says  Dr.  Isadore 
Dyer,  Secretary  of  the  Polyclinic. 


The  Sander  Prize. — Following  are 
the  rules  for  competition  for  the  gold 
medal  of  the  value  of  $100,  dedicated 
by  Mr.  Enno  Sander,  of  St.  Louis,  for 
the  best  paper  on  military  surgery,  pre- 
sented at  the  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the 
United  States : 

I.  Competition  to  be  open  to  all  members 
of  the  Association. 

3.  Each  competitor  shall  send  three  copies 
of  his  essaj}  in  a  sealed  envelope,  to  the  Secre- 
tary, Lt.-Col.  Chas.  Adams,  Central  Music 
Hall,  Chicago,  111.,  on  or  before  April  15, 
1900.  The  essaj  must  be  strictlj  anonymous, 
but  the  author  shall  adopt  some  nom  de  flumm 
and  sign  the  name  to  the  essaj,  foll<^ved  by  a 
figure  corresponding  with  the  number  of  pages 
of  the  manuscript.  A  sealed  envelope  baring 
the  nom  de  plume  on  the  outside,  and  enclos- 
ing full  name  and  address  shall  accompany 
the  essay,  this  envelope  to  be  opened  in  the 
meeting  of  the  Association  after  the  decision 
of  the  Committee  on  the  Prize  Essay  has  been 
received. 

3.  The  Committee  will  designate  the  essay 
worthy  of  the  prize,  and  also  in  their  order  of 
merit  those  deserving  of  honorable  mention. 
Should  the  Committee  deem  proper,  it  may 
recommend  neither  prize  nor  honorable  men- 
tion. 

4.  The  successful  paper  shall  be  published 
in  the  transactions  of  the  Association. 

CoL.  N.  Senn,  Surgeon  General  I.  N.  G, 
Maj.  a.  C.Girard,  Surgeon  U.  S.  A. 
Capt.  Gbo.  W.  Woods,  Medical  Director 
U.  S.  N. 

Committee. 

American  Academy  of  Medicine. 
— The  twenty-fifth  annual  meeting  of 
the  American  Academy  of  Medicine 
will  be  held  at  '*The  Shelbume,"  on 
the    beach   at    the    end  of    Michigan 
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Avenue,  Atlantic  City,  N.  J.,  on  Satur- 
day, June  2,  and  Monday,  June  4,  1900. 

PAPERS   PROMISED. 

1.  President's  Address.  Dr.  G.  Hudson 
Makuen,  Philadelphia. 

Contributions  to  the  Annual  Symposium — 
*  Tke  Medical  Aspects  of  the  Home,'' 

2.  "What  Are  the  Essential  Conditions 
for  a  Habitation  to  Develop  and  Maintain  a 
Healthful  Family  Existence?*'  Dr.  Rosa 
Engelmann,  Chicago. 

3.  **The  Influence  of  Early  Training  of 
Manly  and  Womanly  Qualities  to  Avoid 
Degeneracy.'*  Dr.  J.  Cheston  Morris,  Phila- 
delphia. 

4.  "Artificial  Lighting  of  the  Home.*' 
S.  D.  Risley,  Philadelphia. 

5.  **  The  Influence  of  Medical  Supervision 
of  Children  in  Their  Homes."  Dr.  J.  Madi- 
son Taylor,  Philadelphia. 

6.  **  The  Physicians'  Influence  in  re  Vaca- 
tion Schools."  Dr.  Helen  C.  Putnam,  Provi- 
dence. 

7.  **  Defectives  and  Delinquents  Inside  and 
Outside  the  Family  Circle."  Dr.  James  W. 
Walk,  Philadelphia. 

Papers  on  Miscellaneous  Topics, 

8.  **  Is  Co-operation  Between  Colleges  of 
Arts  and  Sciences  and  Schools  of  Medicine 
Desirable?"     Dr.  A.  L.  Benedict,  Buffalo. 

'9.  •*  Physiologic  Psychology  as  a  Neces- 
sary Element  in  Medicine."  Dr.  W.  J.  Herd- 
man,  Ann  Arbor. 

ID.  •*  Medical  Education  of  To-Day."  Dr. 
Bayard  Holmes,  Chicago. 

11.  "Neglected  Clinical  Opportunities  in 
American  Medical  Centres."  Dr.  S.  A. 
Knopf,  New  York. 

12.  Subject  to  be  announced.  Dr.  W.  L. 
Pyle,  Philadelphia. 

13.  "The  Physician  vs.  Medical  Proprietors 
and  Medical  Patentees."  Dr.  A.  Ravogli, 
Cincinnati. 

14.  "Medicine  in  the  Phillipines."  Dr. 
Harry  Park  Ritchie,  St.  Paul,  recently  on 
medical  duty  with  the  U.  S.  V.  in  Luzon. 

15*  Report  of  the  Special  Committee  to 
formulate  the  conclusion  reached  regarding 
specialism  and  advertising  at  the  last  meeting 
of  the  Academy. 

There  is  room  for  a  few  additional 
papers  without  crowding  the  pro- 
gramme. Some  of  these  are  promised 
provisionally,  but  are  not  included  in 
the  list.  Any  one  desiring  to  contribute 
a  paper  should  at  once  notify  the  Secre- 
tary, as  the  policy  of  the  Academy  is 
not  to  overcrowd  the  programme. 


OStiuAtrg. 


JOHN  A.  nURPHY,  n.D. 

Dr.  Murphy  is  no  more,  but  his  in- 
fluence will  continue  in  our  midst  for 
many  years.  He  died  February  28, 
aged  seventy-six  years,  one  month  and 
five  days.  He  had  lived  more  than  the 
allotted  time  of  man,  and  in  the  full- 
ness of  years  was  gathered  into  an 
eternal  rest. 

Few  men  in  the  medical  profession 
were  so  well  known  as  the  deceased. 
He  was  indeed  a  rare  man,  and  pos- 
sessed of  a  character  that  was  all  his 
own.  In  early  life  he  was  aggressive 
and  positive ;  it  is  doubtful  if  he  had  a 
single  negative  trait.  This  made  him 
frequently  selBsh  and  often  domineer- 
ing over  those  with  whom  he  was 
associated.  In  later  years  these  char- 
acteristics were  greatly  softened,  and 
he  became  mild  and  gentle  where  he 
had  beem  irascible,  and  as  his  disposi- 
tion changed  his  mind  broadened  with- 
out a  diminishing  of  the  brilliancy  of 
his  intellect. 

Nearly  all  his  life  Dr.  Murphy  was  a 
sufferer  of  pain,  which  at  times  was 
very  intense.  In  early  youth  he  met 
with  an  accident  in  which  the  bones  of 
his  right  foot  were  severely  crushed; 
the  injury  involved  the  ankle-joint  to  a 
serious  extent.  The  writer  surmises 
that  this  had  much  to  do  with  the  ex- 
treme irritability  of  disposition  that 
possessed  him  at  times. 

At  the  outbreak  of  the  civil  war  the 
State  government  sought  his  services  in 
an  organization  of  the  medical  depart- 
ment, where  he  rendered  valuable  aid. 
Unable  himself  to  regularly  enter  the 
army,  he  failed  not  to  give  freely  of  his 
time  and  labor  to  sustain  the  govern- 
ment. During  the  last  five  years  on 
different  occasions  in  talking  with  the 
writer  he  bewailed  the  fact  that  he 
could  not  become  a  member  of  the 
Grand  Army  of  the  Republic  and  Loyal 
Legion.  Of  all  things  he  wanted  to  be 
identified  with  these  men  and  to  have 
his  name  perpetuated  on  their  rosters. 

His  relations  with  the  medical  pro- 
fession are  familiar  to  physicians,  and 
it  is  fair  to  say  he  had  much  to  do  with 
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setting  high  standards  in  the  practice 
of  medicine  in  this  city  and  State. 

Dr.  Murphy  understood  and  appreci- 
ated the  value  of  professional  organiza- 
tion for  the  attainment  of  given  pur- 
poses. Day  after  day  and  week  after 
week  he  labored  in  conjunction  with 
others  to  secure  a  passage  of  the  bill 
that  created  a  State  board  of  health. 
His  time  and  money  were  freely  given 
to  all  measures  having  for  their  purpose 
an  uplift  of  the  medical  profession  to 
high  planes  of  practice. 

A  few  years  ago,  when  the  Lanckt- 
Clinic  was  waging  war  on  some  local 
quacks,  the  editor  was  sued  for  libel 
and  heavy  damages,  he  gfenerously 
tendered  the  writer  a  sum  sufficient  to 
pay  all  attorneys'  fees  and  court  costs 
which  might  be  involved  in  a  defense. 
This  he  insisted  upon  doing,  and  would 
only  be  put  off  with  a  statement  that 
when  necessary  he  would  be  called 
upon.  Other  gentlemen  made  similar 
offers.  While  these  tenders  were  not 
accepted,  they  counted  largely  as 
strengtheners  of  the  hands  that  did  the 
work. 

As  Dr.  Murphy  loved  his  profession 
with  all  the  intensity  of  his  being,  he 
also  loved  the  Miami  Medical  College — 
it  was  the  very  apple  of  his  eye — and 
the  Cincinnati  Hospital,  of  which  he 
was  a  trustee  at  the  time  of  his  death. 
Over  and  beyond  these  was  the  love 
and  affection  he  bore  for  his  church. 
During  late  years  he  was  an  exceed- 
ingly devout  member  of  the  Second 
Presbyterian  Church,  and  was  a  lineal 
decsendant  of  Scotch-Irish  Covenanter 
stock. 

Dr.  Murphy's  family  have  sustained 
an  irreparable  loss,  and  have  the  con- 
dolence of  a  large  circle  of  friends ;  the 
city  loses  a  good  and  upright  citizen  ;  the 
medical  profession  a  bright  and  shining 
light;  the  church  a  staunch  pillar  of 
support;  hosts  of  friends  a  congenial 
companion.  The  writer  will  miss  his 
frequent  calls  at  the  Lanckt-Clinic 
office,  where  he  was  always  a  warmly- 
welcomed  visitor.  Miss  him  ?  Yes,  and 
sincerely  mourn  his  demise.  Dr. 
Murphy  stood  for  high  ideals  in  life, 
and  to  the  best  of  his  ability  lived  up 
to  them.     He  is  a  great  subject  for  con- 


templation, of  whom  a  volume  could  be 
written,  but  here  we  leave  him.  He  is 
gone,  and  we  ne'er  shall  see  his  like 
again. 

At  a  large  meeting  of  the  medical 
profession,  held  in  the  office  of  Dr. 
Ransohoff,  the  following  action  w^as 
taken : 

**Thc  friend  and  colleague  whose  loss  we 
deplore  was  one  of  the  strongest  advocates  of 
medical  society  work  in  our  city  and  State. 
Entering  upon  the  practice  of  medicine  at  a 
time  when  science  demanded  of  its  votaries 
an  extended  acquaintance  with  every  depart- 
ment, he  early  realized  the  value  of  the  ex- 
change of  experience,  which  is  the  prime 
object  of  the  Academy's  work.  Ready  in 
debate  himself,  he  brought  to  the  discussions 
upon  its  floor  a  mind  trained  by  long  and 
thorough  study,  carefully  remembered  per- 
sonal experience  and  an  analytical  faculty — 
keen  to  detect  the  slightest  error.  He  em- 
bellished his  remarks  with  outbursts  of  native 
wit,  that  always  made  more  telling  the  point 
at  which  he  aimed.  It  was  his  delight  to  take 
part  in  the  proceedings,  as  it  was  the  pleasure 
of  its  members  to  receive  the  benefit  of  his 
vast  experience.  Pew  men  are  permitted  to 
impress  their  personality  so  strongly  upon 
even  casual  acquaintances.  There  seemed  to 
be  a  certain  propriety,  in  that  nature  had 
gifted  the  strong,  rugged  character  with  a 
physique  to  correspond.  In  all  matters  per- 
taining to  the  right  of  his  profession  he  was 
indeed  a  lion  of  Judah.  His  early  training 
and  the  native  strict  rectitude  of  his  character 
recognized  no  compromise.  His  standard  was 
high  and  pure,  and  whatever  did  not  con- 
form thereto  was,  in  his  judgment,  absolutely 
wrong  and  unworthy  of  recognition.  He  has 
formed  his  judgment  at  a  tdme  when  strife 
was  hot  between  the  schools  of  medicine,  and 
with  most  unselfish  devotion  to  the  profession 
of  his  choice,  he  could  not  and  would  not 
conceive  the  propriety  of  any  save  what  were 
to  him  the  correct  methods.  With  convic- 
tions so  fairly  settled,  with  the  fearlessness 
so  characteristic  of  strong  men,  it  was  but 
natural  that  he  should  always  be  in  the  van 
whenever  the  rights  of  medicine  were  assailed. 
Nor  did  he  always  wait  for  attack.  Quick  to 
resent  wrong,  his  impulsive  nature  would  not 
tolerate  even  the  suspicion  of  improprictr, 
and  often  prompted  him  to  sharp  attack. 
Those  who  opposed  him  will  not  hesitate  to 
bear  this  tribute,  that  he  was  a  worthy  foe. 
No  sacrifice  seemed  to  him  too  great  to  further 
the  interest  of  his  profession.  Personal  ad- 
vantage was  willingly  offered,  time  and  money 
freely  given.  When  the  bill  to  create  our 
City  Hospital  was  before  the  Legislature  he 
spent  a  week  in  Columbus.  On  other  occa- 
sions, when  the  interest  of  the  profession  de- 
manded, he  did  not  hesitate  to  be  of  those 
who  would  personally  and  on  the  ground 
oppose  vicious  legislation. 

**  The  hospital  was  a  source  o£  great  care 
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and  pride  to  him.  Haying  assisted  largely  at 
its  creation,  he  followed  the  phases  of  its 
career  with  ceaseless  interest  and  died  in  its 
service.  For  many  years  a  member  of  the 
staff,  he  was  a  model  of  punctuality  in  attend- 
ance, and  gave  unselfishly  of  his  time  and 
skill.  His  resignation  from  the  staff  was  ne- 
cessitated by  failing  health,  which  also  in- 
duced him  to  retire  from  active  private  prac- 
tice. 

•*As  a  teacher  the  strong  personality  of  the 
man  never  failed  so  to  accentuate  his  remarks 
that  the  student  carried  away  with  him  the 
intended  lesson  as  a  memory  for  all  time. 
Ready  in  speech,  with  an  unusual  gift  of  illus- 
tration and  with  mature  judgment  to  criti- 
cally shape  his  own  lessons,  he  became  a  valued 
addition  to  the  medical  teaching  corps  of  this 
city  and  easily  one  of  its  best  teachers. 

"  The  student  body  will  cherish  his  memory 
as  that  of  an  instructor  unexcelled  in  bringing 
before  them  the  phenomena  of  disease.  His 
language,  often  intentionally  homely,  gave 
them  a  clear  comprehension  of  their  serious 
work. 

"  Rich  in  experience,  gifted  in  mind,  wind- 
ing out  a  career  crowned  with  succes.s,  the 
end  came  to  him  quickly,  peacefully  and  pain- 
lessly. He  had  passed  the  all«ted  time  of 
man,  and  while  the  bodily  vigor  diminished, 
the  intellect  remained  unclouded  to  the  last. 
We  deplore  his  taking  off;  we  can  but  en- 
deavor to  emulate  his  maiily  virtues. 

"  To  the  family  we  tender  the  assurance  of 
sincere  and  respectful  sympathy. 

"  On  behalf  of  the  profession  of  Cincinnati. 
Joseph  Eichbero, 
Wm.  H.  Taylor, 
Joseph  Ransohopf, 

Committee. 


Cuttetii  tiitMiiutt. 


Treatment  of  FunmculOAis. 

Dr.  Gallois  communicated  the  results, 
quite  extraordinary,  which  he  obtained 
in  the  treatment  of  boils  and  wounds  in 
general  by  the  application  of  salicylate 
of  methyl.  The  liquid  form  of  the 
drug  has  the  advantage  of  being  appli- 
cable in  wet  dressings.  Employed  in 
the  pure  state  by  rubbing,  and  on  ex- 
tensive wounds  by  linen  steeped  in  it 
and  covered  by  oil  silk,  salicylate  of 
methyl  provokes  but  the  slightest  pain. 
M.  Gallois  considered  it  an  excellent 
antiseptic,  preventing  the  formation  of 
pus  and  stimulating  the  granulation  of 
the  wound. — Paris  Cor,  Med,  Press 
and  Circular. 

As  A  remedy  for  boils,  pimples  and 
some  forms  of  skin  disease  calcium  sul- 
phide stands  without  an  equal. — Med. 
Summary, 


SELECTIONS  PROM  THE  LATEST 
MEDICAL  JOURNALS. 

Qrowth  of  Hair. 

The  popular  belief  that  clipping  the 
hair  makes  it  grow  faster,  is,  according 
to  J.  Pohl  {Dermatologisches  Central- 
hlatt,  December,  1899),  not  founded  on 
fact.  This  observer  has  made  accurate 
measurements  of  the  rate  of  growth  of 
many  hairs  under  a  variety  of  condi- 
tions, and  found  that,  if  a  portion  of 
the  head  is  shaved,  the  hair  will  grow 
for  a  month  more  slowly  than  the  hairs 
of  the  unshaved  portion.  After  the  first 
month  their  rate  of  growth  is  about  the 
same.  He  also  found  that  the  shaved 
hairs  grew  unevenly,  and  further  study 
showed  him  that  the  hairs  on  the  head 
and  elsewhere  are  arranged  in  groups 
of  two,  three  or  four,  the  members  of  a 
group  being  closely  related  anatomi- 
cally. One  of  then  outgrows  the  other 
for  a  time,  and  then  its  pace  slackens 
while  a  younger  one  presses  into  first 
place,  to  be  followed  by  a  third,  etc. 
In  other  words,  each^hair  has  a  life 
history  and  its  rate  of  growth  varies  at 
different  times.  It  is  most  rapid  during 
the  middle  period  of  its  life.  When 
old,  a  hair  falls  out  and  a  young  one 
grows  up  in  its  place.  As  the  hairs  in 
a  hair-group  grow  old  and  fall  out  suc- 
cessively, baldness  is  avoided.  The 
average  maximum  length  of  the  hair  of 
the  head  is  given  as  from  two  to  three 
and  one-half  feet,  and  the  average  life 
from  two  to  six  years.  The  growth  per 
month  varies  from  one-half  of  an  inch 
to  an  inch  or  more.  —  Dietetic  and 
Hygienic  Gazette, 


Chlidblrtli  with  Savage  and  Civilized 
Women. 

The  labors  of  savage  women  are 
known  to  be  safe  and  easy.  How  does 
civilization  render  labor  difficult?  Dr. 
Reid  holds  that  heredity  is  largely 
responsible;  that  *women  with  small 
pelves  tend  to  have  daughters  with  a 
like  peculiarity,  and  that  the  individual 
born  with  a  large  or  small  head  has  4 
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tendency  to  transmit  to  his  or  her  child- 
ren a  similar  cranial  formation.  When 
a  savage  woman  has  a  small  pelvis  or  a 
large-headed  child  she  generally  dies  in 
labor,  and  thus,  generation  after  gener- 
ation, narrow  hips  and  large  heads  are 
eliminated,  while  the  right  proportion 
between  head  and  pelvis  is  secured.  In 
civilized  countries  many  small-hipped 
and  large-headed  children  are  annually 
preserved.  If  these  perished  as  they 
would  among  savages,  the  average  diffi- 
culty of  labor  in  the  next  generation 
would  be  appreciably  ameliorated.  But, 
as  Dr.  Purslow  (Birmingham)  pointed 
out,  the  difficulty  of  labor  in  civilized 
women  was  often  due,  partially  at  least, 
to  deficient  power  of  the  expulsive 
muscles,  the  result  of  the  use  of  corsets 
and  the  want  of  exercise.  Posture  may 
also  to  a  certain  extent  be  responsible. 
Savage  women  almost  invariably  assume 
the  squatting  position.  If  Dr.  Reid's 
deductions  are  as  sound  as  they  are 
logical,  there  will  be  a  large  and  in- 
creasing field  for  the  gynecologist  of 
the  future. — English  Med.  Review  of 
Reviews, 

The  Human  Odor. 

The  fact  that  some  animals,  notably 
the  dog,  can  recognize  the  presence  of 
their  master  or  a  friend  by  the  odor 
leads  to  the  belief  that  every  human 
being  has  a  distinctive  odor  more  or 
less  constant.  The  sense  of  smell  in 
man  is  not  sufficiently  developed  to  en- 
able him  to  differentiate  by  this  means 
between  members  of  his  own  species ; 
but  in  animals  in  which  the  high  de- 
velopment of  the  sense  organs  is  essen- 
tial to  their  existence  in  a  natural  state, 
this  method  of  recognition  is  easy. 

It  is  entirely  reasonable  to  presume 
that  as  no  two  individuals  look  alike, 
none  smell  alike.  The  smell  of  the 
negro  is  highly  and  frankly  character- 
istic. It  is  more  marked  in  the  pure 
negro  than  in  the  mixed  race,  where 
the  heavy  ammoniacal  odor  gives  place 
to  a  faint  nauseating  scent.  Surgeon 
Parke,  who  accompanied  the  Emin 
Pasha  Relief  Expedition,  states  that 
the  pigmies  are  the  most  odoriferous  of 
all  negro  tribes.  He  describes  the 
effluvium  that  emanates  from  the  body 


of  a  female  pigmy  when  excited  as 
overpowering.  This  observation  is 
often  made  in  the  South,  that  small 
black  negro  women  are  especially 
gifted  in  respect  of  their  smell,  which 
approaches  in  intensity  and  similarity 
that  of  the  scavenger  beetle,  which 
owes  its  pungency  to  ammoniacal  de- 
composition of  its  food,  in  which  it 
buries  itself  to  fashion  its  globe. 

It  is  possible  that  the  sense  of  smell 
in  man  may  be  highly  educated  or  con- 
genitally  exceeding  acute,  as  in  the 
following  case  cited  by  Dr.  Rett 
(Archiv  der  Gesammter  Physiologic)^ 
quoted  \n  Xhe  National  Drugg^ist :  The 
doctor  states  that  a  friend  of  his,  with 
bandaged  eyes  and  every  precaution 
against  collusion,  was  enabled,  by  the 
sense  of  smell  alone,  to  recognize  per- 
sons with  whom  he  was  acquainted, 
and  to  call  their  names  the  moment 
that  they  came  into  the  room  and  at 
the  distance  of  several  paces.  The  ex- 
periments were  varied  in  a  number  of 
ways,  but  with  the  unerring  faculty  of 
the  bloodhound  this  man  detected  the 
identity  of  every  individual  presented. 
Other  instances  of  a  similar  keenness  of 
scent  are  cited  by  Dr.  Bett.  According 
to  the  man  who  gave  the  exhibition, 
every  family  has  a  characteristic  odor, 
common  to  all  the  members  thereof, 
but  the  intensity  of  which  usually  varies 
sufficiently  among  the  various  members 
to  enable  him  to  distinguish  each  indi- 
vidual member.  —  Atlanta  journal' 
Record  of  Medicine, 


Prececal  Adenitis. 

At  the  Societe  de  Chirurgie,  M. 
Gerard  said  that  three  times  he  ob- 
served prececal  adenitis,  independently 
of  appendicitis,  and  it  appeared  to  him 
to  be  of  a  tuberculous  nature.  In  one 
case  he  perceived  in  the  right  iliac  fossa 
a  tutoor  of  the  volume  of  a  large 
walnut,  in  a  young  girl  who  had  pre- 
sented twice  over  signs  of  appendicitis. 
In  operating,  he  found  to  his  great  sur- 
prise that  the  appendix  was  absolutely 
healthy,  but  there  existed  in  front  of 
the  cecum  two  large  ganglions,  one  of 
which  appeared  to  have  suppurated. 
The  histological  examination  confirmed 


THE  CINCINNATI  LANCET-CLINIC. 


23^ 


the  healthy  condition  of  the  appendix ; 
as  to  the  ganglions,  they  presented  a 
caseous  aspect,  but  the  proof  of  their 
tuberculous  nature  was  not  made.  An- 
other patient,  aged  twenty-eight,  suf- 
fered for  five  or  six  years  from  repeated 
pain  in  the  iliac  fossa.  The  speaker 
operated  thinking  to  find  an  appendi- 
citis ;  in  this  case  also  the  organ  was  in 
the  normal  condition,  but,  on  the  other 
hand,  a  ganglion  of  the  size  of  a  walnut 
was  found  adherent  to  the  anterior  face 
of  the  cecum. 

M.  Quenu  said  that  he  thought  that 
under  the  name  of  para-appendicitis 
could  be  designed  quite  a  group  of  in- 
flammatory processes  developed  around 
the  terminal  portion  of  the  ileum  and 
the  cecum,  and  comprising  the  gan- 
glions spoken  of  by  his  colleague;  of 
this  he  had  observed  several  examples. 
In  a  patient  of  seventeen,  to  whom  he 
had  been  called  a  few  weeks  before  for 
a  sudden  pain  in  the  right  iliac  fossa, 
and  signs  of  grave  peritonitis  appeared 
following  an  attack  of  ordinary  grippe. 
He  pronounced  the  case  to  be  one  of 
appendicitis,  and  operated  the  same 
evening.  The  appendix  was  found  to 
be  only  very  slightly  congested,  but 
the  surface  of  the  cecum  was  covered 
with  pseudo-membranous  exudations  in 
which  were  found  streptococci  and  coli- 
bacilli.— Paris  Cor,  Med,  Press  and 
Circular. 

Chicago  Public  SchooU. 

In  the  city  of  Chicago  there  are  119 
public  schools,  or  branches  of  public 
schools,  conducted  in  rented  rooms.  At 
many  of  these  locations  there  are  from 
two  to  six  rooms.  Nearly  all  of  these 
rented  schools  are  stores.  One  is  a  barn ; 
a  few  are  fiats  or  cottages.  In  them  are 
taught  approximately  5,000  children 
who  cannot  be  accommodated  in  half- 
day  sessions  in  the  public  school  build- 
ings in  the  districts  in  which  they  live. 
Besides  these,  there  are  nearly  15,000 
who  are  at  present  only  able  to  obtain 
a  seat  in  school  half  of  each  day.  In 
several  of  the  rented  buildings  there  is 
a  great  deficiency  of  ventilation  and 
light;  insomuch,  that  in  one  of  them — 
not  considered  the  worst — according  to 
the  testimony  of  a  teacher,  the  effect  of 


bad  light  is  so  terrible  on  the  eye-sight 
of  the  children  that  a  gre^t  number  of 
them  acquire  defects  and  diseases  of  the 
eyes. — Med,  Review. 


ilethylene  Blue. 

Methylene  blue  is  one  of  the  agents 
consigned  to  oblivion  by  Eulenburg  in 
his  masterly  essay  on  sciatica  and  its 
therapy,  but  no  doubt  many  practi- 
tioners disagree  with  him  in  this  con- 
demnation. Klemperer  {Die  Titer af. 
d.  Gegenw.y  i.  No.  11)  enters  a  good 
natured  but  vigorous  protest  against 
such  summary  disposition  of  a  remedy 
that  has  done  him  good  service.  Ehr- 
lich's  discovery  of  the  fact  that  methy- 
lene blue  when  introduced  into  the 
living  body  has  the  property  of  entering 
into  direct  combination  with  the  nerve 
elements  has  been  of  the  greatest  im- 
portance in  cytology  and  neurology, 
and  though  this  remarkable  selective 
action  does  not  necessarily  indicate 
therapeutic  efiicacy,  still  the  experiences 
of  the  past  have  shown  that  there  is 
much  to  be  hoped  from  further  experi- 
mentation. The  author  presents  notes 
on  twenty-seven  cases  of  typical  sciatica 
in  which  methylene  blue  was  employed. 
In  eight  of  these  no  effect  was  produced ; 
in  six  cases  it  gave  most  remarkable 
results,  the  disease  being  definitely 
cured  in  from  ten  to  fifteen  days.  In 
spite  of  the  medication  thirteen  cases 
lasted  for  from  seven  to  ten  weeks,  but 
the  intensity  of  the  trouble  was  greatly 
diminished,  the  pain  lessened,  and  the 
patients  were  enabled  to  spend  at  least 
a  part  of  each  night  in  comfortable  sleep. 
From  three  to  six  capsules,  each  con- 
taining 15  grains  of  the  drug,  were  ad- 
ministered daily.  In  a  few  instances 
slight  gastric  disturbances  were  caused, 
which  did  not  interfere  with  the  prose- 
cution of  the  treatment.  More  serious 
was  the  painful  urination  the  drug  some- 
times caused,  but  this  was  promptly  re- 
lieved by  an  equal  amount  of  powdered 
nutmeg  given  with  each  dose.  In  the 
author's  estimation  the  results  to  be 
achieved  by  the  use  of  this  agent*  though 
far  from  infallible,  are  still  sufficiently 
encouraging  to  warrant  its  trial  in  every 
case  that  resists  the  ordinary  methods  of 
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treatment,  and  the  gratification  at- 
tendant on  a  single  case  in  which  it 
manifests  its  occasional  but  remarkably 
curative  effect  will  more  than  compen- 
sate for  numerous  failures. — Merck*s 
Archives. 

No  floral  Sense. 

There  is  no  man  so  dangerous  to  the 
community  in  which  he  lives  as  the 
one  whose  moral  sense  is  undeveloped. 
Such  a  man  can  not  understand,  or 
respond  to,  arguments  which  have  any 
basis  higher  than  the  gratification  of 
animal  appetite,  or  involve  personal 
considerations  of  ease«  comfort  and  ad- 
vantage. Moral  suasion  has  no  other 
effect  than  to  arouse  impatience,  con- 
tempt or  brutality.  Men  lacking  in 
moral  sense  have  within  themselves  no 
faculty  by  which  to  estimate,  or  meas- 
ure, the  sentiments  and  feelings  which 
lead  others  to  place  duty  before  pleas- 
ure. A  man  must  be  able  to  suffer,  as 
well  as  to  enjoy,  before  the  moral  sensi- 
bilities quicken.  His  imagination  must 
be  developed  before  its  divine  qualities 
of  sympathy,  compassion,  tenderness, 
mercy  manifest  themselves. 

As  the  doctor's  ministry  includes  ad- 
vice and  consolation,  as  well  as  the  use 
of  drug  remedies,  he  will  often  come 
across  the  blunders  and  cruelties  of  the 
man  who  is  morally  undeveloped.  Un- 
fortunately, people  seldom  recognize 
this  man  when  they  meet  him.  They 
take  him  at  his  apparent  value,  get 
tangled  up  with  him  in  some  of  the  re- 
lations of  life,  and  suffer  accordingly. 
For  the  man  who  lives  on  a  purely 
animal  plane,  and  thinks  of  nothing  but 
the  baser  self,  leaves  a  wide  trail  of 
crushed  and  bleeding  hearts  which  put 
faith  in  the  humanity  of  a  statue. 

The  man  who  has  moral  perceptions, 
who  sees  the  right  and  longs  to  follow 
it,  but  whose  feeble  will  makes  him 
unstable  as  water,  has  the  sympathies 
of  all,  for  he  suffers  intensely.  Such  a 
man  knows  both  heaven  and  hell,  for 
these  terms  but  designate  a  state  of  con- 
sciousness, they  do  not  describe  places. 
The  soul  is  self-emancipated  or  self- 
damned,  here  or  hereafter. 

The  man  who  aspires,  but  continually 
errs  through  weakness,  can  be  helped 


by  placing  him  under  proper  influences 
and  developing  the  germ  of  his  will. 
But  the  morally  undeveloped  man  can 
not  be  changed  in  a  single  generation. 
Such  a  man  belongs  to  the  rear  guard 
in  the  evolution  of  human  beings,  and 
can  not  be  promoted  by  argument.  His 
soul  is  deaf,  and  blind,  and  lame. 

The  man  whose  moral  consciousness 
is  unawakened  makes  a  very  poor  doc- 
tor. He  may  possess  mechanical  talent 
which  will  make  him  a  skillful  oper- 
ator, but  intuition  and  the  instinct  of 
responsibility  are  essential  to  make  a 
good  physician.  Talent  is  at  the  mercy 
of  the  unscrupulous  man,  and  will  be 
prostituted  to  accomplish  selfish  per- 
sonal ends. 

When  we  learn  to  divine  those  in 
whom  the  moral  nature  is  undeveloped, 
whose  souls  are  in  thrall  to  the  body, 
bound,  hand  and  foot,  by  animal  appe- 
tites, benighted,  ignorant,  unconscious 
of  the  finer  feelings,  pleasures,  needs 
and  duties  of  life,  we  shall  cease  to  ex- 
perience needless  suffering.  We  shall 
expect  nothing  more  of  them  than  they 
can  give,  and  will  take  care  to  keep 
them  in  a  sphere  of  life  where  the  con- 
ditions of  brute  existence  will  not  en- 
danger more  precious  things. — Med, 
Brief.  

Chronic  Dyspepsia  Successfully  Treated 
with  H,0,. 

The  case  herewith  subjoined  is  one 
of  interest  on  account  of  its  typical 
character,  its  long  standing,  and  its 
speedy  recovery  on  the  adoption  of  a 
rational  treatment. 

Peter  H.,  aged  forty,  Hungarian, 
farm  laborer,  applied  for  treatment  at 
my  office  on  July  i,  1899.  He  was  a 
strapping  fellow,  mostly  skin  and  bones, 
of  about  170  pounds  weight,  and  would 
not  have  been  thought  ill  except  for  the 
prominent  dark  rings  under  his  eyes, 
his  injected  conjunctivae,  and  a  drawn, 
hunted  expression  on  his  countenance, 
indicative  of  past  trouble  or  imminent 
danger.  The  history  he  gave  was  some- 
what as  follows : 

Six  years  previously,  on  his  voyage 
to  this  country,  he  suffered  from  an 
attack  of  acute  gastritis,  attended  with 
retchings  of  the  most  violent  character. 
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Soon  after  landing  he  recovered  suffi- 
ciently to  attend  to  his  work ;  but  he 
says  he  has  **  never  been  the  same  man 
since."  In  all  this  long  period  he  has 
not  eaten  **a  good  square  meal,"  nor 
enjoyed  what  he  has  eaten,  the  burning 
pain  in  the  epigastrium,  after  meals, 
becoming  so  great  occasionally  that  for 
fear  of  its  repetition  he  has  gone  with- 
out food  for  two  or  three  days  at  a 
time.  Belching  of  enormous  quantities 
of  gas,  too,  is  common  with  him  soon 
after  eating,  thus  evidencing  the  pres- 
ence of  undigested  food  with  its  result- 
ant fermentation.  The  patient  states 
that  in  order  to  get  relief  he  has  spent 
all  of  his  wages  upon  various  doctors, 
specialists,  quacks,  nostrums,  etc. 

On  examination  it  was  found  that  he 
was  slightly  feverish,  pulse  rapid, 
tongue  flabby  and  heavily  coated, 
while  the  teath  and  entire  cavity  of  the 
mouth  were  covered  with  a  foul-smell- 
ing sticky  mucus.  That  the  stomach 
received,  in  the  process  of  starch  diges- 
tion, little  or  no  assistance  from  the 
salivary  glands  of  the  mouth  was  plainly 
apparent.  In  deciding  on  the  mode  of 
treatment  it  was  obvious  that  lack  of 
the  usual  amount  of  gastric  secretion 
must  be  met  by  restoring  the  physio- 
logical conditions  upon  which  the  se- 
cretion depends.  In  other  words,  in 
order  to  relieve  the  inflammatory  con- 
dition of  the  gastric  mucous  membrane 
and  restore  the  function  of  the  peptic 
glands,  antiseptics  were  required.  The 
patient  therefore  was  furnished  with  a 
ilask  of  ozonized  water,  made  of  one 
part  hydrozone  to  four  parts  of  water, 
and  directed  to  wash  out  his  mouth 
every  night  and  morning,  thoroughly 
cleansing  the  tongue,  teeth  and  g^nis 
of  the  unhealthy  mucus  and  any  patho- 
genic germs  it  might  contain.  To  de- 
stroy the  microbic  elements  of  fermen- 
tation in  the  stomach  and  dissolve  the 
tenacious  mucus  there,  a  mixture  of  one 
ounce  of  hydrozone  with  two  quarts  of 
sterilized  water  was  made,  and  half  a 
tumblerful  directed  to  be  taken  half  an 
hour  before  meals.  Having  thus  pro- 
cured a  clean  surface  in  the  stomach, 
the  patient  was  advised  to  take,  im- 
mediately after  meals,  a  drachm  of  gly- 
cozone,  diluted   in  a    wineglassful   of 


water,  for  the  purpose  of  enhancing 
cellular  action  and  stimulating  healthy 
granulations.  Of  course  he  was  ordered 
to  eat  with  care  and  regularity. 

The  result  of  this  simple  procedure 
was  magical.  Although  for  the  first 
two  or  three  days  there  was  some  dis- 
comfort after  eating,  this  soon  dis- 
appeared, and  at  the  end  of  a  fortnight 
the  patient  reported  that  for  the  first 
time  in  six  years  he  was  enabled  to  eat 
his  meals  without  dread  of  subsequent 
distress  and  eructations  of  gas.  (In  the 
opinion  of  the  writer  the  fermentation 
was  thus  quickly  subdued  by  the  active 
oxidation  resulting  from  the  liberation 
of  nascent  oxygen.)  The  treatment 
was  continued  in  this  manner  for 
another  month  and  then  gradually 
abandoned.  On  September  i,  the  pa- 
tient came  to  the  office,  expressed  his 
eternal  gratefulness,  said  that  he 
weighed  185  pounds  and  believed  him- 
self to  be  completely  cured. — Gko.  A. 
Gilbert,  M.D.,  Danbury,  Conn.,  in 
JVew  England  Med.   Monthly^   Dec., 

1899. 

» < 

Gonorrhea  in  thb  Fbmalb. — In  an  inter- 
estine  article  on  this  subject,  Dr.  A.  Ravogli 
{Medical  News^  November  18, 1899),  remarks 
that,  60  far,  he  has  found  protareol  to  be  the 
best  and  gonorrheal  remedy.  Smce  the  time 
he  has  intro.duced  it  into  his  clinic  many  pa- 
tients have  been  spared  a  curettement  of  the 
uterus.  Protargol  has  been  used  in  from  i  to 
3  per  cent,  solutions  as  a  urethral  injection  in 
cases  of  urethritis,  as  an  injection  into  the 
ducts  of  the  Bartholinian  glands  when  affected, 
and  especially  in  endocervicitis  and  endoma- 
tritis.  For  the  purpose  of  making  intrauterine 
injections  he  makes  use  of  a  Talley  or  Haynes 
douche  tube,  which  is  introduced  very  gently 
into  the  cavity,  care  being  taken  to  fill  the 
tube  with  the  fluid  before  introduction.  The 
instrument  being  in  place,  the  fluid  is  pushed 
out  of  the  syringe  very  slowly,  drop  by  drop, 
the  catheter  being  left  in  for  a  short  time,  so 
as  to  eive  the  fluid  a  chance  to  flow  back. 
After  its  removal  a  tampon  is  introduced  to 
maintain  the  fluid  in  contact  with  the  cervix. 
This  treatment  has  been  very  gratifying  in 
the  author's  hands,  and  five  to  ten  applica- 
tions have  been  sufficient  to  bring  the  uterus 
to  its  normal  condition.  Protargol  in  the 
beginning  increases  the  discharge,  which 
gradually  diminishes,  and  is  reduced  to  a 
thin  crystalline  mucus.  As  soon  as  the  gono- 
cocci  have  disappeared  from  the  secretion  the 
instillations  of  protargol  are  discontinued,  and 
the  woman  is  directed  to  use  douches  of  a 
mild  solution  of  permanganate  of  potassium 
or  biborate  of  sodium. 
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THE  CINCINNATI  OBSTETRICAL 
SOCIETY. 

Meeting  of  February  8 ^  1900. 

The  President,  C.  A.  L.  Reed,  M.D., 
IN  THE  Chair. 

Magnus  A.  Tate,  M.D.,  Secretary. 

Presentation  of  Instrument. 

Dr.  H.  F.  Gau  :  Through  the  kind 
invitation  of  our  newly-elected  presi- 
dent, I  would  like  to  present  my  new 
safety  curette  to  your  society.  The 
curette  is  intended  for  use  in  those  en- 
larged, softened  or  infected  uteri  in 
which  you  are  very  apt,  with  the  usual 
curette,  to  cause  a  perforation.  The 
modified  curette,  which  I  have  named 
the  safety  curette,  has  an  anterior  and 
a  posterior  cutting  surface,  with  a  cen- 
tral perforation  varying  from  three- 
eighths  of  an  inch  anteriorly  to  one-half 
an  inch  posteriorly.  The  anterior  edge, 
the  cutting  surface,  is  intended  for  the 
curetting  of  the  anterior,  posterior  and 
lateral  sides  of  the  enlarged  uterus, 
whereas  the  posterior  edge  is  better  for 
the  Fundus  and  the  upper  angles.  The 
anterior  edge  has  a  diameter  of  about 
three-eighths  of  an  inch,  and  one-eighth 
of  an  inch  in  thickness,  which  allows  a 
depth  of  curetting.  This  is  protected 
above  by  a  thick  and  more  or  less  round 
surface,  which  prevents  the  curette 
cutting  in  deeper.  The  posterior  edge 
is  also  protected  above  by  a  one-fourth 
inch  flattened  surface. 

DISCUSSION. 

Dr.  T.  a.  Re  amy  :  The  doctor  will 
find  cuts  in  some  of  the  text-books  on 
gynecology  of  a  gouge  curette  much 
larger  than  this,  but  exactly  the  same 
shape,  and  open  at  the  top.  It  was  in- 
tended for  curettage  in  cancer. 

Dr.  R.  B.  Hall  :  I  think  there  is  a 
modification  of  the  instrument  spoken 
of  by  the  last  speaker.  I  am  quite 
certain  there  is,  for  I  have  one  in  my 
kit,  and  it  is  sharp  on  both  edges.  I 
use  it  in  such  cases  as  the  doctor  men- 
tioned, in  cancer  when  you  want  to  cut 
away  a  large  quantity  of  tissue  and  do 
it  rapidly.  It  is  good  steel,  sharp  as 
can  be,  and  excellent  for  that  purpose. 


I  do  not  think  any  curette  is  devoid  of 
danger.  This  instrument  may  be  safer 
than  some  curettes,  and  probably  is, 
but  take  any  uterus  that  is  softened  and 
enlarged,  one  could,  without  using 
much  force,  put  an  instrument  like  this 
through  the  uterine  wall.  But  it  would 
be  less  likely  to  occur  with  this  instru- 
ment than  with  some  instruments.  I 
think  the  instrument  is  a  good  one,  but 
I  do  not  like  the  gentleman  to  claim  it 
as  a  perfectly  safe  one. 

Dr.  Reamy  :  The  instrument  to 
which  the  gentleman  refers  was  not 
originally  made  very  sharp  by  Mr. 
Autenreith,  although  the  New  York 
instrument-maker  has  made  it  sharp. 

Dr.  C.  D.  Palmer  :  This  instrument 
doubtless  is  a  good  one,  and  will  ac- 
complish a  thorough  curettage  of  the 
uterine  cavity.  But  I  do  not  think 
there  is  any  better  instrument  than  a 
curette  that  is  sharp,  especially  like  the 
Seamans  spoon,  so  that  you  can  push  it 
up  in  contact  with  the  uterine  wall,  and 
thus  certainly  undergo  the  least  risk  of 
perforating  the  wall.  But  even  then 
you  will  once  in  a  while  perforate  it. 
To  the  best  of  my  recollection  I  have 
perforated  the  uterine  wall  three  times, 
and  I  am  not  perfectly  sure  that  it  was 
perforated  in  these  instances,  but  either 
the  uterine  wall  was  perfected  or  the 
currette  went  through  a  dilated  Fallo- 
pian tube.  I  watched  two  of  those 
cases  very  carefully,  but  I  cotild  not 
detect  a  single  unpleasant  symptom. 
In  one  case  I  know  it  went  up  pretty 
well  into  the  abdominal  cavity  (if  it 
perforated  the  uterus,  as  it  probably 
did),  because  the  whole  instrument 
went  in  up  to  the  handle.  But  I  did 
not  even  then  notice  any  unpleasant 
symptoms.  So  if  we  do  perforate  the 
uterine  wall  we  may  not  have  unpleas- 
ant results. 

Dr.  C.  L.  Bonifikld  :  I  believe  very 
often  when  the  uterine  wall  is  per- 
forated it  is  not  done  by  the  curette, 
but,  in  tearing  up  adhesions  we  often 
tear  a  hole  in  lifting  the  uterus  up,  or 
with  the  strong  dilators  we  use  to-day 
the  perforation  of  the  uterus  may  be  ac- 
complished. I  say  this  from  the  fact 
that  a  number  of  times  the  sound,  when 
introduced,  immediately  goes  through 
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uterine  wall,  before  the  curette  is  used 
at  all,  and  when  the  sound  is  not  used 
with  any  force.  One  can  curette  a  hole 
in  the  uterus,  of  course,  in  cancer,  or 
after  an  abortion,  although  the  danger 
is  not  so  great  after  abortion  as  one 
would  imagine,  for  the  uterus  not  only 
is  softened,  but  it  is  thickened.  So  I 
believe  we  must  avoid  perforating  the 
uterus  by  being  careful  in  the  dilatation 
of  the  cervix  and  breaking  up  the  ad- 
hesions. 

Dr.  a.  W.  Johnstone  :  I  have 
never  perforated  the  uterus  in  my  life. 
The  curette  I  have  always  used  has 
been  a  plain  bone  gouge,  such  as  the 
ordinary  orthopedic  surgeon  uses.  You 
can  get  them  in  any  size  you  want. 
When  the  uterus  is  very  soft  I  usually 
use  the  finger-nail,  so  as  to  have  the 
pulp  of  the  finger  as  a  guide.  The 
main  thing  is  to  educate  the  muscular 
sense  so  as  to  know  how  to  cut.  But  I 
think  the  long  handle  on  this  instru- 
ment is  a  disadvantage,  for  with  such  a 
long  handle  you  are  more  likely  to 
drive  it  through  the  uterine  wall.  The 
uterus,  some  may  say,  is  a  four  or  five- 
inch  canal,  but  in  these  days  of  surgery 
it  is  not  necessary,  as  a  rule,  to  curette 
these  four-  or  five-inch  canals,  for  there 
is  usually  some  fibroid  or  something  up 
there  for  which  the  uterus  should  be 
taken  out.  I  have  heard  a  great  many 
sorts  of  perforation  stories,  but  I  have 
never  heard  of  a  death  from  perfora- 
tion. 

Dr.  Giles  S.  Mitchell  :  I  was 
astonished  to  hear  how  often  the  uterine 
wall  is  perforated.  I  have  not  done  as 
much  curettage  as  some  here,  but  I  have 
had  a  fair  experience,  and  I  am  quite 
sure  I  have  never  perforated  the  uter- 
ine wall.  I  use  no  special  kind  or  size 
of  curette ;  I  have  various  sizes  and  all 
the  different  kinds  in  my  armamenta- 
rium. But  I  am  very  careful  and  do  not 
use  much  force  when  I  make  a  curettage. 
I  can  usually  tell  when  I  come  in  con- 
tact with  healthy  uterine  tissue.  I  be- 
lieve, like  a  previous  speaker,  that 
often  mischief  is  done  by  breaking  up 
adhesions.  But  I  do  not  think  it  is  best 
for  the  patient,  as  a  practice,  to  invent 
an  instrument  that  is  claimed  to  be  ab- 
solutely safe. 


Dr.  Bonifield  :  I  wish  to  object  to 
curetting  the  uterus  with  the  finger- 
nail. Dr.  Howard  Kelly,  who  is  one 
of  our  best  surgeons,  objects  to  curet- 
ting with  the  finger-nail  because  of  the 
absolute  inability  of  anybody  to  disin- 
fect the  finger-nail,  and  he  also  found 
he  could  not  safely  enucleate  fibroids 
with  the  finger-nail. 

Dr.  '  Reamy  :  I  would  only  say,  on- 
the  question  of  curetting  with  the 
finger-nail,  that  I  suppose  I  have  got 
to  go  hence  without  finding  out  that 
secret.  If  I  have  had  any  success  it 
has  been  in  operating  from  below,  by 
the  vaginal  route,  delivering  tumors  by 
that  route,  and  1  have  often  heard  of 
the  uterus  being  cleaned  out  with 
the  finger,  but  I  have  never  had  the 
skill,  without  introducing  my  hand  into 
the  vagina,  of  carrying  the  finger  to 
the  fundus  of  the  uterus,  even  in  abor- 
tion at  the  third  month,  without  an 
enormous  amount  of  dilatation  and 
manipulation,  that  would  make  it  much 
more  dangerous  for  a  woman  than  to 
use  instruments. 

As  to  perforating  the  uterine  wall, 
I  have  carried  the  sound  oftener,  but  I 
have  frequently  carried  the  curette 
through  the  uterine  wall.  I  only  want 
to  make  the  old  statement  here  that  it 
is  not  so  much  the  instrument  you  use 
as  the  delicate  touch  you  have  com- 
municated to  the  fingers  that  tells  you 
how  sharply  and  how  much  you  are 
cutting.  It  is  the  impression  you  make 
and  how  much  you  scrape  over  the 
same  field.  I  agree  with  what  Dr. 
Hall  said;  the  curette  is  capable  of 
causing  danger,  and  the  operation 
should  not  be  done  except  under  the 
most  perfect  aseptic  conditions,  and 
only  when  the  woman  can  stay  in  bed 
for  a  number  of  days  afterward.  I 
think  when  the  curette  or  sound  has 
perforated  the  wall  there  must  have 
been  changes  in  the  uterine  wall,  and 
usually  not  associated  with  active  in- 
flammatory conditions.  I  think  Dr. 
Wenning  saw  me  the  first  time  I  passed 
a  sound  through  the  uterine  wall.  I 
was  frightened ;  it  was  many  years  ago. 
It  went  up  to  the  hilt,  and  we  could 
feel  it  up  to  the  umbilicus.  We  kept 
the  patient  still  and  had  a  wet  compress 
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on  for  several  days,  and  no  unpleasant 
symptoms  arose.  I  curetted  her  several 
months  afterward,  and  she  some  time 
since  gave  birth  to  a  healthy  child.  In 
no  case  in  my  practice  in  which  the 
sound  or  curette  has  gone  through  the 
uterine  wall  have  I  been  at  the  time 
using  undue  force. 

Dr.  Johnstone  :  The  last  descrip- 
tion of  the  soft  uterine  waif  shows 
perfectly  well  that  these  men  do  not 
mean  what  they  say  here  about  using 
the  curette.  No  uterine  wall  is  so  soft 
as  that  unless  there  are  many  more 
germs  in  it  already  than  could  get  under 
any  decent  man's  finger-nail.  When 
you  go  to  curette  a  uterus  with  the 
finger-nail  it  is  already  very  soft,  or  a 
cancerous  uterus  with  a  lot  of  papillo- 
mata  sticking  out  into  it. 

Dr.  Gau  :  I  am  thankful  to  the 
members  of  the  society.  As  Dr.  Reed 
says,  the  instrument  is  not  intended  for 
the  skillful.  It  is  the  few  that  are 
skillful.  It  is  the  difficulty  of  becom- 
ing skillful  that  impressed  me  with  the 
importance  of  the  device.  I  am  very 
much  obliged  to  the  members  of  the 
society  for  the  remarks. 


CrAncfotioM. 


Calcium  sulphide  has  been  lauded  as 
a  cure  for  phthisis. — Med,  Summary. 


Ammonium  iodide,  regardless  of  the 
nosology,  is  the  remedy  for  dizziness, 
or  dizzy  headache. — Med.  Summary. 


Bromidia  in  the  Trkatmbnt  op  Epi- 
lepsy.—The  New  Albany  Med.  Journal  for 
November,  1898,  contains  an  article  on  "Epi- 
lepsy Treated  by  the  Use  of  Bromidia,"  by 
T.  Edward  Converse,  M.D.,  of  Louisville, 
Ky.,  which,  after  discussing  the  use  of  medi- 
cines chiefly  relied  upon  in  the  treatment  of 
that  disease,  and  giving  the  needful  hygienic 
measures  in  considerable  detail,  concludes  bj 
referring  to  **the  question  often  raised:  How 
long  will  the  patient  have  to  keep  up  the 
treatment?"  If  the  bromides  are  given,  they 
should  be  continued  for  at  least  two  years 
after  the  last  convulsion,  or  if  combined  with 
the  chloral  hydrate  in  the  form  of  bromidia,  a 
year  and  a  half  is  sufficient  in  most  cases.  If 
the  patient  is  having  several  attacks  during 
the  day,  a  teaspoonful  of  bromidia  after  the 
attack  and  repeated  in  an  hour  will  abort  the 
next  attack;  but,  as  a  rule,  one  teaspoonful 
will  be  sufficient. — Sanitarium^  April,  1899. 


PARISIAN  MEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

Study  of  the  Psychology  of  Feminine 
Criminality —  Women  Rarely  Crimi- 
nals Except  for  Love — Another  Bac- 
teriologist Poisons  his  Family  and 
the  Community  by  Plague  Experi- 
ments. 

A  note  18  lately  published  in  a  Paris 
journal  relative  to  the  decrease  of  crime 
from  1894  to  1900.  This  note  shows 
that  the  crime  against  persons  exposed 
to  too  many  dangers  for  an  eventual 
profit  has  diminished,  while  the  crime 
against  property  has  largely  increased. 

From  the  same  documentary  evidence 
we  learn  that  of  3,453  persons  pursued 
by  justice  in  Paris,  only  480  were 
women.  So  woman  is  six  times  less 
criminal  than  man.  If  this  moral  su- 
periority of  woman  is  admitted,  to  what 
cause  must  we  attribute  it?  '*  Her  first 
education  and  her  sedentary  habits,"  a 
magistrate  of  the  law  replies,  and  this 
lawyer  claims  to  have  studied  wonien 
closely.  This  explanation  is  simple, 
but  is  not  satisfactory.  There  are  other 
reasons  that  appear  much  more  serious, 
so  allow  us,  as  such  statistics  furnish 
an  occasion,  to  glance  at  them  rapidly. 
**  Woman,'*  says  another  wise  man,  **  is 
an  agreeable  subject  to  understand, 
but  it  IS  necessary  to  know  her  limita- 
tions." 

Many  men  ^are,  by  nature,  violent 
and  rebellious  to  every  moral  law,  poor 
subjects  for  any  social  forms  devised 
for  them ;  they  seem  to  hold  themselves 
aloof  from  every  code  of  civilization. 
These  men  are,  for  the  most  part,  de- 
scendants of  people  who  in  ancient 
times  dwelt  on  the  borders  of  great 
rivers,  or  in  deep  forests,  whose  remote 
ancestors  were  robbers  living  on  pillage 
and  rapine.  We  call  them  criminds 
now ;  at  an  earlier  epoch  they  pushed 
forth  all  their  energies  as  despoilerSt 
and  were  known  then  as  heroes.  Ajax 
in  1900  would  be  locked  up  two  or 
three  times  a  year  for  assault  and 
drunkenness  on  the  public  highway, 
while  Ulysses,  the  rascal  and  swindler, 
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would  be  a  very  common  inmate  of  a 
house  of  correction. 

Woman,  of  docile  humor  and  elastic 
spirit,  adapts  herself  better  to  the  social 
environments  than  does  man.  She  is 
modest  by  nature,  and  can  control  her- 
self, at  least  in  appearance,  in  a  re- 
spectable manner.  Woman  has  to  the 
highest  degree  the  sentiment  of  family, 
social  forms,  the  cultivation  of  the  pro- 
prieties of  this  life.  Woman  is  too 
practical  not  to  profit  by  everything, 
and  being  always  optimistic,  she  easily 
accommodates  herself,  because  she 
knows  how  to  draw  the  most  advan- 
tages from  the  least  advantageous  sur- 
roundings. Woman  is  always  patient ; 
she  waits.  She  can  maneuvre;  and 
while  man,  more  violent,  defies  the 
law,  she  is  content  with  improving 
given  opportunities.  Woman  is,  be- 
sides, safe  on  the  point  of  imperious 
desires  and  over-ardent  ambitions,  as  a 
rule.  Her  sweetness,  while  apparently 
weakness,  and  the  caprices  of  her  im- 
agination are  really  elements  of  strength 
and  console  her  even  in  moments  of 
hard  reality.  She  accustoms  herself  to 
all;  she  is  resigned,  provided  that  she 
loves  and  is  beloved  in  return. 

Tender  and  passionate,  sensual  or 
sentimental,  woman  is  the  daughter  of 
love.  It  is  by  love  that  she  pays  her 
tribute  to  human  weakness,  and  her 
every  pleasure  arises  from  love.  At 
times  the  real  motive  is  difficult  to  find, 
yet  it  is  always  one  found  in  love. 
Here  is  a  single  example  among  thous- 
ands. In  1889  several  farm-houses  were 
burned  in  the  Rhine  country.  So  that 
the  law  should  be  vindicated,  as  chiefs 
of  police  ever  do,  a  number  of  innocent 
persons  were  duly  arrested,  one  of 
whom  died  in  prison.  At  the  very 
moment  of  despair  at  the  non-arrest  of 
the  real  culprits,  a  chance  discovered 
all.  Two  young  servant  girls,  one 
fifteen,  the  other  sixteen,  had  acted  as 
incendiaries  for  mere  sexual  reasons. 

All  woman's  strength,  all  her  tender- 
ness, all  her  devotion,  is  her  desire  to 
please  and  be  loved.  For  a  man  she 
loves  no  sacrifice  costs  a  woman  too 
much.  No  vengeance  is  too  cruel  for 
her  when  she  is  betrayed  or  scorned. 
When  she  commits,  any  crime  in  the 


stealing  line  it  is  done  for  some  lover 
utterly  unworthy  of  such  devotion. 
When  she  kills  a  man  it  is  to  deprive 
some  rival  of  the  brutal  joys  of  aban- 
don. An  ulcerated  heart  guides  her 
cruel  hand.  Thus,  in  the  majority  of 
cases,  when  we  study  feminine  crimi- 
nality we  see  that  it  is  only  provoked 
by  love.  Every  time  a  woman  is  ac- 
cused of  a  crime,  from  whatever  cause, 
and  this  crime  is  not  clearly  defined,  it 
is  love  to  which  it  is  necessary  to  attri- 
bute it. 

* 
How  many  American  bacteriologists 

have  imported  the  matter  from  plague 
buboes  for  the  cultivation  of  the  so- 
called  germs?  The  experience  of  Vi- 
enna and  its  bacteriological  laboratory 
only  a  few  months  since  was  warning 
enough,  one  would  think,  not  to  import 
and  handle  plague,  any  more  than  ma- 
lignant pustule.  Pestanza,  at  Oporto, 
inoculated  himself  with  the  preventive 
serum  and  died.  Now  we  have  Kasta- 
necki,  an  attache  of  the  bacteriological 
bureau  at  Cracovia,  dying  of  some 
disease  that  was  manifestly  infectious. 
The  family  of  the  deceased  were  wisely 
transferred  to  an  isolation  hospital,  and 
the  bacteriological  laboratory  closed  up 
by  order  of  the  government.  Such 
laboratories  have  now  become  more 
a  menace  to  the  public  health  than  the 
epidemic  diseases  they  claim  to  investi- 
gate. 

The  Nouvelle  Presse  libre  pretends 
that  Kastanecki  was  the  victim  of  ty- 
phoid fever.  His  sputa  was  examined 
first  at  Cracovia,  afterwards  at  Vienna. 
None  of  the  so-called  bacilli  of  plague 
were  discovered,  but,  as  a  measure  of 
precaution,  some  of  the  alleged  anti- 
plague  serum  has  been  sent  from  the 
Bacteriological  Institute  of  Vienna  to 
Cracovia;  it  is  to  be  hoped  that  the 
Austrian  bacteriologists  will  only  use 
it  on  their  own  precious  bodies.  The 
autopsy  on  Kastanecki  recognized  that 
he  died  of  an  acute  infectious  malady 
that  even  German  science  is  uncertain 
about. 

A  man  who  will  import  the  poison 
of  plague  into  a  place  that  is  not  in- 
fected should  be  promptly  hanged ;  he 
is  far  worse  than  any  ordinary  mur- 
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derer  when,  in  order  to  gratify  a  mere 
idle  personal  curiosity,  he  exposes  the 
lives  of  all  his  fellow-citizens  to  a  most 
malignant  disease.  Yet  no  doubt  the 
prevention  of  the  introduction  of  such 
poisons  by  la.w  would  be  declared  an 
outrage  against  medical  science,  and 
the  bacteriologists  in  particular.  True 
medicine  washes  its  hands  of  such 
crimes  committed  in  its  name. 


Cacodylic  Acid  in  5kln  Diseases. 

Dr.  Herman  Gijselman,  Batavia, 
Java  (  Wiener  kiln,  Wochenschrlft^ 
No.  14,  1899),  reports  seventeen  derma- 
tological  cases  treated  with  subcu- 
taneous injections  of  sodium  cacodyli- 
cum,  or  dimethyl  arsenate  of  soda. 
Twelve  were  cases  of  psoriasis  vulgaris, 
three  lichen  ruber  planus,  and  one  each 
prurigo  and  sarcoma  cutis.  The  in- 
jections were  intramuscular,  and  were 
administered  for  the  most  part  into  the 
buttocks ;  in  the  case  of  lichen  ruber 
and  in  some  of  the  cases  of  psoriasis, 
where  the  eruption  was  of  a  more  or 
less  universal  character,  the  injections 
were  made  alternately  in  the  buttocks 
and  arms,  with  apparently  better  effect. 
Injections  were  made  daily,  one  gramme 
in  amount,  and  varying  in  strength 
from  1.5  to  8.0  to  10  o,  after  the  formula 
ot  Danlos.  A  local  reaction  was  absent 
in  most  cases,  and  very  slight  only  in  a 
few ;  constitutional  symptoms  from 
arsenical  intoxication  occurred  only  in 
one  case,  a  boy  of  thirteen,  and  sub- 
sided promptly  when  the  dose  was  re- 
duced one-half.  In  the  case  of  lichen 
ruber  large  doses  were  administered, 
two  grammes  of  a  solution  of  8.0  to 
lo.o,  without  the  slightest  disturbance. 

He  reports  his  results  as  very  gratify- 
ing in  character,  but  not  very  dissimilar 
from  results  obtained  from  other  pre- 
parations of  arsenic.  In  lichen  ruber  it 
induced  a  very  prompt  subsidence  of 
the  distressing  pruritus,  and  ultimately 
an  involution  and  resorption  of  the  in- 
filtration. The  results  in  most  of  the 
cases  of  psoriasis  were  very  prompt 
and  effectual ;  one  case,  however,  failed 
utterly  to  show  any  response.  He  finds 
recent  and  acute  cases  of  psoriasis  re- 
spond much  better  than  old  chronic  in- 


veterate forms,  and  takes  exception  to 
the  views  of  Duhring,  Crocker,  Jamie- 
son  and  others,  who  state  that  *'  arsenic 
should  never  be  prescribed  when  the 
disease  is  actively  spreading,  nor  when 
the  patches  are  hot  and  irritable."  In 
old  chronic  inveterate  cases  it  must  be 
combined  with  local  treatment. 

M.  L.  H. 


Lupus  Erythematosus— Its  Relation  to 
Tuberculosis. 

Dr.  Friedr.  Roth,  Mainz,  Germany 
{^Archives  f,  Dermatol,  u.  Spyhilis, 
January,  1900),  has  attempted  to  solve 
the  question  whether  or  not  lupus  ery- 
thematosus is  tubercular  in  origin  by  a 
careful  study  and  review  of  all  the  lead- 
ing cases  in  the  German,  French,  Eng- 
lish and  Italian  literatures.  The  French 
school,  for  the  most  part  (Besnier, 
Hallopeau,  Brocq,  DuCastel,  "Danlos, 
Feulard,  et  al,),  are  disposed  to  regard 
the  disease  of  tubercular  origin.  Those 
who  oppose  this  view  are,  notably, 
Bulkley,  Crocker,  Duhring,  Kaposi, 
Lesser,  Neisser,  Pick,  el  al.  Roth  is 
strongly  disposed  to  regard  it  of  tuber- 
cular nature,  and  he  has  drawn  his  con- 
clusions from  investigations  relative  to 
the  following  six  points  : 

1.  The  disease  occurs,  for  the  most 
part,  if  not  altogether,  in  tubercular  or 
scrofulous  individuals. 

2.  The  affected  individuals  frequently 
contract  or  die  from  tuberculosis. 

3.  The  clinical  appearance  has  a 
strong  resemblance  to  lupus  vulgaris, 
which  is  of  positive  tubercular  nature. 

4.  There  are  transitional  forms  be- 
tween these  two  diseases. 

5.  The  disease  can  react  on  tuber- 
culin. 

6.  Pathological  investigations  have 
often  demonstrated  tubercular  changes. 

M.   L.  H. 


In  the  treatment  of  boils  coming  in 
crops  colchicum  is  recommended  in 
doses  of  from  one-third  to  one-half  of 
a  grain  each  day. — A/ed.  Summary. 

GuAiACOL  in  vaseline  or  lanoline  is 
advised  as  an  excellent  application  in 
the  treatment  of  orchitis. — Afed,  Sum- 
mary. 
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TUBBRCULOSIS:  THE  DAWNING. 

BY  H.  H.  SPIBRS,  M.D., 
RAVBNNA,    O. 

Within  memory  of  the  present  writer 
a  health  officer  declared  one  dying  of 
consumption  should  not  be  carried  in 
a  public  conveyance  unless  the  casket 
be  hermetically  sealed.  Reason :  The 
danger  from  germs  is  so  great  the  public 
demands  precaution  and  protection. 

Germs,  in  some  localities,  are  yet  con- 
sidered dangerous— dangerous  in  that 
their  true  action  or  condition  of  growth 
is  not  clearly  understood.  We  must 
live  and  learn. 

Thanks  to  an  enlightened  public 
sentiment,  the  above  order  is  obsolete. 
Other  orders  will  be  obsolete  ere  long. 
The  light  is  gently  breaking,  and  soon 
we  will  behold  the  sun  in  his  effulgence. 
The  writer  thinks  he  will  bring  healing 
in  his  wings.     Give  us  the  light ! 

For  the  past  two  decades  we,  as  a 
people,  have  been  harassed  by  the  an- 
nouncement that  milk  and  its  products 
—cheese  and  butter — are  full  of  tubercle 
bacilli.  We  have  also,  during  the  same 
period,  been  studiously  taught  that  as 
tubercle  bacilli  cause  tuberculosis,  these 
products  are  dangerous  and  should  be 
inspected.  A  government  inspector,  as 
in  Germany,  has  been  urged.  They 
say  the  people  should  be  taxed  and 
microscopists  should  pass  sentence  on 
all  milk  products  placed  upon  the  mar- 
ket. In  this  way  tuberculosis  could  be 
controlled.  In  the  meantime,  until  such 
inspection,  we  are  advised  to  avoid 
cheese,  boil  butter  and  sterilize  the 
milk,  some  even  going  so  far  as  to 
counsel  the  eating  of  batter  while  hot 
through  an  aseptic  tube. 


The  writer,  in  his  weak  way,  a|  vari- 
ous times  has  denounced  these  state- 
ments as  fallacious.  In  the  first  place, 
he  argues  that  tubercle  bacilli  do  not 
primarily  cause  tuberculosis.  Tuber- 
culosis is  a  constitutional  disease,  is 
based  on  law,  and  the  bacilli  enter  sec- 
ondarily. The  constitutional  disease 
allows  the  natural  entrance  and  growth 
of  the  germ.  On  this  topic  the  author 
challenges  controversy. 

If  tuberculosis  be  a  constitutional  dis- 
ease, the  disease  preceding  the  germ's 
growth,  milk  is  a  diseased  product 
before  the  entrance  of  the  growing  germ; 
therefore,  killing  the  germ  by  steriliza- 
tion would  not  !-ender  it  a  perfect  milk. 
This  was  shown  by  the  writer  in  1894 
{vide  Transactions  Ohio  State  Medical 
Society).  The  same  may  also  be  seen 
in  the  author's  brochure,  **  Tuberculosis 
or  Consumption,"  second  edition,  page 

35- 

If  the  milk  be  imperfect,  milk  pro- 
ducts are  also  imperfect,  and  no  micro- 
scopist  could  detect  this  imperfection  by 
the  presence  or  absence  of  tubercle  bacilli 
in  said  product.  Microscopical  inspec- 
tion is  therefore  a  useless  expense.  We 
pay  taxes  enough  in  this  direction 
already. 

As  stated,  the  writer  has  attempted 
to  clear  the  way  for  microscopical  enti- 
ties. The  replies  have  not  been  numer- 
ous; in  truth,  as  a  rule  writers  have 
stood  aloof.  Is  there  a  reason  why? 
From  the  hills  of  New  Hampshire  we 
receive  the  following : 

**  DANGER  PROM  MILK  OVERESTIMATED. 

*'  Experiments  as  well  as  observations  made 
in  the  last  few  years  lead  us  to  believe  that 
tuberculosis  is  much  less  often  communicated 
to  man  through  milk  than  was  formerly  sup" 
posed." — New  Hampshire  Sanitary  Bulletin^ 
January,  1900. 

A  closer  observation,  ^e  feel  assured, 
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will  lead  to  the  conclusion  that  tuber- 
culosis is  not  conveyed  in  this  way  at 
all,  only  under  certain  conditions.  These 
will  be  spoken  of  later  on. 

But  who  are  making  these  experi- 
ments and  observations,  and  what  is 
their  intrinsic  worth?  The  professors 
of  the  United  States  agricultural  experi- 
mental stations  are  largely  doing  the 
work.  The  reports  are  of  value  accord- 
ing to  the  ability,  honesty  and  common 
sense  of  the  ones  making  them.  Honesty 
.we  naturally  expect.  Some  men  are 
down-right  liars.  Common  sense  and 
ability,  like  twin  sisters,  walk  hand  in 
hand.  Sometimes  they  are  found  alone, 
but  only  for  short  periods  of  time.  They 
soon  come  together.  They  think  so 
much  of  each  other  that  they  are  close 
companions;  nothing  can  separate. 
So  far  as  we  can  ascertain,  these  men, 
for  the  major  part,  are,  germ  theorists. 

For  convenience,  we  divide  them  into 
theorists  of  the  first  and  second  waters. 
Theorists  of  the  first  water  believe  the 
germ  per  se  is  all  in  all.  Prof.  Robt. 
Koch  and  his  congeners  belong  to  this 
class.  Men  of  this  stamp  believe  germs 
are  veritable  Napoleons,  carrying  devas- 
tation, disease  and  death.  Theorists  of 
the  second  water  believe  there  are  germs 
and  germicides ;  also  a  few  other  things 
worthy  of  notice.  Dr.  Russell,  of  Glas- 
gow, Scotland,  and  Prof.  Russell,  of  the 
Wisconsin  station,  are  men  of  this  class. 
They  believe  germs  have  a  mission,  but 
it  is  inferior  to  the  mission  of  the  beings 
they  infest.  In  other  words,  men  are 
superior  to  microbes. 

It  is  a  common  impression  that  first- 
water  men  are  graduates  of  German 
schools,  while  second- water  men  have 
not  crossed  the  Norih  Atlantic.  This 
is  a  mistake.  Many  first-water  men 
are  found  who  never  crossed  their  State 
line,  while  some  second- water  men  have 
visited  many  cities  of  Europe,  and  vice 
versa.  Where  one  has  traveled  is  of 
little  worth.  What  does  he  know  f  This 
is  what  the  world  is  asking.  This  it 
will  ultimately  find.  One  may  deceive 
himself  forever.  He  can  deceive  the 
vast  intelligence  of  mankind  but  for  a 
short  time.     Deception  is  short  lived. 

From  the  Storrs  Agricultural  Experi- 
ment Station  of  Connecticut,  eleventh 


annual  report,  we  find  experiments 
were  made  by  feeding  eight  calves  with 
milk  from  tuberculous  cows,  and  that 
without  infecting  the  former.  These 
calves  were  fed  for  periods  varying 
from  three  months  to  sixteen  months 
without  developing  the  disease.  The 
report  is  closed  in  brief,  from  which 
we  extract  the  following  sensible  words : 
**  We  know  comparatively  little  regard- 
ing the  conditions  which  favor  the 
spread  and  development  of  tuberculosis 
among  animals  or  man."  Evidently, 
the  above  was  penned  by  a  germ  theo- 
rist of  the  second  water.  The  second- 
water  theorist  knows  but  little  in  his 
own  estimation ;  the  first-water  theorist 
knows  it  all.  When  one  rises  to  the 
admission  he  knows  but  little,  he  is  in 
position  to  take  the  first  step  to  obtain 
more ;  when  one  knows  it  all  there  is  no 
incentive.  He  is  practically  dead  and 
only  needs  burial. 

That  little  is  known,  as  yet,  regard- 
ing the  conditions  which  favor  the 
spread  and  development  of  tuberculosis 
among  animals,  may  be  seen  by  con- 
sulting Bulletin  108,  June,  1899,  issued 
by  the  experiment  station  located  at 
Wooster,  O.  Ohio  as  a  State  is  in 
many  regards  a  leading  one.  The  pre- 
sumption is  our  men  at  Wooster  are  as 
competent  as  others.     Why  not? 

"The  herd  of  cattle  at  this  station  was  es- 
tablished in  1894  ^7  ^^^  purchase  of  a  bull  and 
two  or  three  cows,  each  of  the  Jersey,  Guern- 
sey, etc.  .  .  .At  the  time  these  purchases 
were  made  the  idea  was  prevalent  that  the  tu- 
berculin test  might  be  injurious  to  the  health 
of  the  animal.  .  .  .  For  this  reason  the 
ttst  was  not  insisted  upon,  etc.,  etc.  On  the 
station  farm  they  were,  of  course,  given  good 
care,  etc.  All  the  increase  was  retained,  and 
by  the  spring  of  1897  there  were  about  eighty 
animals  in  the  herd,  all  apparently  in  penect 
health  except  two— a  short-horn  cow  and  a 
Jersey  bull,  which  had  begun  to  show  evi- 
dences of  disease ;  the  cow  by  rapid  loss  of 
flesh  and  the  bull  by  the  growth  in  the  throat 
of  a  visible  lump,  which  caused  difHcultj  in 
breathing.  At  the  beginning  of  June  both 
these  animals  were  killed,  after  having  been 
subjected  to  the  tuberculin  test.  The  cow 
was  found  to  be  in  the  last  stages  of  general- 
ized tuberculosis*  and  the  lump  in  the  bull's 
throat  was  found  to  be  due  to  the  same  dis- 
disease.  A  supply  of  tuberculin  was  then  pro- 
cured, and  in  December  and  January  farther 
tests  were  made,  and  on  Tune  8,  1898,  fifteen 
cattle  were  slaughtered. '*--•*  An  Outbreak  of 
Bovine  Tuberculosis  at  this  SUtion,"  p.  995* 
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Then  follow  temperature  before  and 
after  these  injections,  and  the  result  as 
found  after  death— a  very  interesting 
report. 

These  gentlemen  should  be  congratu- 
lated. But  the  writer  is  not  satisfied, 
in  that  the  report  is  incomplete.  It  is 
incomplete  in  that  the  same  number  of 
animals  were  not  chosen  by  the  tuber- 
culin test  and  placed  under  similar  con- 
ditions. We  would  then  have  two  lists 
of  animals,  one  chosen  by  general  ap- 
pearance or  inspection  and  one  by  the 
tuberculin  test.  Should  the  first  lot 
develop  tuberculosis  we  could  say,  as 
in  this  case,  it  is  lack  of  the  tuberculin 
test  in  selection.  Should  the  second, 
after  the  test,  develop  tuberculosis,  what 
could  we  say?  Either  the  test  is  ineffi- 
cient or  there  is  other  cause  of  tubercu- 
losis. Which  would  it  be?  The  writer 
asserts  that  after  the  tuberculin  test  tu- 
berculosis will  develop,  though  more 
slowly.     Why  ? 

In  an  article  (Lancet-Clinic,  No- 
vember 20,  1897)  the  writer  held  these 
conclusions : 

(a)  Tuberculin  determines  the  pres- 
ence of  growing  bacilli. 

(b)  Tuberculin  has  no  value  in  diag- 
nosis. 

(c)  Tuberculin  has  no  certain  value 
in  di£Ferentiation  of  first  stage. 

(d)  Tuberculin  is  sometimes  danger- 
ous. 

The  writer  holds  these  conclusions 
tenable.  But  our  method  of  experi- 
mentation would  be  along  a  different 
Ime.  We  claim  the  precedent  state  is 
the  first  stage  of  the  disease  tubercu- 
losis ;  that  this  state  is  caused  by  sus- 
pension of  atmospheric  influence  and  is 
based  on  law;  that  suspension  takes 
place  from  within  and  from  without. 
Our  questions  for  answer  would  be  as 
follows : 

I.  Does  suspension  of  atmospheric 
influence  cause  a  condition  of  system 
that  allows  the  tubercle  bacilli  a  natural 
entrance  and  growth  ?  Take  a  healthy 
animal  and  subject  it  to  this  test. 
Answer,  yes  or  no. 

a.  Is  there  more  than  one  method  of 
suspension  ?  Experiment  on  an  animal. 
Answer,  yes  or  no. 

3.  Is  there  an  anatomical  difference 


in  the  lung  tissue  of  health  and  of  he- 
redity or  of  acquired  influence  ?  Subject 
the  lung  tissue  of  each  to  rigid  micro- 
scopical examination  or  other  scientific 
test.     Answer,  yes  or  no. 

4.  Is  there  a  test,  chemical,  micro- 
scopical or  otherwise,  which  will  deter- 
mine the  difference  in  the  blood  of 
health  and  that  of  suspension  of  atmos- 
pheric influence?  Has  science  a  deli- 
cate test?  Apply  this  test  to  the  living 
animal.     Answer,  yes  or  no. 

When  these  experiments  have  been 
made  and  correctly  answered  the  law 
of  tuberculosis  will  read  as  follows : 
The  death-rate  from  tuberculosis  is  in 
direct  ratio  to  abeyance  of  atmospheric 
influence. 

ilagnetisiii  off  the  Earth. 

Dr.  Henry  A.  Rowland,  Professor 
of  Physics,  Johns  Hopkins  University, 
claims  to  have  made  a  discovery  which, 
if  true,  will  be  of  the  greatest  import- 
ance to  the  scientific  world.  The  dis- 
covery gives  an  explanation  of  the  cause 
of  the  magnetism  of  the  earth.  Pro- 
fessor Rowland  shows  by  experiment 
that  magnetism  is  developed  in  a  rapidly 
revolving  body  and  is  convinced  that 
the  principle  holds  good  for  the  earth 
and  other  heavenly  bodies  as  they  re- 
volve through  space.  The  experiments 
are  only  in  their  infancy,  but  have 
proved  so  satisfactory  that  they  will  be 
cont\nvLe6.,^-Med.  Times. 


I  THINK  the  prognosis  of  radical  re* 
moval  of  cancer  of  the  alimentary  canal 
is  the  best  of  any  part  of  the  body.  The 
rectum,  in  my  experience,  if  the  case  is 
seen  early  enough,  is  certainly  the  best 
part  of  the  body  from  which  to  remove 
a  cancer,  so  far  as  permanent  results 
are  concerned.  The  same  thing  will 
apply  to  cancer  of  the  sigmoid  flexure. 
— A.  M.  Cartledge. 


Veratrum  viride  is  indicated  where 
there  is  a  full  and  bounding,  or  hard 
pulse,  whatever  the  condition.  Many 
cases  of  convulsions,  especially  those  of 
the  puerperium,  will  present  this  indi- 
cation.— Med.  Summary. 
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AN  OUTLOOK  FOR  THE  flBDlCAL 
PROFESSION.* 

BY  JULIA  W.  CARPENTER,  M.D., 
CINCINNATI. 

The  following  paper  was  suggested 
by  statements  read  in  the  various  medi- 
cal journals  during  the  last  year  or 
two  —  statements  that,  with  the  ma- 
jority, incomes  were  growing  less, 
many  finding  it  impossible  to  make  the 
necessary  living. 

What  mean  the  many  voices  loud, 
Heard  through  journals  far  and  wide, 

That  great  success  in  medicine, 
Is  now  at  even  tide  ? 

That  reputations  can  be  won 

In  medicine's  vast  domains, 
But  Fortune  now  withholds  her  hand, 

And  causes  sad  refrains ; 

That  thousands  twenty  change  to  ten. 
And  ten  are  brought  to  five. 

Four  turn  to  two  and  two  to  one. 
And  can  no  more  revive. 

Demands  for  service  are  far  less. 
Though  knowledge  grows  apace 

With  rapid  strides,  as  if,  'twould  seem. 
All  sickness  to  efface. 

*Ti8  true  the  ranks  overcrowded  are, 

'Tis  so  in  every  field. 
Room  at  the  top's  the  only  place 

Where  pressure's  forced  to  yield. 

But  other  forces  new  appear 

Upon  life's  varying  stage. 
The  tides  have  changed  their  ebb  and 
flow. 

This  is  transition's  age. 

If  **  tempora  mutantur  nos 

Mutamur  "  is  the  rule. 
How  can  the  realm  of  medicine 

Escape  in  Nature^s  school  ? 

Mankind  a  triple  nature  has, 

With  forces  deep  entwined, 
'Tis  body,  mind  and  spirit,  three. 

Distinct,  but  still  combined. 

The  mind  a  wondrous  power  wields 
O'er  bodies  weak  and  strong. 

To  whom  these  laws  can  penetrate. 
Great  powers  do  belong. 

A  death  from  fright  has  happened  oft 

If  what's  recorded's  true, 
News  bad  and  good,  to  well  and  sick, 

Has  killed  and  made  anew. 

The  science  mental,  of  all  kinds, 
These  forces  claims  to  wield. 


Their  votaries  many  testify 
They've  won  a  goodly  field. 

Though  surgery  they  can't  pursue. 

Nor  triumph  over  germs. 
An  ever  widening  realm  they  gain, 

This  their  success  affirms. 

The  rich  and  great  are  gathered  in, 

And  cultured  not  a  few. 
To  others'  scorn  they  give  no  heed. 

But  pledge  allegiance  true. 

Their  churches  fine  they  rear  aloft. 

And  dedicate  their  all. 
And  prove  their  great  sincerity 

With  each  and  every  call. 

'Tis  hope  and  trust  that  are  evoked. 

And  hopes  in  triumph  rise. 
These  virtues  fair  are  strong  and  pure, 

'Tis  there  its  power  lies. 

It  is  no  fad,  it  will  not  wane. 

But  steady  onward  move, 
A  force,  though  it  be  changed  in  name. 

Its  steadfast  hold  will  prove. 

Of  other  **  pathies  "  there's  no  end. 
Of  things  both  false  and  true ; 

Of  culture  physical  one  can 
Proclaim  a  hopeful  view. 

If  culture  physical  evolves 

Resistance  to  all  ills, 
And  hygienic  living  all 

Aseptic  rules  fulfills ; 

If  pristine  strength  returns  again. 

And  nobler  forms  appear, 
'Tis  to  our  noble  calling 

The  triumphal  arch  they'll  rear. 

Who  Nature's  deep  recesses  searched, 
Her  secrets  brought  to  light. 

And  learned  wrong  forces  to  o'erthrow. 
However  great  Sieir  might  ? 

'Tis  our  profession's  noble  work. 

Development  to  aid. 
Environment  to  harmonize 

With  incarnations  made. 

Since  evolution  can't  be  fought, 

'Tis  certain  once  begun. 
Her  helpers,  crowned  with  laurels,  can 

Rejoice  the  victory's  won. 

But  'tis  well  to  search  your  talents,  sec 
What  else  you'd  like  to  do. 

Lest  at  an  unexpected  hour. 
This  current  might  strike  you. 


♦  Read  at  the  Cincinnati  Obstetrical  So- 
ciety, February  8,  1900,  at  the  close  of  her 
year  as  Vice-President. 


The  surgeon  who  waits  in  the  case  of 
appendicitis  for  the  appearance  of  severe 
symptoms,  or,  worse  yet,  waits  until  the 
symptoms  increase  in  severity,  for  an 
indication  to  operate,  will  have  many 
unnecessary  deaths  to  his  credit. — ^J.  B. 

DSAVBR. 
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THB  ACADEMY  OF  MEDICINE  OP 
CINCINNATI. 

OFFICIAL    RBFORT. 

Meeting  of  January  29,  1900. 

The  President,  E.  W.  Mitchell,  M.D.»  • 
IN  THE  Chair. 

Robert  Ingram,  M.D,  Secretary. 
Tubercular  Syphllide. 

Dr.  B.  Mbrrill  Ricketts  :  I  have 
here  a  patient  who  has  a  lesion  upon 
her  left  forearm  which  has  been  in  ex- 
istence for  about  four  months,  and 
which  has  been  progressive  in  its  de- 
velopment until  about  two  weeks  ago, 
when  she  was  put  under  the  influence  of 
mercury.  I  present  the  lady  here  this 
evening  as  one  of  Dr.  Spargur's  pa- 
tients. This  is  rather  a  rare  condi- 
tion, and  has  been  described  by  some 
authors  as  a  horse-shoe  lesion.  It  is 
certainly  novel  and  unique  in  its  char- 
acter. 

Primary  lesion  two  and  one-half  years 
ago.  There  are  a  number  of  cicatrices 
here  and  there  over  the  arms  as  a  result 
of  former  lesions.  This  one  began  as  a 
macule  over  the  insertion  of  the  biceps, 
and  progressed  toward  the  hand.  The 
distal  border  has  a  rolled  appearance 
and  is  elevated. 

Specimen  off  Carcioomatous  Uterus. 

Dr.  W.  H.  Wenning:  The  speci- 
men which  I  present  to-night  is,  as  you 
see,  a  uterus  which  I  removed  Saturday 
morning,  January  20,  from  a  patient  for 
cancer.  The  uterus  is  enlarged  to  quite 
an  extent,  and  it  was  with  some  diffi- 
culty that  I  removed  it.  The  operation 
was  performed  as  follows.  I  first 
scraped  out  all  the  diseased  tissue  pos- 
sible from  the  cervix.  I  then  stitched 
it  together  with  strong  sutures,  which 
served  as  a  means  of  controlling  the 
uterus  in  removing  it.  The  operation 
was  performed  by  ligating  the  vessels 
on  both  sides  and  gradually  proceeding 
upward  with  the  operation  until  the 
top  of  the  uterus  was  reached,  when  it 
was  removed  entirely  with  the  tubes 
and  ovaries.     The  woman  is  married, 


has  had  twelve  children,  with  a  history 
of  irregular  menstruation,  with  hemor- 
rhage for  the  last  six  or  eight  months. 
Since  the  operation  she  has  been  doing 
very  well.  A  week  ago  to-day  I  removed 
the  packing  and  there  was  very  little 
oozing. 

This  patient  was  in  a  very  anemic 
condition  at  the  time  of  operation, 
owing  to  the  frequent  attacks  of  hemor- 
rhage previous  to  the  time  when  first 
seen  by  me.  For  this  reason  a  quart  of 
the  normal  salt  solution  was  injected 
under  both  breasts  just  before  the  oper- 
ation. 

Case  off  Ectopic  Pregnancy  in  the  Broad 
Ligament,  with  Specimen. 

Dr.  C.  a.  L.  Reed  :  I  have  here  a 
specimen  which  I  wish  to  present  to 
the  Academy.  This  case  occurred  in 
the  practice  of  Dr.  George  C.  Skinner, 
of  Hamilton,  O.,  by  whom  I  was  called 
to  operate  in  June  of  last  year.  The 
case  is  that  of  a  young  woman,  twenty- 
seven  years  of  age,  who  had  given  birth 
to  a  child  five  years  previously,  and 
had  not  been  pregnant  from  that  time 
until  the  time  of  which  I  shall  speak. 
She  realized  that  she  was  pregnant, 
and  also  noticed  some  extraordinary 
symptoms.  There  was  a  lateral  devel- 
opment of  what  she  supposed  to  be  the 
pregnant  uterus.  She  consulted  Dr. 
Skinner,  who  made  an  examination  at 
the  time,  and  instantly  made  a  diag- 
nosis of  right  ectopic  pregnancy.  He 
told  her  of  her  condition,  and  warned 
her  of  possible  dangers  which  might 
arise,  which  very  shortly  were  realized. 
She  had  a  seizure  of  a  hemorrhagic 
character,  with  all  the  symptoms  of  in- 
ternal hemorrhage,  when  Dr.  Skinner 
was  called.  I  saw  her  with  this  con- 
dition in  apparent  abeyance.  I  made 
arrangements  to  operate  quite  speedily 
— indeed,  the  next  day — holding  our- 
selves in  readiness  to  operate  much 
sooner  if  the  indications  made  it  im- 
perative to  do  so.  She  had  evidently 
lost  a  considerable  amount  of  blood, 
but  she  was  regaining  her  strength,  in- 
dicating that  the  hemorrhage  was  tem- 
porarily in  abeyance,  and  we,  but  par- 
ticularly she,  were  the  gainers  by  the 
delay.     The  oea^t  day  I  operated  ftnd 
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found  but  a  very  gmall  amount  of  blood 
in  the  peritoneal  cavity.  I  found  the  con- 
ception lying  beneath  the  peritoneum  in 
the  folds  of  the  broad  ligament,  which 
were  widely  separated,  and  the  whole 
site  of  the  conception  was  really  roofed 
over  by  the  peritoneum,  which  con- 
tained but  a  single  very  slight  perfor- 
ation. The  sac  was  readily  broken 
into,  when  this  fecus  which  I  have  here 
was  removed,  with  the  attached  pla- 
centa. The  tissues,  as  might  be  ex- 
pected in  this  state  of  evolution,  were 
of  that  consistency  that  they  would  not 
maintain  a  ligature.  A  long  clamp  was 
therefore  applied  next  to  the  uterus  and 
the  parietal  side  of  the  sac  left  in  situ. 
The  site  of  the  pregnancy  itself  was 
packed  with  gauze  and  the  patient  was 
left  in  this  condition.  With  the  excep- 
tion of  the  natural  tediousness  of  re- 
covery that  comes  from  an  operation  of 
this  kind,  she  made  an  uninterrupted 
recovery.  I  saw  her  last  week  and  she 
is  in  very  good  health. 

This  is  an  interesting  specimen,  and 
shows  how  a  pregnancy,  which  was 
evidently  primarily  in  the  tube,  of 
which  there  had  been  a  primary  rup- 
ture, by  which  the  conception  got  out 
into  the  folds  of  the  broad  ligament, 
can  produce  alarming  symptoms  with 
but  slight  secondary  rupture  into  the 
peritoneal  cavity.  Very  little  blood 
found  its  way  into  the  peritoneal  cavity. 
This  is  altogether  rather  a  classical  than 
a  unique  case  of  ectopic  pregnancy.  I 
think  perhaps  the  majority  of  them 
rupture  into  the  peritoneal  cavity,  and 
that  we  have  a  primary  violent  rupture 
into  that  cavity,  but  this  had  evidently 
developed  first  in  the  tube  and  then 
ruptured  into  the  folds  of  the  broad 
ligament,  and  then  into  the  peritoneal 
cavity.  This  conception  had  evidently 
been  in  a  state  of  development  up  to 
the  time  of  rupture,  as  the  sac  was 
intact  at  the  time  of  the  operation. 
The  placenta  was  attached  beneath  the 
peritoneum.  It  is  evident  that  gesta- 
tion had  advanced  to  about  the  fourth 
month.  The  case  is  remarkable  for 
having  gone  so  long  without  produc- 
ing serious  symptoms,  as  the  majority 
of  ruptures  take  place  on  or  before  the 
tenth  week. 


DISCUSSION. 

Dr.  E.  Gustav  Zinkb  :  I  have  never 
seen  a  case  of  ectopic  pregnancy  in 
which  the  ovum  developed  to  this  extent 
in  the  broad  ligament.  Usually,  when 
rupture  takes  place  in  tubal  gestation 
between  the  layers  of  the  broad  liga- 
ment, the  fetus  dies,  either  because  the 
blood-supply  is  not  sufficient  or  because 
of  extensive  hemorrhage  from  placental 
site,  and,  not  infrequently,  from  com- 
pression of  the  blood-coagula  thus  form- 
ing and  accumulating  in  this  region. 

We  sometimes  operate  through  the 
vagina  to  remove  hemorrhagic  accumu- 
lations, which  may  be,  and  I  have  no 
doubt  often  are,  the  result  of  extrauter- 
ine fetation.  If  a  microscopic  exami- 
nation were  made  in  all  of  these  cases 
we  would  very  often  find  evidences  of 
pregnancy. 

I  did  not  rise,  however,  to  make  any 
special  remarks  in  regard  to  this  case, 
but  to  make  a  supplementary  report  of 
the 

Case  off  Extra-  and  Intraiiterlne 
Pregnancy 

in  which  I  removed  the  ectopic  gesta- 
tion at  the  end  of  the  third  month, 
and  a  partial  report  about  six  months 
ago.  The  patient  recovered  promptly 
from  the  operation,  and  did  not  abort 
the  intrauterine  fetus,  as  was  expected. 
She  ceased  to  menstruate  on  the  25th 
of  March;  the  extrauterine  gestation 
was  removed  three  months  later;  the 
intrauterine  child  was  bom  on  the  30th 
day  of  December,  exactly  280  days,  or 
ten  lunar  months,  after  the  last  day  of 
her  menstruation.  All  the  suffering  she 
endured  before  the  operation,  as  well 
as  the  operative  interference,  did  not 
shorten  the  term  of  her  pregnancy  one 
hour,  nor  stint  the  growth  and  develop- 
ment of  the  child,  which  weighed 
twelve  pounds,  and  measured  twenty- 
three  inches  in  length. 

Specimen  off  Paper  ffor  Taking  impressioiu 
off  the  Foot. 

Dr.  Albert  H.  Frbibbrg  :  I  would 
like  to  report  a  modification  in  a  method 
of  diagnosis.  It  is  a  recognized  fact  in 
orthopedic  surgery  that  the  affections 
of  the  foot  cannot  be  properly  studied 
from  a  diagnostic  point  of  view  and  the 
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progress  of  the  patient  kept  track  of 
unless  some  kind  of  record  is  kept«- 
that  is,  some  kind  of  recorded  impres- 
sions kept  as  to  the  condition  of  the 
foot.  Now  I  do  not  wish  to  exaggerate 
the  importance  of  my  own  method  at  all, 
as  it  is  a  very  simple  thing  and  anyone 
can  do  it.  The  ordinary  methods  used 
in  the  past  for  taking  impressions  of  the 
foot  are  first  by  placing  it  on  sooted 
paper.  This  gives  a  very  accurate 
impression  of  the  sole  of  the  foot,  the 
patient  bearing  his  weight  on  the  sooted 
paper  at  the  time  the  impression  is 
taken.  This  impression,  accurate  as  it 
is,  is  not  a  permanent  one  unless  varnish 
is  applied  over  the  impression.  I  would 
also  say  that  this  method  necessitates 
the  patient  washing  his  foot  after  the 
impression  is  taken.  I  can  conceive  of 
some  cases  in  which  this  might  be  of 
advantage  to  the  patient.  The  other 
method  is  a  little  less  cumbersome.  The 
patient  stands  on  the  ordinary  butcher's 
paper  and  a  tracing  is  then  made  with 
a  lead  pencil.  This,  of  course,  may  be 
kept  indefinitely. 

The  method  which  I  propose  is  more 
satisfactory  than  either  of  these,  and  is 
done  as  follows.  I  use  the  black  paper 
which  is  commonly  known  to  the  trade 
as  black  needle-paper.  It  is  the  same 
paper  as  that  in  which  needles  are  put 
op.  This  paper  is  spread  upon  a  piece 
of  soft  board  and  fastened  there  by  four 
drawing  tacks,  or  by  any  other  means 
that  you  choose  to  use,  so  that  the 
paper  will  remain  perfectly  flat.  A 
small  quantity  of  thin  shellac  solution 
(which  is  known  as  shellac  varnish)  is 
now  put  on  the  paper.  In  addition  to 
this,  the  method  requires  some  ordinary 
talcum  powder,  French  chalk,  or  ordi- 
nary baby  powder  as  it  comes  in 
sprinkling  cans.  When  I  am  ready  to 
make  an  impression  of  this  kind  I  put 
the  patient's  foot  in  a  box  and  the 
powder  is  well  pressed  on  to  the  sole  of 
the  foot.  The  foot  is  then  removed 
from  the  box  and  put  on  the  shellacked 
black  paper,  first  having  brushed  off 
any  excessive  amount  of  powder  which 
may  be  on  the  sole  of  the  foot.  The 
wsolt  is  I  get  an  impression  which  is 
sufficiently  permanent  to  keep,  and 
which  ia  not  easily  effaced.      If  the 


paper  is  first  coated  and  allowed  to  dry 
the  impression  is  better. 

Spedmen  off  a  Two- Weeks-Old 
Embryo. 

Dr.  James  W.  Rowe  :  I  have  a 
specimen  to  present  to  the  Academy  of  a 
two- weeks-old  gestation.  You  can  see 
in  the  specimen  the  decidua  forming  a 
complete  cast  of  the  lumen  of  the  uterus, 
although  the  alcohol  has  shrunken 
it  up  considerably.  You  can  also  de- 
tect the  chorionic  villi  upon  the  ovum. 
I  present  this  specimen  for  two  reasons  : 
first,  because  the  specimen  is  so  young ; 
and  secondly,  because  the  uterine  con- 
tents have  come  away  in  toto  and  not 
piecemeal,  as  is  usually  the  case. 

Operation  ffor  Femoral  Hernia. 

Dr.  J.  Ambrose  Johnston  :  Mrs. 
S.,  aged  fifty-one  years.  I  saw  her 
December  26,  1899,  and  found  a  left 
femoral  hernia  which  had  existed  for 
five  days.  For  the  previous  twenty- 
four  hours  she  had  been  vomiting, 
which  finally  became  stercorac^us* 
Daily  attempts  to  reduce  it  having 
failed,  the  patient  now  consented  to  an 
operation,  which  was  done  at  home. 

On  cutting  into  the  hernial  sac  a  very 
dark  fluid  escaped,  and  a  loop  of  in- 
testine presented  itself  and  was  black. 
The  intestine  looked  so  bad  that  I 
thought  it  wise  to  examine  it  better, 
and  in  order  to  do  so  a  median  incision 
was  made.  Wiih  two  fingers  making 
traction  within  and  manipulating  the 
loop  with  the  other  hand,  the  gut  was 
reduced  and  brought  out  of  the  median 
incision,  where  it  could  be  better  ex- 
amined. The  black  and  lusterless  ap- 
pearance seemed  to  demand  excision. 
The  gut  was  placed  in  the  abdomen  while 
the  femoral  opening  was  being  re- 
paired, but  without  improving  its  color. 
About  four  inches  of  gut  was  excised 
and  the  intestine  was  closed  with  a 
Murphy  button.  The  patient  made  an 
uneventful  recovery  except  that  the 
button  has  not  come  away  yet,  though 
the  rectum  is  explored  every  few  days. 
The  patient  is  out  of  bed. 

Whether  the  button  has  been  arrested 
at  some  such  constricted  point  as  the 
ileo-cecal  valve  or  not  one  cannot  telK 
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It  nevertheless  makes  one  apprehensive 
of  obstruction.  On  account  of  this 
danger  I  feel  inclined  in  the  future  to 
suture  the  gut,  which  can  be  done 
almost  as  quickly  as  placing  a  button, 
if  one  has  had  needles  and  sutures 
prepared  beforehand. 

(Since  making  this  report  the  button 
came  away,  five  weeks  after  the  opera- 
tion.) 

Subsequent  Report  of  Operatloii  for 
Retroperitooeal  Cyst. 

Dr.  Rufus  B.  Hall  :  I  wish  to  make 
a  subsequent  report  on  the  specimen 
which  I  presented  to  the  Academy  six 
weeks  ago  to-night.  It  was  a  fresh 
specimen,  a  retroperitoneal  cyst,  and 
was  presented  on  the  evening  of  the 
day  of  its  removal.  I  promised  the 
Academy  at  that  time  to  make  a  sub- 
sequent report  of  the  case.  That  is  my 
excuse  for  taking  up  your  time  this 
evening. 

The  patient  had  a  long  convalescence 
and  by  no  means  an  easy  one.  It  is 
six  weeks  ago  to-day  since  the  opera- 
tion. She  went  home  to-day  thoroughly 
convalescent  and  rapidly  regaining  her 
strength  and  flesh.  She  had  the  usual 
ups  and  downs,  as  one  would  expect 
from  such  an  operation.  The  tumor, 
with  its  contents,  weighed  about  forty- 
six  pounds.  Of  course,  in  the  removal 
of  so  large  a  cyst  a  very  extensive  raw 
surface  was  left.  This  was  drained 
and  there  was  considerable  oozing  for 
several  days,  compelling  us  to  keep  a 
drainage-tube  in  its  site.  Finally,  sup- 
puration took  place,  which  retarded 
her  convalescence  very  materially.  But, 
after  all,  it  must  be  considered  in  the 
nature  of  a  triumph  in  surgery  to  know 
that  a  patient  can  stand  such  an  exten- 
sive operation  as  she  had  and  recovery 
take  place. 

Case  of  Puerperal  Coovulslons. 

Dr,  E.  Gustav  Zinkb  :  This  case 
has  many  practical  points,  especially 
for  the  general  practitioner.  It  is  a 
case  of  puerperal  convulsions  which 
occurred  in  the  practice  of  Dr.  Walter 
L.  Davis,  of  Price  Hill,  two  weeks  ago 
to-morrow.  He  had  seen  the  case  for 
th«  first  time  the  day  before  (Monday). 


I  saw  the  case  with  him  about  lo  a.m. 
on  Tuesday.  The  doctor,  on  his  first 
visit,  found  the  lady  pregnant  about  six 
and  a  half  months ;  this  being  her  fourth 
pregnancy.  Always  delivered  by  a 
midwife  without  trouble  or  complica- 
tion. The  doctor  was  at  once  struck 
by  her  appearance.  She  was  edematous 
from  the  vertex  to  the  toes.  With  the 
catheter  he  withdrew  about  one  ounce 
of  urine  from  her  bladder,  which  be- 
came almost  solid  upon  boiling.  He 
prescribed  a  large  dose  of  Epsom  salts 
and  infusion  of  digitalis  with  acetate 
of  potash  and  left  with  the  instructions 
that  the  patient  should  not  be  left  alone 
for  a  moment,  should  avoid  going  up 
and  down  stairs,  as  she  might  have  a 
convulsion  at  any  moment,,  and  said 
that  he  would  be  back  in  the  morning 
for  further  treatment.  During  the  night 
bowels  moved  copiously  seven  or  eight 
times.  He  was  called  to  see  the  case 
early  the  next  morning. 

She  had  the  first  convulsion  about 
7  A.M.,  another  an  hour  later.  When 
I  arrived  she  had  just  recovered  from 
the  third  seizure.  The  urine  was  again 
examined  and  found  exactly  as  before 
stated. 

You  all  know  that  some  of  our  best 
authorities  recommend  and  prefer  the 
fluid  extract  of  veratrum  viride  in  large 
doses  hypodermatically  in  all  of  these 
cases.  I  had  a  fresh  and  sterilized  pre- 
paration of  this  drug  with  me ;  also  a 
hypodermic  syringe  especially  kept  for 
that  purpose.  My  first  suggestion  to 
the  doctor  was  to  administer  it  under 
the  skin  in  twenty-drop  doses. 

Dr.  Davis  is  one  of  our  city's  best 
and  busiest  general  practitioners,  of 
thirty-four  years'  experience,  and  a 
large  obstetrical  practice.  He  has  at- 
tended something  like  seventeen  hun- 
dred women  in  confinement.  The 
moment  I  mentioned  veratrum  viride 
he  looked  at  me  as  though  he  was  in 
doubt  as  to  whether  I  was  in  earnest. 
He  did  not  utter  one  word,  but  his 
actions  spoke  volumes.  Putting  first 
both  hands  in  his  pockets,  then  drop- 
ping his  head  as  though  looking  for 
something  on  the  floor,  then  his  eyes 
wandering  to  the  wall,  then  to  the 
ceiling,  and  then  again  to  the  floor,  hit 
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lower  jaw  moving  all  the  while  as  if  he 
had  something  in  his  mouth  that  he 
could  not  swallow ;  taking  a  few  steps 
up  and  down  the  room  and  occasionally 
stroking  his  face  with  his  left  hand,  he 
planted  himself  before  me,  saying  :  **  I 
have  had  excellent  results  with  mor- 
phine." My  reply  was  that  with  the 
kidneys  in  the  condition  in  which  they 
were,  I  would  not  like  to  administer 
this  drug  in  large  doses.  With  such 
massive  evidence  of  the  presence  of  an 
acute  and  serious  lesion  of  the  kidneys, 
prompt  and  heroic  action  was  necessary. 

We  then  concluded  to  interrupt  preg- 
nancy and  deliver  the  fetus  as  soon  as 
circumstances  would  permit.  The  pa- 
tient was  accordingly  rendered  as 
aseptic  as  possible.  About  i  p.m.  all 
was  ready.  She  had  another  convul- 
sive seizure,  four  in  all,  by  this  time. 
The  temperature  had  risen  to  103°,  the 
pulse  to  about  150. 

If  ever  I  have  attempted  to  dilate  an 
08  and  encountered  difficulties,  it  cer- 
tainly was  in  this  case,  although  at  the 
time  I  made  a  digital  examination  the 
cervix  seemed  soft  and  the  os  dilatable. 
Dilatation  of  the  os  was  begun  with 
Palmer's  dilator  No.  2.  It  did  not  meet 
with  much  resistance.  The  same  was 
experienced  with  Goodell's  dilator. 
But  when  I  came  to  introduce  my 
finger,  I  found  it  almost  impossible  to 
pass  it  through  the  internal  os.  It  was 
accomplished  in  about  twenty-five 
minutes.  Another  half-hour  was  spent 
in  the  vain  attempt  to  force  two  fingers 
through  the  os. 

By  this  time  the  woman  had  another 
(fifth)  convulsion.  It  was  evident  that 
if  the  patient's  life  was  to  be  saved  the 
uterus  must  be  emptied  quickly.  As 
the  life  of  the  child  was  extinct,  the 
head  was  perforated,  reduced  in  size, 
the  placental  forceps  applied,  but  deliv- 
ery could  not  be  effected.  Failing  in  this 
the  placental  forceps  were  carried  high 
up,  with  a  view  of  obtaining  a  foot.  The 
left  hand  was  brought  down  instead. 
In  the  second  effort  I  pinched  a  piece 
of  flesh  from  the  right  thigh.  In  the 
third  I  brought  down  the  right  foot. 
There  was  a  sigh  of  relief. 

However,  there  was  more  trouble 
ahead.    The  leg  passed  the  oa  up  to  the 


hip.  Notwithstanding  strong  traction 
upon  the  extremity,  the  os  refused  to 
yield,  and  before  I  could  realize  the 
fact,  I  held  the  tom-off  leg  in  my  hand. 
Somewhat  discouraged,  disappointed 
and  disgusted,  the  other  leg  was  sought, 
found  and  brought  down  with  the  aid 
of  the  placental  forceps.  Failing,  after 
a  fair  trial,  to  pull  the  breech  through 
the  OS,  a  blunt-pointed  bistoury  was  in- 
troduced between  the  breech  and  the 
anterior  and  posterior  lip  of  the  os, 
then  turned  upon  its  edge  and  the  mus- 
cularis  at  the  internal  os  divided  until 
there  was  a  decided  yielding.  This 
little  operation  at  once  changed  the 
situation  and  the  child  was  delivered 
within  a  few  minutes. 

There  was  a  great  deal  of  severe 
work  done  in  this  case,  but  without 
serious  injury  to  the  patient.  The 
operation  lasted  nearly  two  hours. 
The  uterus  was  irrigated  and  packed 
with  iodoform  gauze ;  this  was  left  in 
the  cavity  for  seventy-two  hours,  after 
which  the  whole  parturient  tract  was 
irrigated  at  intervals  of  twenty-four  to 
forty-eight  hours.  Patient  made  an 
uninterrupted  and  perfect  recovery. 
The  kidneys  resumed  the  usual  activity 
within  forty-eight  hours  after  the  oper- 
ation ;  albumin  gradually  disappeared 
from  it,  and  was  entirely  absent  at  the 
end  of  the  tenth  day. 

History  of  Ovarian  Pres:iuincy.  —  Report 
off  Case  at  Eleventh  ilonth ;  Oper- 
ation; Death. 

Dr.  B.  Merrill  Rickktts  :  Of 
1,114  cases  of  ectopic  pregnancies, 
ovarian  pregnancies  have  been  reported 
as  follows : 

Mauritis 1682.  Saviarde ....;.  1696. 

Maurice 1698.     Littre 1701. 

Respinger...  1755.  De  Haller  ..  1773. 

Guelim 1782.     Kleifeld 1794. 

Forester 1798. 

From  1800  to  1891,  51  ectopic  pregnancies 
reported. 

If  it  is  as  possible  for  spermatozoa  to 
pass  through  the  fimbria  into  the  ovary 
as  it  is  for  the  ovum  to  pass  from  the 
ovary  into  the  fimbria,  it  is  reasonable 
to  argue  in  favor  of  ovarian  pregnancy. 
There  are  but  three  or  four  authentic 
cases  of  ovarian  pregnancy  thus  far 
reported.     Statistics  show  that  twice 
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as  many  ectopic  gestations  escape 
through  the  intestsnal  canal  to  any 
other  one  way  of  escape,  the  abdominal 
wall  being  second.  It  has  been  stated 
that  the  majority  of  ruptures  are  into 
the  peritoneal  cavity.  This  is  not  veri- 
fied by  statistics.  The  truth  of  the 
matter  is  that  but  comparatively  few 
enter  the  peritoneal  cavity  proper,  as 
the  fetus  may  pass  from  the  location  of 
original  conception  through  the  sub- 
sequent adhesions,  directly  into  the 
gut  through  the  abdominal  wall,  into 
vagina,  bladder  or  rectum  without  ever 
having  entered  the  peritoneal  cavity. 
Ectopic  pregnancy  is  more  frequent 
from  twenty-eight  to  forty  years  of  age. 
There  have  been  21  cases  reported  of 
ectopic  pregnancies  in  primiparse  and 
103  in  multiparas.  Denzig,  1662,  re- 
ports one  plural  ectopic  pregnancy. 
Bell  one  in  1756,  Vernier  one  1785, 
Rupin  one  i860,  Walter  one  1892.  Lar- 
son reports  ovarian  pregnancy  in  1894. 

Case  Report, — Mrs.  P.,  aged  twenty- 
eight,  second  impregnation. 

August  12,  1898,  last  menstruation 
and  probable  time  of  fructification. 

May  15,  1899.  Probable  time  of 
death. 

May  19.  Two  hundred  and  eighty 
days,  time  for  delivery. 

June  20.  Menstruated  for  forty- 
eight  hours,  proper  time  to  do  so  if 
delivered  on  May  12-20. 

July  II,  9  A.M.  Removed  by  ab- 
dominal section. 

July  14.  Patient  died  from  exhaus- 
tion ( probably  streptococcus  infection). 

The  question  is  a  very  timely  one — 
how  do  I  know  that  it  was  an  ovarian 
pregnancy?  Unfortunately,  the  sac, 
placenta  and  child  were  taken  from  the 
floor  by  a  woman  and  thrown  into  a 
vault  before  I  had  completed  my  work. 
Then  I  insisted  upon  an  autopsy,  and  I 
found  the  state  of  affairs  as  I  have 
described  them  to  you.  The  left  tube 
was  intact.  The  ovarian  artery  was 
the  only  one  to  ligate.  There  was  no 
hemorrhage.  The  sac  was  a  complete 
one.  The  ovary,  so  far  as  could  be 
determined,  had  been  consumed  and 
utilized  in  making  the  sac.  If  it  had 
been  in  the  broad  ligament  the  ovary 
would  not  have  been  destroyed  in  this 


way.  So  far  as  the  observation  goes, 
the  gentlemen  who  held  the  autopsy 
and  myself  all  thought  that  it  was  an 
ovarian  pregnancy.  I  have  here  1,114 
cases  of  ectopic  pregnancy  which  I 
have  collected,  and  I  find  but  two  or 
three  ovarian  cases.  I  understand  that 
there  are  other  operators  in  the  country 
who  have  had  cases  that  are  proven  to 
be  ovarian— proven  beyond  a  doubt.  I 
am  sorry  that  I  cannot  present  a  micro- 
scopical specimen  here  to-night  in  evi- 
dence that  it  was  an  ovarian  pregnancy. 


Special  Course  in  Ophthalmology.— 
Befrinning  on  Monday,  April  16,  1900*  a 
special  course  in  ophthalmologj  will  be  given 
to  medical  practitioners  by  Dr.  James  Moores 
Ball,  of  St.  Louis,  assisted  by  a  corps  of  com- 
petent instructors.  The  duration  of  the 
course  will  be  six  weeks.  It  will  comprise 
didactic  lectures,  recitations,  clinics,  and  prac- 
tical work  in  the  use  of  the  ophthalmoscope, 
astigmometer,  electro-magnet,  and  other  in- 
struments. For  further  information  address 
3509  Franklin  Avenue,  St.  Louis. 


The  **  Coming  Age  "  for  March. — ^There 
are  several  notable  papers  which  will  appeal 
to  thoughtful  people  in  The  Coming-  Age  for 
March.  The  following  call  for  special  men- 
tion: "Some  Psychological  Aspects  of  Ex- 
perimental Science,*'  by  Professor  Lyman  C. 
Newell,  Ph.D.;  *'The  Relation  of  Religious 
Classes  to  Social  Regeneration,"  by  the  Rev. 
Gustavus  Tuckerman ;  **  Victor  Hugo's  Great 
Poem  on  God,  or  the  Search  of  the  Soul  for 
the  Infinite,"  by  Kenneth  Guthrie,  A.M., 
Ph.D.;  **Applied  Psychology,  or  Hypno- 
Suggestive  Therapeutics,"  by  Henrik  G.  Pe- 
tersen, M.D.;  *'Race  and  Religion  in  Swiss 
Referendum  Voting,"  by  Eltweed  Pomeroy; 
**  The  Employments  of  the  World  to  Come," 
a  social  study  by  the  Rev.  Charles  R.  Brown; 
**  Professor  James  Mason 'Hoppin,"  a  study 
by  William  Ordway  Partridge;  *•  Some  Little 
Known  Facts  in  the  Life  of  C harlot ta  Cush- 
man,"  by  Rev.  J.  Henry  Wiggin.  There  arc 
several  other  papers  of  general  interest  in  this 
number,  and  the  regular  departments  are  well 
sustained. 

I  HAVE  prescribed  Peacock's  Bromides  and 
found  it  to  be  one  of  the  finest  and  most 
reliable  remedies  ever  produced.  Used  it  in 
my  practice  and  found  it  very  beneficial  in 
cases  of  **cerebro-spinal  meningitis"  of  the 
most  severest  attacks.  It  does  not  only  help 
in  restoring  the  brain  functions  but  helps 
greatly  in  reducing  fever.  Will  also  state 
that  Peacock's  Bromides  can  be  used  in  cases 
where  **  nervous  attacks  "  are  to  be  feared.  I 
will  close  by  stating  that  I  will  still  continue 
its  use  wherever  it  be  indicated. — Robt\  E. 
McDoNOveH,  M.D.,  Looitrllle,  Ky. 
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nATTBRS  OP  INTBRBST,  HYQIBNIC 
AND  EDUCATIONAL. 

On  another  page  will  be  found  the 
text  in  full  of  two  bills  which  are  now 
in  the  hands  of  members  of  the  Ohio 
Legislature.  Their  importance  can 
scarcely  be  magnified.  One  is  intended 
to  prohibit  the  admission  into  the  State 
of  cattle  infected  with  tuberculosis,  and 
to  prevent  the  use,  sale  or  distribution 
of  milk  and  other  dairy  products  de- 
rived from  tuberculous  cows.  The  other 
bill  is  of  local  interest  to  Hamilton 
County,  and  has  for  its  purpose  a  reor- 
ganization of  the  present  public  school 
system  that  is  certainly  demanded  by 
the  exigencies  of  existing  conditions. 

The  present  educational  system  pro- 
vides for  three  governing  boards,  each 
separate  and  independent  of  the  other. 
One,  the  Board  of  Education,  is  elected 
by  the  people,  one  member  from  each 
ward.  This  is  exceedingly  faulty,  as 
it  engenders  among  the  thirty  -  one 
members  a  persistent  rivalry  and  strife 
to  obtain  the  very  best  of  everything 
that  is  to  b«  had  for  the  tohool  build- 


ing located  in  the  ward  represented 
by  specific  members.  Uninfluential 
members,  or  those  who  do  not  belong 
to  a  particular  party,  are  put  oflF  and 
given  the  go-by,  so  that  some  obtain 
everything  galore  at  the  expense  of  the 
entire  city  school  district.  The  writer 
admires  handsome  school  buildings  as 
much  as  any  one  can,  but  also  recog- 
nizes reasons  for  as  even  and  equitable 
a  distribution  of  school  funds  as  may  be 
possible  for  the  greatest  good  to  the 
greatest  number. 

Four  years  ago  the  Board  of  Educa- 
tion bumped  up  against  the  financial 
problem,  and  went  to  the  Legislature 
for  a  privilege  to  issue  school  bonds  to 
the  amount  of  $300,000  for  use  in  an 
erection  of  new  school  buildings.  The 
right  was  granted,  and  money  used  as 
above  intimated.  A  fair  distribution 
was  not  attempted.  Such  a  thing  was 
not  possible,  for  members-elect  to  boards 
of  education  are  wonderfully  human, 
and  sometimes  are  humanly  wonderful. 
So  unjust  reflections  are  not  made.  The 
old  financial  problem  is  again  at  the 
front  for  a  legislative  hearing,  and  a 
request  for  a  right  to  issue  another  in- 
stallment of  bonds  to  the  amount  of 
$300,000  for  new  school  buildings, 
which  is  wrong  now  as  it  was  four 
years  ago,  because  the  board  makes  no 
attempt  at  economy  in  lines  that  are 
not  only  practicable,  but  in  channels 
that  would  enhance  and  increase  the 
efficiency  of  the  present  school  system. 

A  half-century  ago  and  more  the 
study  of  German  was  introduced  in  the 
Cincinnati  schools  because  more  than 
one-half  of  the  entire  population  of  the 
city  was  German  born.  That  condition 
no  longer  pertains,  and  to-day  there  is 
not  a  city  of  anything  like  similar  size 
in  America  that  has  so  small  a  ratio  of 
foreign-bom  citizens  as  Cincinnati,  and 
the  few  old   people  living  here  who 
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were  born  in  Germany  do  not  in  every- 
day life,  even  in  their  own  homes,  make 
use  of  the  German  language.  Excep- 
tions are  rare. 

The  German  papers  say  the  writer  is 
a  hater  of  German,  an  assertion  that 
has  not  a  single  semblance  of  truth  in 
it.  In  fact,  he  is  an  admirer  of  the 
modern  German  language,  studied  it, 
and  numbers  among  his  closest  and  best 
friends  many  who  are  German  bom, 
and  between  us  there  is  no  disagree- 
ment upon  this  question  of  saving  to 
the  Board  of  Education  the  very  re- 
spectable sum  of  $130,800  per  year 
through  its  disuse  in  the  schools — a 
sum  quite  large  enough  to  pay  for  two 
good  school  buildings. 

Another  item  for  economy  may  be 
found  in  the  extraordinary  number  of 
special  teachers  who  are  not  supervisors 
whose  salary  list  amounts  to  nearly 
$30,000  per  year,  and  who  are  in  no 
sense  an  advantage  to  or  necessary  for 
a  proper  administration  of  the  school 
work,  but  rather  act  as  a  decided  detri- 
ment to  the  children  in  their  studies. 
All  of  these  special  studies,  and  German 
is  so  classed,  in  addition  to  those  last 
referred  to,  are  of  such  a  nature  as  to 
cause  a  loss  of  two  entire  years  of  school 
time  to  those  children  who  do  not  take 
the  German  courses,  a  loss  that  is  wholly 
unwarranted,  unnecessary  and  unjustifi- 
able, and  caused  by  basing  all  courses  of 
study  on  the  German  and  not  on  the 
English  language.  The  other  special 
teachers,  in  like  manner,  encroach  upon 
the  regular  time  of  the  regular  teachers. 
All  of  which  goes  to  show  that  there  is 
a  positive  need  for  a  revision  that  would 
not  only  make  new  school  houses  pos- 
sible, but  kindergartens  and  manual 
training  schools,  which  are  an  actual 
necessity  in  order  to  a  keeping  step 
with  modem  requirements. 

So  much  for  the  Board  of  Education, 


which  up  to  date  has  been  unable  to 
muster  enough  courage  to  rectify  bad 
habits.     Next  the  so-called 

UNION  BOARD  OF  HIGH  SCHOOLS. 

Away  back  in  the  long  ago  this 
board  adopted  a  curriculum  of  studies 
that  was  so  absolutely  vicious  that  in 
effect  every  year  it  causes  a  dropping 
out  of  more  than  40  per  cent,  of  the 
entire  class  entering  during  the  first 
high  school  year,  and  more  than  25  per 
cent,  in  the  second  year.  The  school 
hours  are  inhuman,  unnatural,  and  the 
very  worst  that  could  be  devised.  A 
majority  of  the  Union  Board  of  High 
Schools,  while  acknowledging  the 
wrongs  of  the  system,  from  some  un- 
known cause  or  influence  seems  to  be 
unable  to  rectify  existing  evils. 

The  Union  Board  of  High  Schools  is 
partly  elected  by  the  Board  of  Educa- 
tion and  partly  constituted  of  members 
appointed  by  the  Hamilton  County 
Court  of  Common  Pleas.  In  no  sense 
ever  discovered  by  the  writer  has  it 
been  a  homogeneous  board  and  worthy 
of  the  name  "Union.*' 

THE  BOARD  OF  DIRECTORS  OF  THE 
CINCINNATI   UNIVERSITY. 

The  Cincinnati  University  is  a  unique 
institution.  Unlike  any  other  univer- 
sity, it  is  a  part  of  the  common  school 
system  of  the  city,  has  facilities  for 
giving  a  very  thorough  education,  and 
at  the  termination  of  its  courses  grants 
the  usual  university  degree,  so  that, 
barring  the  zig-zag  courses  and  after 
running  a  red-handed  gauntlet  of 
famine,  physical  and  mental  maltreat- 
ment, it  is  made  possible  for  a  lusty 
child  to  enter  the  lowest  grade  in  the 
district  school,  file  through  the  inter- 
mediate and  high  schools,  pass  through 
the  four  years'  requirements  of  the 
University  and  there  obtain  a  Bachek>r 
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of  Arts  degree  without  having  paid  a 
single  cent  for  tuition.  This  has  been 
done  by  a  providentially  favored  few. 

The  history  of  mismanagement  of  the 
University  by  its  Board  of  Directors 
will  perhaps  never  be  written,  and  it  is 
just  as  well  that  the  blanket  of  oblivion 
should  completely  envelop  and  cover 
its  sins,  which  have  mainly  been  those 
of  omission,  although  there  have  been 
some  grievous  ones  entitled  to  rank  and 
rating  as  in  the  category  of  commission. 

Enough!  When  things  get  as  bad 
as  they  can  get  they  usually  take  a 
turn,  and  generally  for  the  better.  It 
is  hoped  by  some  that  that  time  is  near 
at  hand,  and  to  facilitate  the  coming 
of  the  turn  the  plan  was  conceived  of 
asking  the  Ohio  Legislature  to  lend  a 
helping  hand,  not  by  granting  author- 
ity to  issue  bonds,  but  to  give  the 
people  an  opportunity  at  the  next 
municipal  election  to  elect  a  Board  of 
School  Commissioners  of  Hamilton 
County  who  would  have  both  the  cour- 
age and  ability  to  correct  gross  evils 
when  they  see  and  recognize  them 
without  fear  or  favor.  Such  a  board 
would  at  once  unify  and  harmonize  the 
school  system  and  make  possible  a  new 
era  in  educational  lines  in  Hamilton 
County. 

This  issue  of  the  Lancet-Clinic 
will  not  only  reach  nearly  every  phy- 
sician in  Hamilton  County,  but  it  will 
go  into  the  hands  of  some  others. 
Those  who  are  interested  in  educational 
affairs  in  Hamilton  County  are  re- 
quested to  at  once  write  to  each  mem- 
ber of  the  Hamilton  County  delegation, 
and  also  to  other  members  of  the  Legis- 
lature with  whom  they  are  acquainted, 
and  fully  express  their  opinions  per- 
taining to  the  desirability  of  the  enact- 
ment of  such  a  law  as  the  one  printed 
elsewhere  in  these  pages.  The  writer 
d«sir«s  it  to  be  thoroughly  undtntood 


that  he  feels  that  such  legislative  action 
would  m^an  a  great  uplift  for  rational 
educational  affairs  in  Hamilton  County ; 
and  further,  the  signs  of  the  times  indi- 
cate that  the  people  are  ripe  and  ready 
for  the  enactment  of  a  bill  of  this 
nature.  While  the  writer  does  not  dis- 
claim authorship  of  the  bill,  he  will  say 
it  is  a  known  representation  of  many 
councils  of  thought  with  scores  of 
others. 

There  is  in  this  specific  statement  of 
the  educational  situation  nothing  that 
can  be  controverted.  There  has  been 
a  neglect  in  not  stating  above  that  the 
Board  of  University  Directors  are  ap- 
pointed by  the  Superior  Court,  which 
still  further  shows  what  a  strong 
lack  of  system  exists,  and  the  absolute 
need  there  is  for  a  thorough  reorgani- 
zation and  the  taking  of  a  new  start. 
Such  a  start  would  mean  great  good  to 
Cincinnati.  So,  now,  don't  neglect 
to  write  to  members  of  the  Legislature 
and  tell  them  just  what  you  think  about 
the  educational  reorganization  bill. 
This  is  an  imperative  suggestion  to 
every  one  who  may  chance  to  read  the 

foregoing. 

p.^ 

THE  PATHOLOQY  OP  THE  COnflON 

connuNioN  cup. 

The  possibility  of  various  infections 
from  this  source  is  one  patent  to  every 
thinking  and  scientific  medical  mind. 
Unfortunately,  the  dislike  on  the  part 
of  physicians  to  offend  the  religious 
scruples  of  communicants  has  prevented 
any  great  airing  of  the  subject,  though 
a  few  observations  are  scattered  through 
the  literatures.  When  we  consider  the 
freedom  with  which  religious  subjects 
are  handled  at  the  present  time ;  when 
we  consider  the  widespread  interest 
and  knowledge,  with  the  subsequent 
laws  and  regulations  in  regard  to  quar- 
anline,  compulsory  vaccination,  ezpec- 
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toration  in  public  places,  abolition  of 
common  drinking  cups  in  public  schools 
and  parks,  to  say  nothing  of  the  volumes 
of  so-called  humorous  matter  regarding 
the  dangers  of  osculation,  such  delicacy 
is  a  matter  of  some  wonder.  It  was  to 
consider  the  possible  danger  from  this 
source  that  at  a  regular  meeting  of  the 
Brooklyn  Pathological  Society  a  general 
discussion  from  the  various  specialties 
was  held.  Papers  were  read  bearing 
on  the  standpoint  of  the  general  practi- 
tioner, the  dentist,  aurist,  dermatolo- 
gist, bacteriologist  and  surgeon.  The 
several  ministers  invited  also  took  part 
in  the  discussion,  and  were,  from  their 
remarks,  in  perfect  accord  with  the 
professional  medical  testimony. 

The  infectious  diseases  are,  of  course, 
the  ones  to  be  most  feared,  and  diph- 
theria probably  stands  in  the  front 
rank.  When  we  consider  how  long 
the  Klebs-Loeffler  bacillus  may  remain 
in  the  mouths  of  patients — weeks  after 
their  apparent  perfect  recovery,  accord- 
ing to  the  reports  of  the  Philadelphia 
Health  Department,  averaging  twenty- 
nine  days — this  crusade  will  not  appear 
as  a  joke.  Nor  must  it  be  forgotten 
that  diphtheria  is  by  no  means  a  disease 
confined  to  childhodd,  so  that  the  objec- 
tion cannot  be  raised  that  the  youthful- 
ness  of  the  possible  diphtheritic  would 
bar  him  from  taking  communion. 
Again,  the  germs  of  this  disease  may 
be  carried  about  for  weeks  in  the 
mouths  of  healthy  individuals  who  have 
come  in  close  contact  with  a  diphthe- 
ritic, though  they  have  not  themselves 
had  the  disease,  but  nevertheless  may 
act  as  the  source  of  infection  through 
the  medium  of  the  drinking  cup. 

Influenza  and  pneumonia  might  be 
readily  communicated  in  the  same  way. 
Our  bacteriologists  have  told  us  that 
the  mouths  of  at  least  15  per  cent,  of 
healthy  individuals  in  health,  and  all 


those  suffering  from  or  convalescing 
from  pneumonia,  contain  the  diplo- 
coccus  lanceolatus.  In  addition,  the 
streptococci  and  staphylococci,  the 
causes  of  pus  formation,  might  be 
easily  conveyed  in  large  numbers  in 
this  manner.  Miller's  studies  have 
shown  pretty  conclusively  that  the 
number  of  distinct  micro-organisms 
that  may  thrive  in  the  mouth  closely 
approximates  one  hundred,  many  of 
them  pathogenic. 

We  are  all  of  us  aware  how  often 
syphilis  may  be  acquired  innocently; 
it  is  not  impossible  that  it  could  be  con- 
veyed in  this  manner.  Indeed,  at  the 
Brooklyn  meeting  several  cases  were 
mentioned  in  which  their  reporters 
believed  that  the  disease  was  conveyed 
as  here  indicated. 

The  constant  endeavors  to  check  the 
spread  of  tuberculosis  is  engaging  the 
attention  of  citizens  and  health  depart- 
ments all  over  the  world,  yet  it  seems 
that  this  one  source  is  being  overlooked. 
As  long  ago  as  1894  Babcock  and  For- 
bush,  in  the  laboratory  of  the  Medico- 
Chirurgical  Hospital  of  Brooklyn,  made 
a  bacteriological  examination  of  the 
dregs  of  the  communion  chalice  from 
one  of  the  churches  of  that  city.  In 
addition  to  the  pus  formers,  tubercle 
bacilli  were  isolated,  a  fact  that  speaks 
for  itself  and  needs  no  comment. 

At  our  private  houses  the  use  of  indi- 
vidual drinking  glasses  is  not  only  for 
convenience,  but  for  increased  cleanli- 
ness. Many  of  us  have  not  yet  con- 
quered our  repugnance  to  using  a  com- 
mon drinking  cup  at  public  institutions. 
If  any  difference  in  the  two  forms  exists, 
it  is  in  favor  of  the  latter,  for  it  can  be 
and  is  usually  well  rinsed  out,  while  the 
common  communion  cup  must  neces- 
sarily pass  from  lip  to  lip  uncleansed. 

The  ministers  attending  this  confer^ 
ence  in  Brooklyn  admitted  the  forca  of 
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the  arguments  presented,  and  volun- 
teered their  aid  in  the  agitation  of  indi- 
vidual cups,  though  admitting  that  con- 
siderable personal  prejudice  might  have 
first  to  be  overcome.  It  is  to  be  hoped 
that  their  endeavors  have  been  crowned 
with  success,  and  that  they  may  instill 
a  like  purpose  in  the  minds  of  others  of 
their  professional  brethren,  to  the  aboli- 
tion of  a  custom  that,  to  say  the  least, 
must  be  regarded  as  uncleanly. 

AS.  A.   B. 


THE  ACADEMY  DINNER. 

The  Cincinnati  Academy  of  Medi- 
cine dinner  partaken  of  at  the  Grand 
Hotel  last  Monday  evening  was  a  great 
success,  more  than  two  hundred  being 
present.  The  feeling  of  amity  and 
general  good  will  that  pervaded  the 
assembly  was  not  only  marked  and 
apparent,  but  positively  enthusiastic. 
Over  and  over  the  query  was  pro- 
pounded, when  will  we  have  the  next 
one?  Some  said  the  dinners  should  be 
held  every  month,  others  every  alternate 
month,  while  a  few  of  the  very  con- 
servative replied  that  one  every  three 
months  would  be  better.  That  they 
should  occur  at  reasonably  frequent  in- 
tervals was  felt  by  every  one. 

It  was  a  pleasure  to  see  present  Dr. 
Pigman,  of  Liberty,  Ind.,  and  Dr. 
Adamson,  of  Maysville,  Ky.  The 
Academy  members  without  exception 
are  always  glad  of  an  opportunity  to 
entertain  at  any  and  all  of  their  meet- 
ings members  of  the  profession  from 
outside  the  city  limits. 

Provincial  members  of  the  profession 
will  do  well  to  bear  in  mind  the  fact 
that  except  during  the  summer  season 
the  Academy  meets  every  Monday 
evening;  also  another  fact,  that  the 
Academy  proceedings  are  regularly 
published  in  the  Lancet-Clinic. 
Physicians  everywhere  realize  more 


and  more  the  necessity  of  keeping  in 
close  touch  with  each  other  in.  and 
through  their  society  organizations. 
These  bodies  must  be  made  more  com- 
plete than  they  now  are.  Every  year 
a  perceptible  improvement  is  observed. 
This  is  excellent  and  encouraging,  but 
the  time  will  soon  come  when  every 
reputable  practitioner  will  carefully  see 
to  it  that  his  name  is  in  its  proper  place 
on  a  county  medical  society  roster,  and 
the  county  organizations  will  also  do 
well  in  seeing  that  the  papers  read 
before  them  are  published  in  medical 
journals.  Every  year  there  is  a  vast 
amount  of  valuable  material  lost  to  the 
profession  at  large  through  a  sheer 
neglect  of  attention  to  this  very  im- 
portant detail. 

In  time,  the  county  societies  must 
see  to  it  that  the  great  State  societies 
are  made  greater  and  filled  full  of 
members.  Distances  are  no  longer 
measured  by  miles,  but  by  hours,  and 
it  is  but  a  very  few  hours  from  any 
given  point  in  any  State  to  the  re- 
motest corner  of  that  State.  Rapid 
transit  makes  all  men  close  neighbors, 
and  increases  a  natural  desire  to  get 
together,  and  **get"  should  become  a 
watchword. 

EDITORIAL  NOTES. 

Next  Monday  evening  the  Cincin- 
nati Academy  of  Medicine  will  hold  a 
special  memorial  service  on  account  of 
the  death  of  Dr.  J.  A.  Murphy.  It  is 
hoped  every  member  of  the  Academy 
will  be  present. 


Medical  college  commencement 
season  will  soon  be  on  hand.  The 
Medical  College  of  Ohio  announces  an 
innovation  from  its  time -honored 
custom.  Its  graduating  exercises  will 
be  held  at  Pike's  Opera  House  on  the 
afternoon  of  May  8,  and  the  alumni 
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dinner  will  be  given  on  the  evening  of 
the.  same  date.  Arrangements  have 
been  made  on  a  hirge  scale,  and  several 
hundred  alumni  are  expected  to  attend 
the  dinner,  which  will  be  under  the 
auspices  of  the  Cincinnati  Chapter  of 
the  Alumni  Association. 

The  Western  Ophthalmologic  and 
Oto-Laryngologic  Association  will  hold 
iis  next  annual  meeting  in  St. Louis  on 
April  5,  6  and  7,  i9(X).  A  most  inter- 
esting scientific  and  entertainment  pro- 
gramme has  been  prepared. 


Cuxttnt  &iterafitte. 


A  Lecture  on  liquid  air  will  be 
given  at  Music  Hall,  March  22,  1900, 
at  8:15  P.M.,  by  Dr.  William  Simon, 
of  Johns  Hopkins  University.  Tickets, 
50  cents. 

The  Samuel  D.  Gross  Prizk. — No  essay 
which  the  trustees  deemed  worthy  of  the 
prize  ($r,ooo)  havinp  been  received  on  Jan- 
uary I,  1900,  they  hereby  announce  that  the 
prize  will  be  awarded  on  October  i,  190T. 

The  conditions  annexed  by  the  testator  are 
that  the  prize  **  Shall  be  awarded  every  five 
years  to  the  writer  of  the  best  oricrinal  essay, 
not  exceeding  one  hundred  and  fifty  printed 
papres,  octavo  in  length,  illustrative  of  some 
subject  in  surpical  pathology  or  surjrical  prac- 
tice, founded  upon  original  investigations, 
the  candidates  for  the  prize  to  be  American 
citizens." 

It  is  expressly  stipulated  that  the  com- 
petitor who  receives  the  prize,  shall  publish 
his  essay  in  book  form,  and  that  he  shall  de- 
posit one  copy  of  the  work  in  the  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page  it  shall 
be  stated  that  to  the  essay  was  awarded  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a 
single  author  in  the  English  language,  should 
be  sent  to  the  **  Trustees  of  the  Samuel  D. 
Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery,  care  of  the  College  of  Physicians, 
2  r9  S.  13th  Street,  Philadelphia,'*  on  or  before 
Ooruber  i,  1901. 

Each  essay  must  be  distinguished  by  a 
ni'itto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto,  and  containing  the 
name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accompanies 
the  successful  ess^y. 

W   W.  Keen,  M.D., 

J.  Ewrxo  Mears.  M  D., 

J.  Chalmers  Da  Costa,  M.D., 

Trustees. 


SELECTIONS  PROM  THE  LATEST 
MEDICAL  JOURNALS. 

Treatment  of  Heart  Disease  by  Inhalatloii 
of  Cart>oiiic  Acid  Qas. 

Ewart,  of  London  (  Therap.  Gaz,, 
December  15,  1899),  maintains  that  this 
treatment  brings  within  the  scope  of 
Nauheim  therapeutics  a  considerable 
nujnber  of  cases  that  would  otherwise 
be  set  down  as  unfit ;  indeed,  he  attri- 
butes much  of  the  efficacy  of  the  Nau- 
heim bath  treatment  to  the  incidental 
inhalation  of  carbonic  acid  gas.  Whereas 
Balnear  treatment  exercises  its  greatest 
influence  over  the  period  of  recupera- 
tion, the  inhalation  treatment  is  indi- 
cated in  the  stage  of  failing  cardiac 
energy.  Ewart  lays  it  down  that  those 
cases  will  derive  rriost  benefit  in  which 
the  elements  of  respiratory  distress  and 
cardiac  pain  predominate.  Like  many 
other  drugs  that  in  large  doses  possess 
a  toxic  and  baneful  effect,  carbonic  acid 
gas  has  in  lesser  doses  an  active  physio- 
logical effect.  It  would  seem  that  none 
of  the  carbonic  gas  inhaled  passes  di- 
rectly into  the  blood-stream,  but  by 
raising  the  partial  pressure  of  that  gas 
in  the  lung  prevents  the  liberation  of 
some  portion  of  the  same  gas  already  in 
the  blood.  Short  of  the  asphyxial  state 
induced  by  large  doses  of  an  irrespirable 
gas,  Ewart  enumerates  the  following  as 
the  chief  phj'siological  effects  of  smaller 
doses  of  carbonic  acid  gas,  inhaled  ex- 
perimentally in  moderate  concentration : 
(i)  A  feeling  of  internal  warmth,  and 
after  a  time  some  flushing ;  (2)  a  strong 
desire  to  breathe,  and  particularly  to 
breathe  out ;  (3)  an  excited  state  of  the 
circulation,  which  may  amount  to  throb- 
bing or  palpitation  ;  (4)  a  slight  giddi- 
ness and  headache  supervening  after  a 
while  in  some  susceptible  subjects;  (5) 
general  anesthesia  is  not  brought  about 
by  moderate  inhalations ;  (6)  cutaneous 
anesthesia  has  not  been  obtained  as  a 
result  of  the  inhalation,  but  only  by 
the  local  action  of  the  gas  upon  the 
skin.  Side  by  side  witli  these  effects 
of  inhalation  of  carbonic  acid  gas  on 
the    healthy   subject,    Ewart    sets    the 
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observations  of  its  effects  on  patients 
with  cardiac  symptoms.  The  subjec- 
tive effects  are :  ( i )  Rapid  diminution 
or  cessation  of  cardiac  distress  or  pain  ; 
(s)  a  feeling  of  increased  freedom  of 
respiration.  The  objective  effects  are  : 
(3)  A  visible  increase  in  the  depth  of 
respiration ;  (4)  a  marked  improvement 
of  the  pulse;  (5)  an  obvious  improve- 
ment both  in  the  complexion  and  ex- 
pression of  more  than  transitory  dura- 
tion ;  (6)  by  systematic  repetition  pro- 
gressive improvement  in  the  patient's 
general  condition,  as  well  as  in  the  car- 
diac and  respiratory  functions.  Thus  it 
will  be  seen  that  the  direct  effect  upon 
the  cardio-vascular  system  is  reinforced 
by  the  greater  range  of  respiratory 
movements,  which,  so  to  say,  open  up 
wider  channels  by  which  the  blood  may 
find  its  way  through  the  lungs. — Med. 
Times. 

Physical  and  Moral  Education. 

Moral  and  physical  education  are  more 
intimately  associated  than  is  generally 
believed.  It  is  as  vain  as  it  is  difficult  to 
attempt  moral  education  without  physi- 
cal development.  A  child  physically  un- 
developed will  remain  morally  undevel- 
oped. The  same  can  be  said  of  the  man. 
The  mind,  however,  will  not  remain  in- 
active even  in  an  undeveloped  body, 
but,  having  no  normal  physical  basis 
of  support,  will  develop  abnormally  or 
immorally.  An  indolent  boy  or  man 
may  be  fat — not  developed — ^and  good- 
natured,  but  he  is  morally  perverse. 
Exercise  for  physical  growth,  therefore 
is  absolutely  essential  for  moral  educa- 
tion. The  two  go  hand  in  hand,  the 
physical  leading  the  moral. 

Play  is  the  natural  instinct  of  the 
young  of  all  animals,  and  is  first  and 
foremost  in  physical  and  mental  educa- 
tion. Long  before  the  baby  can  creep 
he  instinctively  plays  with  his  hands, 
mouth  and  feet,  and  with  everything 
else  he  happens  to  reach,  thereby  gain- 
ing sufficient  knowledge  and  strength 
to  enable  himself  to  crawl,  to  walk, 
and  to  reach  out  and  grasp  with  pre- 
cision the  things  he  wants.  Children 
should  be  encouraged  in  play.  The  boy 
who  will  not  play  will  not  work  when 
a  man ;  he  will  be  slow  in  physical  de- 


velopment, and  mentally  and  morally 
weak. 

'*A  man  does  not  learn  through  any 
kind  of  instruction  or  study  in  later 
life,"  says  Professor  Preyer,  **  anything 
like  so  much  as  the  child  learns  in  the 
first  four  years  of  his  careless  existence 
through  the  perceptions  and  ideas  gained 
in  his  play.  What  seems  to  adults 
unworthy  of  the  slightest  attention  in 
childish  play  is  to  the  child  himself  of 
the  highest  significance,  because  it  has 
the  charm  of  novelty." 

Professor  James  very  justly  says  :  **.If 
a  boy  grows  up  alone  at  the  age  of  game 
and  sports  and  does  not  learn  to  play 
ball  nor  row  nor  sail  nor  ride  nor  skate 
nor  fish  nor  shoot,  probably  he  will  be 
sedentary  to  the  end  of  his  days,"  and, 
he  might  have  added,  lacking  in  phy- 
sical ,  mental  and  moral  education.  Play 
is  the  natural  impulse  of  the  boy,  and 
if  properly  directed  will  insure  the  same 
impulse  to  work  in  the  man.  The  man 
who  will  not  work  is  a  nuisance  to 
society,  and  as  such  he  is  as  much  in 
his  own  way  as  he  is  in  the  way  of 
other  people.  If  he  has  any  ambition 
whatever,  he  is  generally  looking  for 
or  expecting  something  for  nothing, 
consequently  morals  are  very  low  in 
his  case.  It  is  not  meant  that  a  man 
must  use  the  hoe  or  spade  continuously 
in  order  to  work.  Mental  labor  is  quite 
as  essential  for  moral  growth  as  manual 
work,  but  the  mind  laborer  must  use 
the  hoe  or  spade,  or  some  other  form  of 
physical  exercise  with  a  degree  of  regu- 
larity in  order  to  become  physically, 
mentally  and  morally  educated. — Die- 
tetic and  Hygienic  Gazette, 


Rli3rthmic  Traction  of  the  Tongue. 

At  the  Academic  de  Medecine  M. 
Laborde  spoke  on  the  mechanism  of  the 
respiratory  reflex  and  tractions  of  the 
tongue.  If  upon  the  living  animal,  he 
said,  moderately  anesthetized,  the 
trunks  of  the  superior  laryngeal  nerves 
were  excited,  a  more  or  less  intense 
agitation  with  incoherent  respiratory 
efforts  would  be  observed,  ending,  if  the 
irritation  continued,  in  the  arrest  of 
the  respiratory  movements.  On  the 
other  hand,  by  exciting  the  central  end 
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of  the  pneumogastric  nerves  in  an  ani- 
mal placed  experimentally  in  a  state  of 
asphyxia,  or  of  apparent  death,  a  return 
of  the  respiratory  movements  was  wit- 
nessed, so  that  under  this  new  condition 
the  intervention  of  the  irritating  cause 
provoked  and  brought  back  the  func- 
tional activity  instead  of  producing  its 
suspension  or  arrest.  He  had  applied 
from  that  fact  a  double  application  of 
mechanical  methods  of  traction  of  the 
tongue,  namely,  the  rhythmical  or  in- 
termittent traction  when  it  was  a  ques- 
tion of  awakening  and  of  maintaining 
the  suspended  respiratory  reflex ;  con- 
tinued traction  when  it  was  necessary 
to  obtain  the  arrest  of  a  morbid  hyper- 
activity such  as  spasm  of  the  diaphragm 
constituting  hiccough. 

M.  Pinard  said  that  when  a  child 
was  apparently  still-born  he  introduced 
the  tube  of  Chaussier  into  the  larynx 
after  having  removed  all  the  mucus 
from  the  region  and  practiced  artificial 
respiration.  Immediately  the  heart 
began  to  beat  more  frequently,  and  in 
successful  cases  vermicular  movements 
were  observed  in  the  diaphragm,  and 
finally  the  first  inspiration,  followed 
quickly  by  others,  thus  establishing 
definitely  the  function.  Consequently, 
and  without  wishing  to  detract  any- 
thing from  the  experiments  of  his  col- 
league, he  was  of  opinion  that  it  was 
the  air  alone  which  acted  upon  the 
heart  first  and  the  respiration  after- 
wards. 

M.  Laborde  answered  that  he  was 
far  from  wishing  to  ignore  the  efficacy 
of  insufflation  of  air  into  the  trachea  in 
children  apparently  still-bom,  but  it 
was,  nevertheless,  true  that  in  indi- 
viduals profoundly  asphyxiated,  rhyth- 
mical tractions  of  the  tongue  succeeded 
where  insufflation  of  air  failed.  It  was 
for  that  reason,  and  also  relying  on  his 
personal  researches,  that  he  thought  he 
was  authorized  in  saying  that  the  first 
method  was  more  efficacious  than  the 
second,  and  was  of  more  easy  applica- 
tion. He  did  not  condemn,  however, 
insufflation  of  air,  and  thought  it  should 
be  employed  concurrently  with  traction 
of  the  tongue  whenever  it  was  pos- 
sible.— Paris  Cor.  Med.  Press  and 
Circular. 
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SOilE  PROPOSED  NBW  LEGIS- 
LATION. 

Representative  Hendley,  of  Cincin- 
nati, has  introduced  the  following  bill 
in  the  Legislature  at  Columbus : 

A  BILL 

To  prohibit  the  admission  into  the  State 
of  Ohio  of  cattle  infected  with  tuber- 
culosis^ and  to  prevent  the  use,  sale  or 
distribution  of  milk  and  other  dairy 
products  derived  from  tuberculous 
cows. 

Whereas,  Tuberculosis  in  neat  cattle 
is  a  dangerously  contagious  and  infec- 
tious disease,  destructive  and  fatal  alike 
to  men  apd  animals ;  and 

Whereas,  The  test  with  tuberculin  is 
an  almost  absolute  proof  of  the  ex- 
istence or  non-existence  of  tuberculosis 
in  the  animal  so  tested ;  therefore,  be 
it  enacted  by  the  General  Assembly  of 
the  State  of  Ohio  : 

Section  i.  That  no  bulls,  milch 
cows  or  heifers  for  breeding  or  dairy 
purposes  shall  be  driven  into  this  State, 
nor  shall  any  person  or  company  bring, 
or  cause  to  be  brought  or  conveyed, 
into  this  State,  by  railway  or  other- 
wise, any  bulls,  milch  cows  or  heifers 
for  breeding  or  dairy  purposes  unless 
such  animal  or  animals  shall  have 
been  tested  with  tuberculin  within 
the  three  months  next  prior  to  its  or 
their  entrance  into  this  State,  and  by 
such  test  found  to  be  free  from  tuber- 
culosis. And  each  such  animal  shall 
be  accompanied  by  a  certificate  setting 
forth  the  fact  of  such  tuberculin  test, 
with  the  date  and  result  thereof. 

Section  2.  Any  person  or  corpora- 
tion that  shall  bring,  or  cause  to  be 
brought  or  driven  into  this  State,  any 
bulls,  milch  cows  or  heifers  for  breed- 
ing or  dairy  purposes  otherwise  than 
as  hereinbefore  specified,  shall,  upon 
conviction  thereof,  be  fined  in  any  sum 
not  less  than  one  hundred  dollars  nor 
more  than  one  thousand  dollars,-  and 
shall,  moreover,  be  liable  for  all  damages 
that  may  be  occasioned  on  account  of 
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other  cattle  being  infected  with  said 
disease. 

Section  3.  It  shall  be  the  duty  of 
the  State  Board  of  Live  Stock  Com- 
missioners to  apply  the  tuberculin  test 
to  all  cattle  in  this  State  which  are  en- 
gaged in  the  production  of  milk  for 
use,  sale  or  distribution  as  milk  or 
cream  or  for  conversion  into  butter, 
cheese,  ice-cream  or  other  dairy  pro- 
ducts. And  the  said  Board  of  Live 
Stock  Commissioners  are  hereby  au- 
thorized to  purchase  or  manufacture 
tuberculin  for  such  use,  and  any  excess 
of  tuberculin  so  purchased  or  manu- 
factured may  be  sold  for  use  in  this 
State  for  testing  other  cattle  not  pro- 
vided for  above,  at  a  price  not  less  than 
the  cost  of  purchase  or  manufacture. 

Section  4.  All  cattle  which,  when 
tested  with  tuberculin,  show  the  ex- 
istence of  tuberculosis,  shall  be  indelibly 
branded  on  the  left  shoulder  with  a  hot 
iron,  with  a  block  letter  T  not  less  than 
two  inches  high.  All  such  tuberculous 
cattle  shall  be  separated  from  healthy 
cattle  and  shall  be  kept  permanently 
separated  and  quarantined,  and  all 
calves  born  among  such  tuberculous 
cattle  shall  be  at  once  removed  from 
them  and  fed  and  reared  among  non- 
infected  cattle  exclusively.  Tuber- 
culous cattle  so  separated  and  quaran- 
tined from  the  healthy  may  be  fattened, 
if  possible,  and  slaughtered,  and  if  after 
careful  inspection  the  flesh  is  found  to 
be  free  from  disease,  the  carcasses  may 
be  offered  for  sale.  No  such  branded, 
quarantined  tuberculous  animal  which 
fails  to  fatten  shall  be  sold  for  food. 

Section  5.  Boards  of  health,  health 
officers  and  all  other  boards  or  officers 
performing  the  duties  of  boards  of 
health  or  health  officers  of  cities,  towns, 
villages,  counties  and  townships  shall 
prepare  and  keep,  accurately  and  up  to 
date,  lists  of  all  persons,  corporations 
or  others  engaged  in  the  production  of 
milk  for  use,  sale  or  distribution  as 
milk  or  cream,  or  for  conversion  into 
butter,  cheese,  ice-cream  or  other  dairy 
product,  together  with  the  number  of 
cattle  belonging  to  or  under  the  care 
and  use  of  such  persons  or  corporations. 
Upon  request  from  the  Secretary  of  the 
State  Board  of   Live   Stock  Commis- 


sioners, certified  copies  of  such  lists 
shall  be  furnished  for  the  use  of  said 
board. 

Section  6.  It  shall  further  be  the 
duty  of  boards  of  health,  health  officers 
or  of  other  boards  or  officers  perform-, 
ing  the  duties  of  boards  of  health  or 
health  officers  to  prevent  the  use,  sale 
or  distribution  of  milk  for  any  purpose 
whatever  which  is  derived  from  tuber- 
culous cows,  and  to  prevent  the  addi- 
tion to  tested  herds  of  other  cows  until 
they  also  have  been  tested  and  found 
free  from  tuberculosis. 

Section  7.  This  act  shall  take  effect 
and  be  in  force  on  and  after  its  passage. 

Dr.  Hendley  has  also  introduced 
A  bill 

To  amend  Section  S897  of  the  Revised 
Statutes  of  Ohio^  and  to  establish  a 
Board  oj  School  Commissioners  in 
counties  containing  a  city  of  the  first 
grade  of  the  first  class. 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio : 

Section  i.  That  Section  3897  of  the 
Revised  Statutes  of  Ohio  be  amended 
so  as  to  read  as  follows : 

Sec.  3897.  In  counties  containing  a 
city  of  the  first  grade  of  the  first  class 
there  shuU  be  a  Board  of  School  Com- 
missioners, which  shall  consist  of  five 
members.  The  commissioners  provided 
for  in  this  act  shall  be  elected  at  the 
first  general  election  in  April  following 
the  passage  of  this  act,  and  shall  hold 
office  for  the  term  of  three  years.  The 
commissioners  so  elected  shall  enter 
upon  their  official  duties  on  the  first 
Monday  in  May  following  their  election. 
Vacancies  caused  by  death,  resignation 
or  removal  shall  be  filled  by  vote  of  the 
majority  of  all  members  elected,  until 
the  next  annual  municipal  election  after 
such  vacancy  occurs,  when  the  same 
shall  be  filled  by  election  for  the  un- 
expired term. 

The  Board  of  School  Commissioners 
provided  by  this  act  shall  be  in  all 
respects  the  successors  of  each  and  all 
Boards  of  Education,  High  School 
Trustees,  Directors  of  University,  or 
other  organizations  sustained  in  whole 
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or  in  part  by  taxes  levied  and  appro- 
priated for  educational  purposes  in 
counties  containing  a  city  of  the  first 
grade  of  the  first  class,  and  the  custody 
and  management  of  any  and  all  estates, 
property  or  funds  given  or  transferred 
in  trust  to,  and  accepted  by  a  city, 
school  district,  or  township  located  in 
such  county  containing  a  city  of  the 
first  grade  of  the  first  class  shall  exist 
and  abide  in  the  Board  of  School  Com- 
missioners created  by  this  act. 

The  members  of  such  Board  of 
School  Commissioners  created  under 
this  act  shall  not,  as  individuals  or  as 
local  committees,  exercise  supervisory 
authority  over  the  schools  and  other 
educational  institutions  in  said  county, 
but  as  an  entire  board  shall  have  full 
power  and  control  over  the  manage- 
ment and  conduct  of  the  same,  includ- 
ing erection,  control  and  maintenance 
of  buildings  used  for  public  educational 
purposes,  including  appointment  of  a 
president,  faculty  and  instructors  in  the 
university  department  of  the  county 
school  system  provided  for  in  this  act ; 
also  such  other  school  superintendents, 
supervisors,  principals  and  teachers  as 
may  be  necessary  for  an  efficient  con- 
duct and  management  of  all  the  public 
schools  in  the  county  aforesaid,  includ- 
ing fixing  of  salaries  and  wages,  and 
power  to  dismiss  or  suspend  any  em- 
ploye for  cause.  Any  such  president, 
professor,  superintendent,  supervisor, 
principal  or  teacher,  if  suspended  or 
dismissed,  shall  be  entitled  to  a  full  in- 
vestigation and  fair  trial  of  his  or  her 
case,  cause  or  grievance  in  presence  of 
a  full  and  open  board  of  the  school 
commissioners  created  by  this  act. 

The  members  of  the  Board  of  School 
Commissioners  shall  each  receive  a 
salary  of  four  thousand  dollars  annually, 
payable  in  equal  monthly  installments. 
The  members  of  the  board  shall  each 
give  a  bond  of  fifty  thousand  dollars 
for  faithful  performance  of  duty. 

All  provisions  of  law  in  force  when 
this  act  takes  eflPect,  which  are  incon- 
sistent with  any  of  the  provisions  of 
this  act,  shall  be  held  to  be  superseded 
and  included  in  the  latter  as  to  the 
matter  of  inconsistence  and  not  other- 
wiae,   as    to    counties    in    which    are 


located  cities  of  the  first  grade  of  the 
first  class. 

Section  2.  That  said  Section  3897 
of  the  Revised  Statutes  be  and  is  hereby 
repealed,  and  this  act  shall  take  effect 
and  be  in  force  from  and  after  its  pas- 
sage. 

>  < 

The  Btlology  off  Scarlet  Fever. 

H.  O.  Hall  {JV.  r.  Med.  Record), 
in  the  course  of  twenty-five  years* 
service  in  the  library  of  the  Surgeon- 
General's  office,  in  connection  with  the 
compilation  of  the  **  Index  Catalogue," 
was  led  to  make  a  somewhat  extensive 
research  into  the  literature  of  the  sub- 
ject of  **Milk  as  a  Cause  of  Disease,*' 
which  revealed  the  following  facts : 

1.  That,  while  scarlet  fever  occurs  in 
epidemic  forms  in  all  countries,  espe- 
cially among  children,  it  does  not  occur 
in  countries  where  cow's  milk  is  not 
used  as  a  food,  or  where  children  are 
raised  on  mother's  milk  only. 

2.  That  in  Japan  and  China,  where 
cow's  milk  is  not  used  as  a  food,  scarlet 
fever  is  unknown,  or  very  rare. 

3.  That  in  India,  where  cow's  milk 
is  used  as  a  food,  but  where,  as  in 
Japan,  children  are  nursed  until  three, 
four,  or  even  six  years  old,  scarlet  fever 
is  rare,  if  not  unknown. 

4.  That  in  countries  where  goat's 
milk  and  ass's  milk  are  used  as  food, 
scarlet  fever  is  unknown. 

5.  That  epidemics  of  scarlet  fever  in 
London  and  elsewhere  have  been  traced 
directly  to  the  use  of  milk  from  certain 
cows  afiFected  with  the  teat  and  udder 
disease,  and  that  milk  has  not  been  in- 
fected by  coming  in  contact  with  the 
disease  in  man. 

6.  That  certain  diseases  in  the  lower 
animals  are  co-existent  with  or  precede 
or  follow  similar  epidemics  in  the  human 
race. — Med.  Review. 


The  question  as  to  whether  in  severe 
injuries  to  the  abbomen  immediate  oper- 
ation is  indicated,  especially  as  in  these 
cases  the  collapse  is  always  extreme  and 
the  symptoms  of  hemorrhage  obscure,  is 
one  that  is  being  answered  more  and 
more  in  the  affirmative. — H.   B.  A 
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A  Text-Book  of  DUeases  of  Women.    By 

Charles  B.  Psnrosb,  M.D.,  Ph.D.,  Pro- 
fessor of  Gynecology  in  the  University  of 
Pennsylvania;  Surgeon  to  the  Gynecean 
Hospital,  Philadelphia.  Illustrated.  Third 
edition,  revised.  Philadelphia:  W.  B. 
Saunders,  935  Walnut  Street.     1900. 

The  fact  that  three  editions  of  this 
book  have  been  issued  since  the  middle 
of  1897  is  good  proof  of  its  popularity. 
In  this  case  public  favor  is  well  be- 
stowed. It  is,  however,  essentially  a 
book  for  the  student  of  medicine,  for 
the  general  physician,  and  should  be 
followed  by  the  teacher  of  this  branch. 
From  the  standpoint  of  the  former  it 
may  be  stated  that  little  is  taken  for 
granted,  but  the  writer  enters  carefully 
into  the  details  of  his  science,  not  com- 
pelling one  to  wade  through  a  hopeless 
mass  of  anatomy  and  physiology,  or 
follow  his  still  more  wearying  fads  and 
theories.  With  such  a  book  for  a  guide 
the  student  will  find  his  work  here 
greatly  lightened. 

As  regards  the  contents,  the  usual 
classification  is  employed,  the  author 
wisely  dividing  the  subject  matter  into 
as  many  separate  chapters  as  possible. 
Of  particular  interest  and  significance 
is  a  chapter  on  a  most  important  work 
of  the  abdominal  specialist — tubal  preg- 
nancy. Clear  and  concise  are  the 
chapters  on  the  technique  of  abdominal 
operations. 

In  discussing  the  various  methods  of 
examination,  the  following  rather  re- 
markable statement  is  made  :  *  *  In  a  thin 
woman  the  vermiform  appendix  may 
sometimes  be  felt  through  the  abdomi- 
nal wall,  and  in  cases  of  pain  and  in- 
flammation in  the  right  iliac  region  it 
is  sometimes  important  to  determine 
whether  or  not  the  trouble  has  started 
in  the  vermiform  appendix  or  in  the 
Fallopian  tube.'*  Minute  directions 
then  follow  as  to  the  palpation  of  the 
appendix.  .This  statement  is  the  more 
surprising  when  we  recollect  how  vari- 
able is  the  position  of  the  appendix. 
The  majority  of  us,  indeed,  are  able  to 
palpate  even  a  very  large  and  indurated 
appendix  only  with  the  greatest  diffi- 
culty and  uncertainty.    '  *  Cases  of  pain 


and  inflammation  in  the  right  iliac  re- 
gion "  would,  we  opine,  not  be  the  very 
best  upon  which  to  try  this  manipula- 
lation. 

It  is  refreshing  to  hear  a  writer  of 
such  great  experience  and  authority 
take  the  rational  scientific  ground  that 
is  here  held  in  the  chapter  upon  gonor- 
rhea in  women.  It  is  high  time  that 
some  one  in  authority  maintain  that 
every  disease  and  every  instance  of 
female  pelvic  trouble  is  not  due  to  this 
germ.  **  The  fact  that  the  husband  may 
at  some  time  of  his  life  have  had  gonor- 
rhea, or  even  that  the  woman  may  have 
had  gonorrhea,  is  no  evidence  that  a 
pyosalpinx  that  appears  in  later  years  has 
been  caused  by  this  disease.  There  are 
many  other  causes  of  pyosalpinx  besides 
gonorrhea.  The  frequent  causative  re- 
lation of  sepsis  at  labor,  miscarriage,  or 
criminal  abortion,  or  during  the  intra- 
uterine manipulations  of  the  physician, 
should  always  be  remembered."  To  be 
accurate,  he  believes  that  the  physician 
should  classify  as  of  gonorrheal  origin 
only  such  cases  as  he  can  prove. 

The  illustrations,  particularly  the  mi- 
croscopical pictures  of  Bryra,  are  excel- 
lent. The  operations  upon  the  peri- 
neum and  cervix,  so  difficult  for  the 
student  to  master  from  description,  are 
also  well  illustrated.  m.  a.  b. 


The  Yesr.Book  of  the  Nose,  Throat  and 
Ear.  The  Nose  and  Throat  edited  by  G.  P. 
HsAD,  M.D.,  Professor  of  Laryngology  and 
Rhinology  in  the  Post-Graduate  Medical 
School  of  Chicago;  the  Ear  edited  by 
Albert  H.  Akdrsws,  Professor  of  Otol- 
ogy in  the  Post-Graduate  Medical  School 
of  Chicago.  Chicago  Medical  Book  Co., 
35-37  Randolph  Street,  Chicago.     1900. 

The  appearance  of  such  a  work  as 
this  hears  testimony  to  the  importance 
this  specialty  has  assumed  no  less  than 
does  its  274  pages  epitome  to  the  im- 
mense amount  of  work  that  is  heing 
done  in  this  field  and  the  great  numher 
of  physicians  engaged  in  it.  It  is  a 
work  for  the  specialist  alone,  and  covers 
the  ground  pretty  thoroughly,  as  its  list 
of  170  medical  journals  and  references 
bears  witness.  An  index  medicus  and 
something  more,  as  each  article  gives  a 
short  abstract  of  what  may  be  found  in 
the  original  draft,  as  well  as  an  easy 
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guide  to  find  the  reference.  Quota- 
tions have  been  made  from  articles  by 
Drs.  S.  E.  Allen,  J.  A.  Thompson  and 
J.  W.  Murphy,  of  this  city. 


The  Care  off  the  Ears  io 
Uffe. 


Earty 


Dr.  D.  G.  Bryant,  of  Omaha,  Neb., 
in  GaillarcCs  Med,  yournal^  says  that 
the  care  of  the  ear  in  early  life  means 
the  care  of  the  nasal  passages  and 
pharynx,  as  well  as  the  ears  themselves. 
Beginning  with  the  infant,  care  should 
be  taken  that  the  nose  be  clear  for 
breathing  purposes  before  nursing  is 
allowed. 

Pure  air  and  hygienic  surroundings 
arc  as  necessary  for  the  health  of  the 
mucous  membrane  lining  the  throat, 
nose  and  ears  as  for  the  general  health. 
It  .is  absolutely  necessary  for  the  pre- 
servation of  the  ears  in  a  normal  con- 
dition that  perfect  ventilation  and 
drainage  of  the  nasal  passages  be  main- 
tained,  and  any  new  growths,  hyper- 


trophies or  deformities  should  be  im- 
mediately removed. 

In  all  diseases  of  childhood  prone  to 
effect  the  mucous  tract  extending 
through  the  nose,  throat  and  middle 
ear,  the  latter  should  be  carefully 
watched  and  receive  proper  attention 
and  treatment  as  soon  as  any  symptoms 
of  implication  of  the  organ  become 
manifest. — Med.  Summary. 


If  you  see  a  boy  who  has  first  de- 
veloped incontinence  of  urine  in  ad- 
vanced childhood,  and  especially  if 
there  is  occasional  difficulty  in  retain- 
ing the  urine  during  the  waking  hours, 
you  will  do  well  to  search  the  bladder, 
for  these  are  often  the  first  symptoms 
of  the  presence  of  calculi  in  boys. — 
International  yournal  of  Surgery, 


Inoperable  uterine  cancers  have 
been  reported  as  arrested  in  their 
growth  by  full  doses  of  thyroid  extract. 
— Med.  Summary. 


MELLIN!S  FOOD/ar/^e 

ThmeModification 

e^  FRESH  COW3:  MILK 


The  use  of  a  natural  cereal  ex- 
tractive containing  saccbanne  and 
gummy  mailers  and  soluble  albu- 
minoids  as  well,  such  as  our  great 
\  and  inspired  teacher  Liebig  him- 
self advocated,  \%  in  accordance! 
with  the  developments  of  science 
since  his  time* 
Mellin^sisagenuiT^e  I^iebig's  Food 

PF!OFEBSOR   LEEDS 


Simple  dilution  of  coWs  tntlk  with 
water  is  without  avail  in  obviai- 
ing  the  tendency  of  the  milk  to 
form  tough  and  mofc  or  less  in 
digestible  curds. 

PROFESSOR   CHITTENDEN 


MELUN'5  food  company, boston, MAS5. 
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THE  JUSTUS  TEST  IN  SYPHILIS. 

BY  MARK  A.  BROWN,  M.D., 
CINCINNATI, 

AND  GBOROS  P.  DALB, 

mtbrnk  to  thk  cincinnati  hospital 
(from  thk  hospital  laboratory). 

In  1896,  Justus,  of  Buda-Pesth,  pre- 
sented an  elaborate  paper  before  the 
Third  International  Congress  of  Derma- 
tology on  the  changes  that  take  place 
in  the  blood  of  patients  suffering  from 
syphilis.  He  was  able  to  show  that  from 
the  begfinning  of  the  specific  adenitis  to 
the  onset  of  the  secondary  lesions,  pro- 
vided the  patient  does  not  undergo 
appropriate  treatment,  there  is  a  slow 
but  gradual  diminution  in  the  amount 
of  hemoglobin.  With  the  subsidence 
of  the  secondary  symptoms,  the  patient 
still  being  untreated,  he  found  that 
the  hemoglobin  steadily  increased  in 
amount  until  it  obtained  the  previous 
level.  He  concluded  from  this  that  the 
blood,  as  well  as  the  other  tissues  of  the 
body,  suffered  from  the  action  of  the 
syphilitic  virus,  and  particularly  during 
what  might  be  termed  the  acute  stage 
of  the  disease. 

Continuing  his  observations,  he  stated 
that  treated  by  hypodermic  intramus- 
cular injections  of  the  mercurial  salts, 
the  sodiodolate  and  the  perchloride, 
patients  suffering  from  active  syphilis 
showed  a  sudden — indeed,  almost  im- 
mediate—  drop  in  their  hemoglobin, 
varying  in  amount  from  ten  to  twenty 
degrees.  In  from  two  to  four  days  the 
amount  lost  was  regained,  and.  as  a 
rule,  increased.  Another  injection 
caused  a  similar  drop,  which  was  in 
turn  followed  by  recovery  and  increase, 
80  that  the  tendency  was  progressively 


toward  a  higher  standard.  Naturally, 
the  external  cutaneous  manifestations 
also  cleared  up  under  the  injections. 

Trying  the  effects  of  inunctions,  he 
found  that  the  hemoglobin  sank  rapidly 
after  the  first  inunction,  though  not  to 
so  great  a  degree  as  after  an  injection 
treatment,  and  gradually  recovered  and 
increased,  even  though  the  inunctions 
were  kept  up  by  the  usual  daily  method ; 
in  other  words,  there  was  but  the  one 
primary  drop.  When,  however,  the 
mercury  was  taken  in  pill  form  in 
the  ordinary  medicinal  doses,  the  cases 
of  active  syphilis  did  not  show  any 
primary  diminution  in  the  amount  of 
hemoglobin ;  on  the  contrary,  with  the 
clearing  up  of  the  specific  manifes- 
tations the  hemoglobin  curve  steadily 
rose. 

Thus  there  were  different  reactions 
resulting  from  different  methods  of  ad- 
ministration, but  it  did  not  appear  to 
us  a  difiicult  matter  to  reconcile  these 
variations.  We  have  learned  from 
many  sources  that  an  active  syphilis  is 
accompanied  by  a  diminution  in  the 
number  of  its  red  corpuscles,  with  a 
corresponding  lessening  in  the  amount 
of  its  hemoglobin ;  that  is  to  say,  by  a 
simple  anemia;  the  more  virulent  the 
infection  and  the  longer  untreated,  as  a 
rule,  the  greater  the  anemia.  Un- 
doubtedly, then,  there  is  a  virus  at 
work  which  tends  to  cause  corpuscular 
destruction,  so  that  it  is  but  a  step  to 
assume  that  there  is  at  this  time  a  very 
large  number  of  red  corpuscles,  if  the 
term  may  be  permitted,  on  the  verge  of 
destruction.  It  needs  but  little  at  this 
time  to  kill  these  greatly  weakened 
corpuscles.  Rapidly  introduce  into  the 
system,  as  by  injection,  a  considerable 
amount  of  a  metallic  salt  of  mercury, 
itself  a  destroyer  of  the  red  corpuscle ; 
what  more    natural    than    that   those 
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already  greatly  weakened  corpuscles 
should  give  up  the  struggle,  undergo 
disintegration,  be  cast  off,  and  within 
the  next  few  hours,  certainly  within  the 
next  twenty-four,  a  great  diminution 
in  corpuscular  richness  be  recorded? 
With  the  inunction,  less  destructive  in 
its  action,  a  greatly  lessened  number  of 
worn-out  corpuscles  undergo  disintegra- 
tion, and  naturally  the  fall  in  hemo- 
globin is  also  less.  The  next  inunction 
does  not  cause  any  diminution,  or  but 
little,  from  the  simple  fact  thaT  the 
wounded  members  of  the  garrison  have 
been  already  put  to  death,  and  those 
remaining  have  been  stimulated  to  a 
certain  extent  by  the  previous  inunc- 
tion. Thus  with  each  succeeding  in- 
unction there  may  be  a  gradual  increase 
in  the  richness  of  the  blood,  as  indi- 
cated by  the  increased  hemoglobin. 
The  mercury,  when  taken,  and  neces- 
sarily in  small  quantities,  exercises  but 
little  destructive  effect  upon  the  weak- 
ened corpuscles,  and  from  its  alterative 
and  restorative  action  gradually  brings 
about  an  improved  condition  of  health, 
with  a  coincident  improvement  in  the 
blood.  //  would  seem  that  in  the  de- 
struction of  the  red  corpuscles  of  low- 
ered vitality  lay  the  value  of  the  test. 
This  phase  of  the  subject  will  be  taken] 
up  later.  i 


In  the  cases  which  follow  we  have 
used  in  every  instance  the  inunction 
form  of  treatment,  the  amount  being 
about  twenty  grains  of  the  unguenlum 
hydrargyri.  The  observations  were 
made  on  patients  from  the  female  vene- 
real ward,  patients  under  the  same  diet, 
and  subjected  to  the  same  hygienic  con- 
ditions. They  were  not  tested  until 
they  had  been  in  the  house  some  days. 
The  tests  were  all  made  by  the  same 
observers,  under  similar  conditions, 
with  the  same  instrument  (Fleischl 
hemometer)  ;  three  tests  were  made  by 
each  observer,  the  other  recording  the 
observation,  so  that  the  figures  given 
are  the  average  of  six  tests.  Many 
times  another  drop  of  blood  was  tested, 
taken  from  some  portion  of  the  body 
other  than  the  usual  point  —  the  ear. 
The  patients  were  carefully  watched, 
so  as  to  be  sure  that  the  ointment  was 
thoroughly  rubbed  in,  twenty  to  forty 
minutes  being  consumed  by  the  process. 
The  observations  were  made,  we  be- 
lieve, without  prejudice,  with  no  pre- 
conceived idea  of  proving  or  disproving 
anything,  but  merely  to  follow  out 
Justus'  plan  and  see  for  ourselves  the 
value,  if  it  possessed  any,  of  his  test, 
and  wherein  that  value  lay.  The  tests 
were  discontinued  after  fourteen  cases 
had  been  studied  for  obvious  reasons. 


CHARTS    SHOWING    HEMOGLOBIN    CURVE    IN    FOURTEEN    CASES 
SUBJECTED   TO   THE    TEST. 
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CASE  .1. 

No.  85,242.  Age  twenty-two.  Chancre  between  labia;  has  been  there  six  to  eight  weeki. 
Secondary  eruption  in  a  vaccination  scar  made  five  weeks  ago.  Eruption  here  papular  in 
character.    Medium  physical  development, 
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CASK  II. 


No.  86,237.    Age  twenty- two.     Has  had  roseola  about  a  week.     Female  of  powerful  phy- 
sique.   Diagnosis :  syphilis  secondaria. 
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CASK  m. 


""^^No.  85,594.  Negro  female.  Powerful  physical  development.  Age  eighteen.  Papular 
eruption  over  whole  body,  which  has  appeared  within  past  four  days,  t\e.,  since  April  ao. 
Diagnosis:  syphilis  secondaria.    Gonorrhea  also  present. 

April  24,  25,  26,  27,  28,  29,  30,  May  i,  2. Mercurial  inunction,  5Jf  after  examination. 
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No.  86,328.    Female,  age  twenty-one.    Medium  physique.    Diagnosis:  gonorrhea.     No 
syphilis. 

April  3o»  May  i.    Mercurial  inunction,  3i>  ^^^^  examination. 
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CASK   V. 


No.  83,996.     Female,  age  eighteen.     Medium  physique.     Moist  mucous  patches  about 
vulva.     Condylomata  about  anus.     Mucous  patches  on  tonsils. 

April  24,  25,  26,  27,  28,  29.     Mercurial  inunction,  5J}  &fter  examination. 
April  30,  May  i,  2.     No  inunction. 


No.  89,397.  Female,  age  twenty.  Powerful  physical  development.  Left  labia  majon 
indurated.  Sore  size  of  a  dime.  Condylomata.  Inguinal  glands  enlarged.  Purulent  vaginal 
discharge  began  three  months  ago.    Diagnosis:  syphilis  secondaria. 

May  5.    Mercurial  sitz  bath  yesterday;  mercurial  inunction,  3Jf  after  examintlon. 


CASK  VII. 

No.  86,651.    Female,  age  91 .     Good  physical  development.     Pharyngitis, 
inside  labia  majora  for  two  months.    Slight  roseola  on  exposure  of  skin  to  air. 
May  30.    Mercurial  sitz  bath  in  p.m. 

May  31.     Mercurial  sitz  bath  in  a.m.     Mercurial  inunction,  5J»  in  p.m. 
June  I.    Mercurial  sitz  bath  in  a.m. 

Tune  a.    Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  Jj,  in  p.m. 
Jane  3.    Merenrial  innnctioD,  5)>  ^  '-^• 


Sore  well  on 
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CASS  VIII. 

No.  85,84a.  Female,  aee  twenty.  Medium  physique.  Papular  eruption  over  whole 
body.  Looks  anemic.  Patient  had  protoiodide  of  mercury  on  outside  for  two  weeks,  but  has 
liad  no  treatment  for  past  three  weeks 

May  10,  II.  Mercurial  sitz  bath  in  a.m.  Mercurial  inunction,  3Jf  in  p*m.  Iron,  quinine 
and  strychnine  t.i.d. 

May  13.     Mercurial  sitz  bath  in  a.m.     Iron,  quinine  and  strychnine  t.i.d. 

May  13,  14,  15,  16.  Mercurial  sitz  bath  in  a.m.  Mercurial  inunction,  5J»  in  P'M*  Iron, 
quinine  and  strychnine  t.i.d. 
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CASE   IX. 

No.  86,613.     Female,  age  twenty-three.     Poor  physical  development.     Macular  eruption 
over  chest,  back  and  arms.     Inguinal  glands  enlarged.    Admits  excessive  alcoholism. 
May  30.  31.    Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  5j>  Jn  p.m. 

Iune  I.     Mercurial  sitz  bath  in  a.m. 
une  3.    Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  5i>  ^n  p.m. 
unc  3.     Mercurial  inunction,  5j»  in  i*'M. 
[une  5.    Mercurial  sitz  bath  in  p.m. 
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CA8X  X. 

No.  86,463.  Female,  age  fortj-ninc.  Powerful  phjtique.  Macular  eruption  all  orer 
body.  Mucous  patches  in  mouth  and  vagina.  Patient  sajs  she  has  had  pills  for  past  two 
weeks  from  free  dispensary. 

Maj  10,  II.    Mercurial  inunction,  3]f  ^'^^f  examination. 

Maj  13.     K.I.,  gr.  xx  t.i.d. 

Maj  13.    Mercurial  inunction,  5Jf  <^^ter  examination.     K.I.,  gr.  xx]  t.i.d. 

Maj  14,  15.    Mercurial  inunction,  3j»  a^ter  examination.     K.I.,  gr.  xxij  t.i.d. 

Maj  16.    Mercurial  inunction,  5J'  ^^'^^  examination.     K.I.,  gr.  xxiij  t.i.d. 
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No.  86,655.  Female,  age  eighteen.  Powerful  physique.  Sores  on  labia  majora  for  pait 
four  weeks.  Much  edema  of  labia.  Large  condylomata  on  labia  and  around  anus.  Laryn- 
gitis.    Roseola  on  chest  and  back  on  exposure  to  air. 

Maj  30,  31.     Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  5J»  in  p.m. 

June  I.    Mercurial  stu  bath  in  a.m. 

June  3.     Mercurial  sitz  bath  in  a.m.     Mercurial  inunction  in  p.m. 

June  3.    Mercurial  inunction,  3)»  ^^  ^'^' 
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CASK  XII. 

No.  87,078.  Female,  agje  twenty.  Medium  physique.  Macular  eruption  all  over  body, 
which  came  out  on  face  first  on  July  8,  1899.  Phaiyngitis.  Inguinal  glands  somewhat 
enlarged. 

uly  15,  16.    Mercurial  sitz  bath  in  a.m.     Mercurial  inunction,  Jj,  in  p.m. 

]  uly  19.     Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  5J»  m  p.m. 

'uly  20.     Mercurial  sitz  bath  in  a.m. 

]  uly  31.     Mercurial  sitz  bath  in  a.m.     Mercurial  inunction,  3J>  i"  P'M. 


case  XIII. 

No.  87,093.  Female,  age  nineteen.  Poor  physical  development.  Hard  sore  just  outside 
edge  of  left  wbia  minor,  which  has  been  there  two  weeks.  Roseola  on  chest  and  back  on 
exposure  of  skin  to  air.     Condylomata  around  anus. 

iuly  16.     Mercurial  sitz  bath  in  a.m.     Mercurial  inunction,  3J>  in  pm. 
uly  17.     Hypodermic  injection,  nvpc,  of  j}4  per  cent    solution   HgCla  into  muscles  of 
buttock. 

■  uly  18.    Mercurial  sitz  bath  in  a.m. 

]ulyi9.    Mercurial  sitz  bath  in  a.m.     Mercurial  inunction,  3J»  in  p.m. 

'uly  20^21,    Mercurial  sitz  bath  in  a.m. 
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CASS   XIV. 

No.  87,092.  Female,  af<e  twenty-eight.  Powerful  physique.  Pharyn^tis.  Inguinal 
glands  slightly  enlarged.  Has  had  eruption  all  over  body  for  three  weeks,  somewhat  re- 
sdmbling  psoriasis.  Maculo- papular  eruption  of  syphilis.  Had  hard  sore  on  labia  about  two 
months  previously. 

Tuly  16.    Mercurial  sitz  bath  in  a.m.    Mercurial  inunction,  3Jf  '^^  p*^- 

Deep  hypodermic  injection,  n^x,  of  i)^  per  cent.  HgCb  into  muscles  of  buttock 


July  17 
in  P.M. 

;[uly  18. 
'  uly  19. 
^  uly  30. 
]  uly  31. 


Mercurial  sitz  bath  in  a.m. 
Mercurial  sitz  bath  in  a.m. 
Mercurial  sitz  bath  in  a.m. 
Mercurial  Sitz  bath  in  a.m. 


Mercurial  inunction,  3j»  ^^  p*^* 
Mercurial  inunction,  3jf  in  P'^* 


ri6sum£. 

Case 

Chancre. 

Secondary 
Eruptions. 

Amount  of  Hemoglobin, 

with  Day  of  Test 

No. 

I 

a 

3 

4 

5 

6 

7 

S 

9 

I 

Present. 

Present. 

96 

90 

95 

91 

IIO 

.... 

.... 

II 

Not  present. 

Present. 

94 

90 

^ 

93 

98 

102 



III 

Not  present. 

Present. 

93 

86 

87 

97 

96 

95 

98 

99 

IV  j 

Gonorrhea 
(no  syphilis). 

105 

104 

98 

lOI 

*■** 

V^ 

Not  present. 

Present. 

100 

94 

83 

^S 

97 

97 

99 

98 

98 

VI 

Present. 

Present. 

9S 

95 

100 

90 

104 

VII 

Present. 

Presrnt. 

»'5 

107 

107 

106 

T06 

fo8 

.... 

... 

VIII 

Not  present. 

Prrsent. 

80 

74 

72 

71 

^ 

80 

i^ 

75 



IX 

Not  present. 

Present. 

110 

III 

9^ 

9' 

93 

90 

90 

96 

.... 

X 

Not  present. 

Present. 

101 

I03 

9.'^ 

92 

91 

lOI 

ICO 

103 

... 

XI 

Not  present. 

Present. 

109 

113 

lor 

102 

lOI 

TOO 

108 

.^ 

XII 

Not  present. 

Present. 

H7 

9.^ 

9.-^ 

04 

90 

S6 

95 

xin 

Present. 

Present. 

103 

99 

107 

S6 

91 

lOT 

100 

.... 

XIV 

Not  present. 

Present. 

103 

f03 

98 

95 

90 

9.'^ 

99 

... 

•- 

Thus,  out  of  the  thirteen  cases,  while 
but  four  had  unmistakable  chancres,  ail 
had  developed  the  secondary  eruptions, 
so  that  there  could  be  no  mistake  in 
diagnosis.  None  of  them  had  been 
treated  for  their  disease  previous  to 
entrance  to  hospital.  No  anti^yphilitic 
medication  was  instituted  until  after 
the  amount  of  hemoglobin  bad  been 
estimated. 

Hemoglobin, 

Between  xz^T3o 2 

Between  loo-iio 5 

Be^vecn   90-100 4 

Below  90 3 


But  two  cases,  then,  could  be  looked 
upon  as  even  slightly  anemic,  while  in 
over  one-half  the  hemoglobin  ej^tima- 
tion  was  normal  or  above.  Not  one 
registered  a  drop  after  the  first  rub  of 
as  high  as  ten  degrees,  not  a  great  loss 
to  ask  of  a  test  of  the  supposedly  deli- 
cate nature  of  this.  But  five  showed  a 
loss  above  five  degrees,  four  of  less  than 
five  degrees,  while  in  four  instances 
the  amount  was  slightly  increased 
after  the  initial  inunction,  notably  in 
Case  XII,  where  an  increase  of  six 
degrees  was  noted.       (This  case  was 
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completely  atypical,  the  hemoglobin 
remaiaing  steadily  higher  than  at  time 
of  first  inunction.  Referring  to  the 
brief  history,  it  can  be  seen  that  she  was 
undoubtedly  syphilitic;  the  greatest 
care  was  taken  to  injure  accuracy, 
several  estimations  being  made  daily.) 
Id  the  three  other  cases,  following  this 
primary  rit>e  was  a  very  noticeable  drop. 
Some  of  the  cases,  under  the  continued 
administration  of  mercury  (inunction), 
gradually  decreased  in  hemoglobin  to  a 
certain  point,  subsequently  rising  to 
normal  and  above;  notably.  Case  III, 
•eyenteen  degrees  on  the  third  day; 
Case  V,  eighteen  degrees  on  the  third 
day;  Case  VIII,  eleven  degrees  on  the 
fifth  day;  Case  IX,  nineteen  degrees 
on  the  fourth  day;  Case  X  ten  degrees 
on  the  fifth  day  ;  Case  Vil.  nine  degrees 
on  the  fourth  day ;  Ca^e  XVI,  thirteen 
degrees  on  the  fitth  day.  To  keep  up  the 
general  complexity.  Case  Xili  regis- 
tered first  a  slight  drop,  followed  by  a 
rapid  rise  to  above  the  point  of  the 
original  estimation,  the  next  day  a  con- 
siderable fall,  and  by  the  fifth  day  a 
total  drop  of  sixteen  degrees  from  the 
high  point  of  the  third  day.  In  all  the 
cases  save  one  some  fall  is  noted.  The 
average,  estimating  from  the  highest 
(previous  to  steady  recuperation)  to 
the  lowest,  was  almost  twelve  degrees. 
This  would  seem  to  indicate  that  the 
test  is  of  some  value,  though  in  our 
hands  nothing  conclusive  could  be  de- 
duced. It  worked  fairly  well  in  most 
instances,  though  failing  dismally  in  a 
few;  nor  can  we  console  ourselves 
with  the  thought  that  the  work  was 
carelessly  done  in  those  few.  On  the 
contrary,  aware  of  what  Justus'  cases 
had  shown,  these  failures  were  re-tested 
and  the  patients  themselves  examined 
many  times  to  watch  the  progress  of 
their  lesions,  but  the  hemoglobin  could 
not  be  forced  one  degree  lower,  nor 
could  the  diagnosis  of  specific  disease 
be  changed  in  a  single  instance.  One 
point,  however,  must  be  kept  in  mind : 
the  Austrian  cases  were  very  anemic, 
as  shown  by  their  charts,  so  not  only 
had  there  been  a  vast  number  of  cor- 
puscles destroyed,  but  here  was  also  a 
larger  percentage  in  a  greatly  weak- 
toed  condition,  an  easy  prey  to  the  arch 


enemy,  mercury.  In  our  cases,  upon 
the  other  hand,  not  one  could  be  looked 
upon  as  very  anemic,  while  almost  all 
showed  a  normal  condition  of  the  hemo- 
globin, so  that  the  natural  presumption 
is  that  very  few  of  the  corpuscles  were 
ready  to  succumb  easily.  This  may 
probably  explain  why  it  took  several 
days  to  reach  the  low  point  in  the  hemo- 
globin estimation.  No  control  experi- 
ments were  made  at  this  time.  Those 
made  recently'  tend  to  show  that  the 
non- syphilitic  cases  do  not  react  to 
mercury,  as  a  rule,  though  these  ob- 
servers have  recorded  a  ca«e  of  chloro- 
sis, 45  per  cent,  hemoglobin,  falling  to 
32  percent,  after  one  inunction,  another 
point  in  favor  of  our  the»>ry  that  it  is 
the  great  anemia  or  tendency  to  anemia 
that  is  the  determining  factor,  and  not 
so  much  the  questit)n  of  the  specific  dis- 
ease. Cabot  and  Mertins  tested  but 
seven  cases  of  active  syphilis,  these 
losing  an  average  of  21  per  cent,  of 
hemoglobin  after  one  inunction.  In 
three  cases  of  inactive  syphilis  there 
was  no  reaction. 

CONCLUSIONS. 

1.  That  the  test  is  not  always  re- 
liable,  though  present  in  many  in* 
Stances. 

2.  It  is  occasionally  present  in  dis* 
eases  other  than  syphilis,  and  in  which 
active  syphilis  can  be  excluded. 

3.  That  these  exceptional  diseases 
are  characterized  by  great  hemoglobin 
anemia. 

4.  That  it  is  necessary  to  try  the  test 
in  a  series  of  cases  of  the  essential 
anemias  before  claiming  it  as  abso* 
lute. 

5.  That  the  low  point  is  not  neces* 
sarily  reached  after  the  first  inunc* 
tion. 

6.  That  practically  the  test  is  of  but 
little  value. 

Lastly,  we  wish  to  express  our  obli- 
gation to  Dr.  A.  Ravogli,  dermatolo- 
gist to  the  Cincinnati  Hospital,  through 
whose  kindness  we  have  been  enabled 
to  carry  on  this  work;>  .     . 


X  Cabot  and  Mkrtxks:  Boston  Medical 
and  Sorgical  Journal^  April  6,  i8g9. 
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SOME  HISTORY. 

Members  of  the  medical  profession  as 
a  body  are  always  actively  interested  in 
an  improvement  of  all  laws  which  have 
for  their  purpose  an  uplift  of  the 
conditions  of  life  among  the  people, 
and  secondarily  an  elevation  of  those 
who  belong  to  their  own  calling.  To 
this  end  it  is  necessary  that  there  should 
be  enacted  general  and  special  sanitary 
laws,  as  well  as  those  that  are  educa- 
tional and  exacting  in  their  require- 
ments of  qualification  from  those  who 
engage  in  a  practice  of  the  healing 
art.  The  medical  practice  act  now 
before  the  Ohio  Legislature  has  been 
passed  by  the  House  of  Representatives 
and  is  now  in  the  Senate,  where  it  is 
believed  there  will  be  little  obstruction 
to  its  passage. 

*  ♦  * 

Three  years  ago  the  political  situa- 
tion in  Cincinnati  was  exceedingly  un- 
satisfactory, and  there  came  a  revolt, 
in  which  the  physicians  of  the  city 
took  a  very  lively  interest ;  but  in  the 
outcome    it    proved    that    they    were 


basely  deceived.  Solemn  obligations 
and  promises  were  turned  down,  and 
in  the  new  shuffle  and  deal  they  were 
treated  with  a  most  outrageous  insult 
through  a  placing  of  the  Health  Office 
in  the  hands  of  a  well-known  advertising 
quack.  This,  the  Academy  of  Medi- 
cine promptly  resented,  and  passed  a 
strong  resolution  of  protest,  which  had 
little  or  no  influence  upon  the  appoint- 
ing power.  In  a  similar  manner  obliga- 
tions and  promises  to  the  ex-soldien 
and  sailors  were  counted  as  of  no  effect 
by  those  who  had  been  elected  to  office 
by  these  two  large  bodies  of  citizens. 
A  natural  result  of  such  a  governing 
power  is  manifested  in  the  worst  muni- 
cipal administration  the  city  has  had 
for  very  many  years.  The  doctors  and 
the  ex-soldiers  have  possessed  their 
souls  in  patience,  and  have  bided  their 
time  with  a  deep  and  firm  resolve  to  do 
some  righting  of  wrongs  experienced 
by  them  at  the  next  general  municipal 
election,  and  they  will  do  it  in  a  way 
and  to  an  extent  that  will  be  emphatic 
and  well  remembered.  The  writer  has 
an  unbounded  confldence  in  the  integrity 
of  American  voters.  Sometimes,  as  in 
this  instance,  they  are  betrayed  and  de- 
ceived for  a  few  sordid  pieces  of  silver, 
but  this  deception  cannot  be  continu- 
ously carried  on,  for,  regardless  of  po- 
litical party  ties,  the  rascals  are  sure  to 
be  turned  out  and  a  new  start  taken. 
Eight  hundred  reputable  physicians, 
their  brothers,  sons,  uncles  and  cousins 
will  relieve  the  indignation  they  now 
feel  at  the  polls  on  the  first  Monday  in 
April,  in  the  year  of  our  Lord  1900. 

Members  of  the  medical  profession 
are  taking  a  more  than  usual  interest 
in  local  educational  affairs,  and  ten  or 
more  are  candidates  for  membership  in 
the  Board  of  Education.  This  is  a  good 
move,  and  is  in  the  interest  of  an  im- 
provement that  is  very  much  needed. 
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As  a  class,  physicians  can  give  more 
well-directed  time  to  the  schools  than 
any  other  body  of  men,  and  that  with- 
out detriment  to  their  .business  interests. 
By  all  odds  the  Board  of  Education 
18  the  most  important  board  in  the 
municipal  government,  and  should  be 
so  recognized.  Altogether  too  many 
utterly  unqualified  men  have  sought 
these  positions,  and  sometimes  are 
elected,  in  consequence  of  which  a 
change  of  methods  as  indicated  in  the 
last  Lancbt-Clinic  is  exceedingly  de- 
sirable. However,  this  will  come  in 
time,  and  the  time  may  not  be  very 
far  off. 

♦ 

Dr.  Andrews,  Superintendent  of  the 
Chicago  schools,  advocates  emphati- 
cally an  abolition  of  the  study  of  Ger- 
man in  the  public  schools  of  that  city. 
An  agitation  of  the  subject  has  been 
taken  up  in  Dayton  and  in  other  places. 
Light  is  commencing  to  shine  through 
a  befuddling  darkness,  and  the  people 
are  awakening  to  a  fact  that  they  are 
unreasonably  taxed  for  this  purpose; 
the  pocket  nerve  is  being  pinched  and 
pain  results. 

The  arrogance  of  some  teachers  of 
German  and  their  friends  is  sometimes 
amusing  and  sometimes  preposterous. 
An  appointee  of  the  Cincinnati  Board 
of  Education  recently  took  it  upon  him- 
self to  call  upon  the  leaders  of  the  Re- 
publican party  and  request  them  to  do 
what  they  could,  peremptorily  or  other- 
wise, to  prevent  the  writer  from  being 
nominated  for  election.  Teachers  are 
canvassing  for  the  election  or  defeat  of 
those  they  think  are  likely  to  be  op- 
posed to  German  instruction  in  the 
schools,  in  some  instances  making  it 
the  issue.  In  every  case  the  gauntlet 
should  be  accepted  openly  and  above* 
board,  because  this  is  not  a  German 
citj. 


Recently  a  teacher  of  German  allowed 
her  discretion  and  judgment  to  carry 
her  to  the  extreme  of  peremptorily  de- 
manding of  the  principal  of  the  school 
in  which  she  was  "a  teacher  that  chil- 
dren not  studying  German  should 
remain  perfectly  idle  during  her  recita- 
tions, in  order  that  such  children  should 
not  advance  beyond  those  receiving 
German  instruction.  She  allowed  the 
principal  no  option,  but  assumed  the 
right  to  dictate  to  him  what  he  should 
or  should  not  do  in  the  premises.  Who 
was  the  principal?  The  teacher  or 
man  supposed  to  have  charge  of  the 
school?  That  principal  should  have 
at  once  suspended  that  teacher  and  re- 
ported his  action  to  the  Superintendent 
of  Schools.  It  is  about  time  that  ma- 
jority rights  should  receive  some  prac- 
tical recognition. 

The  fact  of  the  matter  is,  German  is 
the  bogy  man  in  the  municipal  politics 
of  all  or  nearly  all  our  cities;  as  such, 
this  factor  should  be  completely  elimi- 
nated. There  should  be  no  recognized 
German  -  American  citizens,  but  only 
Americans.  Germany  is  all  right  for 
Germans,  and  America  is  broad  enough 
for  all  citizens  of  the  land  of  the  free 
and  home  of  the  brave.  Hyphenated 
citizens  should  be  completely  enveloped 
and  lost  in  the  folds  of  one  flag  and 
one  country. 

As  a  rule,  to  which  there  are  but  few 
exceptions,  the  German  naturalized 
citizen  is  one  of  the  best  and  most  loyal 
of  Americans  to  the  national  govern- 
ment, and  there  is  no  single  class  of 
people  to  whom  it  is  more  important 
that  there  should  be  a  complete  amalga- 
mation with  English-speaking  citizens. 
The  writer  does  not  believe  in  a  so- 
called  American  or  Know-Nothing 
political  party.  Such  a  party  or  even 
a  display  of  an  equivalent  party  spirit 
U  not  for  the  common  good.     But  he  is 
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thoroughly  convinced  that  there  is  no 
other  one  thing  that  is  doing  so  much 
to  foster  that  very  spirit  of  Know- 
Nothingism  as  the  continued  teaching 
of  German  in  the  pul^ic  schools.  Every 
other  foreign  language  has  precisely 
the  same  claims,  and  the  German  people 
who  make  special  and  specific  demands^ 
are  making  a  very  grave  mistake  in 
urging  such  requirements  as  the  price 
of  their  votes.  The  reaction  is  now 
coming  in  the  general  agitation  of  this 
subject,  and  they  are  so  much  in  the 
minority  that  they  are  in  great  danger 
of  being  completely  overwhelmed. 
Their  best  policy  is  to  recognize  the 
situation  as  inevitable  and  do  as  the 
Grermans  did  in  St.  Louis,  where  by  an 
overwhelming  vote,  largely  cast  by 
Germans,  the  language  was  abrogated 
from  the  public  school  course  of  study. 
The  salvation  of  the  country  is  to  be 
found  in  the  use  of  one  language,  one 
flag  and  one  nation. 

It  comes  to  the  notice  of  the  writer 
that  some  persons  have  taken  it  upon 
themselves  to  charge  Dr.  Boone,  Super- 
intendent of  Public  Schools,  with  hav- 
ing taken  part  in  the  preparation  of  the 
bill  creating  a  Board  of  School  Com- 
missioners which  is  now  in  the  hands 
of  the  Legislature.  This  the  writer 
wishes  to  emphatically  deny,  and  to 
say  that  Dr.  Boone  did  not  have  even 
indirect  knowledge  of  the  preparation 
of  the  bill,  or  in  any  way  suggest  such 
a  measure,  and  did  not  know  anything 
about  it.  In  other  words,  he  had 
nothing  whatever  to  do  with  it,  and  is 
absolutely  innocent  of  the  charge.  In 
consultations  with  others  on  this  sub- 
ject—  and  they  were  not  a  few  —  Dr. 
Boone  was  purposely  not  conferred 
with,  the  writer  recognizing  that  in  his 
official  relations  any  expressions  of 
opinion  by  him  wonld  b«  oat  of  place. 


TOBACCO  POISONINO  ENCOURAQBD 
BY  THE  COURTS. 

There  was  an  old  soldier  and  he  had  a  wooden 

leg, 
No  tobakky  could  he  borror  nor  tobakkj  could 

he  beg. 
There  was  an  old  sailor  as  cunnin'  as  a  fox, 
He  always  had  tobakky  in  his  old  tobakkj  box. 
Said  the  first  old  cod :  *'  Will  you  gim'me  t 

chew?** 
Said  the  second  old  cod :  <*  I'll  be  dinged  if  I 

do; 
Save  up  your  money,  be  as  cunnin'  as  a  fox, 
And  jou'll  alwajs  have  tobakky  In  jour  old 

tobakky  box."       ^^Longskore  Rhyme, 

New  Havbn,  Conn.,  March  5. 

There  is  so  much  jurisprudence  in 
New  Haven  these  days  that  the  towns- 
folk have  forgotten  ail  about  justice  and 
whether  tobacco-chewing  is  a  crime. 
But,  on  the  other  hand,  the  courts  have 
just  decided  that  it  is  not  a  misdemeanor 
merely  to  borrow  a  '*chaw." 

This  precedent  in  law  was  established 
to-day  through  the  aid  of  the  City  At- 
torney and  Constable  Wolf  O'Levi. 
The  constable  was  rushing  up  and  down 
Oak  Street  wildly  looking  for  some  one 
to  arrest  when  John  Dowd  strolled  by. 

**Say,  old  boy,"  Dowd  exclaimed 
pleasantly.  **  Gimme  the  loan  of  a 
*  chaw '  of  tobacco,  will  you  ?  " 

**What's  that?"  cried  O'Levi.  **Beg- 
ging  in  the  public  streets,  are  you? 
Come  along  with  me." 

••I'll  not  walk  a  step  with  you," 
yelled  Dowd.  **  You  can  drag  me  the 
whole  way." 

He  immediately  lay  down  in  the 
gutter  and  would  not  move  until  an- 
other policeman  came.  Before  the  case 
came  up  the  City  Attorney  was  divided 
between  the  doubt  whether  Dowd  had 
attempted  highway  robbery  or  was 
merely  a  public  nuisance.  He  was 
finally  arraigned  as  a  beggar,  when 
Judge  Stud  ley  settled  the  point  of  law 
by  discharging  him. 

The  above,  clipped  from  a  wicked 
Eastern  paper,  will  arouse  sensations 
of  horror  in  the  hearts  of  modem  re- 
formers,  who,  in  their  attempts  to  make 
others  think  as  they  do  and  act  as  they 
desire,  endeavor  to  force  their  personal 
ideas,  nolens  voUns^  on  a  sinful  and 
contrary  world.    Drinking  and 
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ing,  the  use  of  alcohol  or  tobacco  in 
any  form,  are  vices  not  to  be  tolerated 
by  the  patriarchal  order  of  Puritans  or 
the  young  females  with  strong  minds 
constituting  the  membership  of  our 
various  civic  reform  leagues.  Society 
seeks  ever  to  reform  what  it  considers 
immoral,  and  immorality  may  therefore 
be  conceded  to  be  that  which  is  not 
moral.  Can  any  one  clearly  define 
morality  when  it  comes  down  to  chew- 
ing, drinking  and  smoking?  A  cele- 
brated writer  once  said  :  **  Of  these  two 
(morality  and  immorality),  one  is  said 
and  not  applied,  and  one  practices 
what  is  refused  by  words."  To  be 
immoral  is  not  necessarily  to  defy  law, 
yet  many  might  consider  the  use  of 
alcohol  and  tobacco  as  immoral.  At 
the  beginning  of  the  twentieth  century 
we  find  one-half  the  world  looking  at 
the  mote  in  its  brother's  eye  and  not 
seeing  the  beam  in  its  own.  Reform  is 
always  to  be  lauded. 

A  few  years  since  the  cigar  interests, 
shocked  by  the  largely  increased  con- 
sumption of  cigarettes,  subsidized 
dozens  of  journals,  and  even  passed 
legislative  enactments  against  the  use 
of  the  deadly  cigarette.  Insane  asylums 
were  said  to  be  crowded  by  cigarette 
fiends ;  almost  all  crimes  were  attributed 
to  the  excessive  use  of  tobacco  wrapped 
up  in  paper  and  not  in  a  Connecticut 
wrapper.  Yet  a  cold-blooded  inquirer 
who  took  pains  to  look  into  and  collate 
all  the  statistics  of  asylums  in  the  coun- 
try, found  one  solitary  case  where  a 
superintendent  of  an  asylum  claimed 
that  cigarette  smoking  caused  the  mental 
ailment.  This  was  a  blow  to  the  cigar 
interest,  yet  the  cigar  as  a  cause  of  in- 
sanity and  crime  was  not  studied. 

But  why  digress?  Every  one  knows 
that  tobacco  and  alcohol  in  excess  create 
mental  and  physical  dangers  for  their 
toCariety  but  no  reform  meatortt,  to- 


called,  will  ever  cure  a  habit  that  is 
contracted  with  open  eyes  for  the  most 
part.  Reforming  is  now  a  popular  fad. 
You  reform  the  other  fellow  but  do  not 
permit  the  other  fellow  to  try  to  reform 
or  counsel  you.  This  task  is  the  easier 
when  backed  by  so-called  orthodox 
moral  influences.  It  is  a  glorious  thing 
to  know  that  there  are  hosts  of  people 
willing  to  reform  you  if  given  the  oppor- 
tunity ;  being  perfect  themselves,  they 
have  time  to  make  all  erring  mortals 
perfect  too. 

We  do  not  know  what  influence  this 
Connecticut  Puritan  judge's  verdict  will 
exert  on  the  vulgar  masses,  unless  it  is 
that  they  will  all  endeavor  to  borrow  or 
beg  a  chew  when  their  own  plug  is 
gone.  But  one  fact  is  apparent,  i.e.y 
they  cannot  borrow  a  chew  from  re- 
formers who  neither  smoke  nor  chew. 
So,  after  all,  the  burden  of  the  verdict 
falls  on  the  wicked,  and  the  judgment 
of  the  lower  court  must  be  affirmed  by 
those  who  are  truly  righteous. 

"Sublime  tobacco !  which  from  East  to  West 
Cheers  the  tar's  labors  or  the  junkman's  rest.*' 

If  the  revenue  tax  from  sinful  alcohol 
and  vile  tobacco  were  abolished  by  the 
absolute  crushing  out  of  these  deadly 
poisons,  the  burden  of  general  taxation 
would  only  fall  on  the  truly  good.  Now 
that  the  courts  of  the  country  grant  a 
man  the  legal  right  to  beg  for  a  chew, 
the  law  at  once  recognizes  that  tobacco 
using  is  not  immoral ;  no  more,  in  fact, 
is  begging,  providing  the  act  of  beg- 
ging is  done  for  the  purpose  of  grati- 
fying a  laudable  appetite,  formerly  re- 
garded as  a  perverted  taste.     Tobacco/ 

*<  Divine  it  hookar,  glorious  is  a  pipe, 
When  tipped  with  amber,  mellow,  rich  and 

ripe, 
Yet  thy  true  lovers  more  admire  by  far 
Thy  naked  beauties.    Give  me  a  cigar  1" 

And  speaking  of  smoking,  a  very 
amusing  narrative  recently  went  the 
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rounds,  and  as  some  of  our  readers  may 
not  have  read  it  we  give  it  as  a  final 
conclusion  for  those  who  might  smoke 
or  use  tobacco  but  who  will  not,  and 
who  ever  strive  to  prevent  the  other 
fellow  from  being  vicious  because  they 
cannot.  We  clip  the  following  from  an 
exchange : 

''At  a  debate  on  smoking,  among  the 
members  of  the  British  Association, 
many  speakers  denounced  and  others 
advocated  the  practice.  Professor  Hux- 
ley said :  '  For  forty  years  of  my  life 
tobacco  has  been  a  deadly  poison  to 
me.  [Loud  cheers  from  the  anti-tobac- 
conists.] In  my  youth,  as  a  medical 
student  I  tried  to  smoke.  In  vain ;  at 
every  fresh  attempt  my  insidious  foe 
stretched  me  prostrate  on  the  floor. 
[Repeated  cheers.]  I  entered  the  navy ; 
again  I  tried  to  smoke  and  again  met 
with  a  defeat.  I  hated  tobacco.  I  could 
almost  have  lent  my  support  to  any 
institution  that  had  for  its  object  the 
putting  of  tobacco  smokers  to  death. 
[Vociferous  applause.]  A  few  years 
ago  I  was  in  Brittany  with  some  friends. 
We  went  to  an  inn.  They  began  to 
smoke.  They  looked  very  happy  and 
outside  it  was  very  wet  and  dismal.  I 
thought  I  would  try  a  cigar.  [Murmura.  ] 
I  did  so.  [Great  expectations.]  I 
smoked  that  cigar;  it  was  delicious! 
[Groans.]  From  that  moment  I  was  a 
changed  man;  and  now  I  feel  that 
smoking  in  moderation  is  a  comfortable 
and  laudable  practice,  and  is  produc- 
tive of  good.  [Dismay  and  confusion 
of  the  anti  -  tobacconists.  Roars  of 
laughter  from  the  smokers.]  There  is 
no  more  harm  in  a  pipe  than  there  is  in 
a  cup  of  tea.  You  may  poison  yourself 
by  drinking  too  much  green  tea  and 
kill  yourself  by  eating  too  many  beef- 
steaks.' [Total  rout  of  the  anti-tobac- 
conists and  complete  triumph  of  the 
smokers.] 

Speaking  of  tobacco,  experiments 
made  by  the  Agricultural  Department, 
and  claiming  to  emanate  from  that 
bureau,  show  that  the  fine  flavor  of 
Cuban  tobacco  is  due  to  a  special  mi- 
crobe,  and  that  shortly  Ohio«  Kentucky 


and  Connecticut  tobacco  will  be  given 
the  benefit  of  this  new  fragrant  germ. 
What  a  humanitarian  the  chewer  will 
then  become!  He  will  chew  up  the 
microbes  by  the  decillions,  in  order  to 
protect  his  reform  brother  from  the 
deadly  germs  thus  introduced  by  mod- 
ern science  to  intensify  the  poison  of 
the  delicious  nicotine.  This  is,  indeed, 
progress.  Let  us  be  optimistic  rather 
than  pessimistic,  and  hope  all  things, 
even  a  Connecticut  judge's  verdict  in  a 
tobacco-chew-begging  case,  is  a  propi- 
tious omen  of  the  times.  t.  c.  m. 


GREATER  CINCINNATI. 

The  bill  annexing  the  populous 
suburbs  of  Cincinnati  has  passed  the 
State  Senate  and  will  soon  become  a 
law.  This  means  much  to  the  city  in 
every  way.  Primarily  it  adds  to  the 
population  and  to  the  municipal  area. 
It  extends  city  government  to  a  score 
or  more  of  outlying  villages,  affording 
them  numerous  advantages  which  they 
do  not  now  enjoy.  As  in  former  ex- 
periences, these  will  be  followed  by  a 
greatly  increased  population.  There 
is  a  constant  tendency  of  inflow  from 
country  districts,  and  there  should  be  a 
corresponding  exodus  from  the  city. 
As  a  city  becomes  metropolitan  it 
should  become  cosmopolitan,  and  there 
should  be  held  out  the  greatest  possible 
attractions  for  immigrants.  Stop, 
choke  and  throttle  every  cry  and 
whimper  that  sounds  like  Cincinnati 
for  Cincinnatians ;  instead,  thunder 
aloud,  Cincinnati  for  the  world  and  the 
world  for  Cincinnati ! 

To-day  Cincinnati  has  fewer  foreign- 
bom  citizens  than  any  city  of  similar 
size  in  the  United  States.  It  needs 
more,  very  many  more.  Cincinnati 
for  Cincinnatians  has  produced  a  con- 
lervatiam  that  amounts  almost  to  slag- 
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nation.  Activity  and  life  in  all  cities 
must  always  come  from  without.  New 
people  means  new  capital,  new  energy, 
new  spirit,  new  growth  and  regenera- 
tion. It  means  expansion  and  power, 
thrift  and  enthusiasm.  Cincinnati  has 
these  attributes  in  a  limited  sense.  An- 
nexation means  at  once  a  city  of  large 
dimensions  and  many  attractions.  It 
will  mean  a  great  drawing  together 
not  only  of  people,  but  of  diverse  in- 
terests. It  will  mean  new  blood,  new 
brains,  and  new  character.  It  will 
mean  an  aggregation  of  men  who  will 
think  and  look  out,  not  in.  There 
must  and  will  be  more  immigration, 
and  there  ought  to  be  some  emigration. 
Cincinnati  has  the  cheapest  fuel,  and 
hence  cheapest  mechanical  power,  of 
any  city  in  the  world.  Europe  is  now 
in  the  throes  of  a  fuel  famine.  Eu- 
ropean manufacturers  will  seek  a  new 
location,  and  some  will  come  to  Cin- 
cinnati, but  it  must  be  made  known  in 
stentorian  tones  that  Cincinnati  is  for 
the  world,  and  that  the  world  will  be 
welcomed  when  it  comes  here.  There 
must  be  no  pent-up  environs,  but  an 
everlasting  hanging  out  of  a  good  long 
latch  string.  Scarcity  of  fuel  will  cause 
commercial  depression  and  make  hard 
times  for  mechanics  in  Europe.  This 
should  be  taken  advantage  of  by  Cin- 
cinnati, and  the  municipal  authorities 
should  see  to  it  that  immigrant  pas- 
senger tickets  are  placed  on  sale  in 
every  European  railway  depot  at  lowest 
rates  to  Cincinnati. 

The  great  railway  and  steamship 
transportation  companies  should  be  in- 
duced to  foster  and  encourage  immigra- 
tion to  Cincinnati.  This  would  make 
lively  competition  among  mechanics 
and  others  in  the  labor  world,  but  the 
rivalry  would  be  wholesome  because  it 
would  be  regenerating  in  its  effect. 
Every  new  citizen  or  immigrant  would 


at  once  become  a  consumer,  and  hence 
would  himself  help  to  create  a  market, 
while  at  the  same  time  as  a  producer  he 
would  add  to  the  world's  wants  and 
supplies.  It  is  easy  for  Cincinnati  to 
take  in  and  assimilate  from  fifty  to  one 
hundred  thousand  new  people  every 
year. 

Between  1830  and  1840  more  immi- 
grants came  to  Cincinnati  than  consti- 
tuted the  entire  population  of  1830.  A 
similar  doubling  took  place  between 
1840  and  1850,  and  those  were  the 
years  of  Cincinnati's  greatest  pros- 
perity. There  was  no  trouble  experi- 
enced in  caring  for  the  new  comers  at 
that  time,  nor  will  there  be  again  under 
similar  exigencies.  Give  the  city  an 
opportunity  for  similar  expansive  pro- 
cesses and  they  will  be  lovingly  em- 
braced every  time. 

Cincinnati  for  Cincinnatians?  No, 
not  by  a  modern  long  shot ;  but  Cincin- 
nati for  the  world  and  all  that  is  good 
in  it.  Shout  the  hurrah,  but  don't 
forget  to  place  the  immigrant  tickets 
on  sale  in  every  European  railway 
depot,  with  flaming  posters  that  tell 
of  the  advantages  and  inducements 
offered  by  the  great  inland  city  of  Cin- 
cinnati. Greater  Cincinnati  has  more 
than  half  a  million  people  within  its 
boundaries,  and  let  it  be  known  that 
the  kiyi's  that  yelped  when  they  saw 
the  crowd  coming  are  either  dead  or 
dying  of  grip.  The  men  and  women 
who  were  afraid  of  new  people  because 
perchance  some  were  foreign  born  are 
not  at  home,  and  their  stay  away  has 
been  indefinitely  prolonged. 

Greater  Cincinnati  will  soon  have  a 
new  Mayor  and  municipal  government, 
and  a  new  era  will  be  inaugurated. 
New  movements  will  be  made,  and 
new  people  will  help  to  make  them. 
When  new  people  begin  to  come  in 
and  ask  new  questions  thera  will  at 
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first  be  some  natural  surprise,  for  the 
old  ones  have  not  been  used  to  such 
sounds;  but  they  will  come  if  given 
just  half  an  invitation.  The  C.  &  O., 
B.  &  O.  and  Pennsylvania  Railways 
can  and  will  do  the  business,  but  it 
must  be  opened  up,  and  they  will  be 
glad  to  help.  Think  what  it  would  be 
to  Cincinnati  to  see  coming  into  the 
city  fifty  to  sixty  thousand  immigrants 
every  year,  or  even  twice  that  number, 
which  would  be  one  to  two  thousand 
every  week !  There  is  not  an  industry 
or  interest  of  any  kind  in  the  city  that 
would  not  be  favorably  influenced  and 
stimulated  by  the  impulse  that  such  a 
movement  would  impart.  Yell  Cin- 
cinnati to  every  railway  depot-master 
and  agent  in  all  Europe,  and  yell  it 
so  loud  that  the  echo  would  ring  in 
his  ears  ten  hours  every  day  in  the 
year. 

Cincinnati  needs  regeneration  through 
our  near  neighbors  across  the  Atlantic, 
and  those  very  same  neighbors  need  the 
warmth  and  heat  of  Cincinnati  coal  and 
furnaces.  The  needs  of  both  parties  are 
immediate  and  pressing.  Where,  oh, 
where  is  the  Cincinnati  Commercial 
Club,  Chamber  of  Commerce,  Business 
Men's  Club,  Board  of  Trade  and  Manu- 
f acturers'  Club  ?  Let  them  get  together, 
act  in  unison  and  rend  the  air  with  a 
municipal  tom-tom,  telling  all  the  neigh- 
bors, including  those  across  the  Atlantic, 
of  the  true  greatness  of  Greater  Cincin- 
nati. 

» ♦  ■  ■ 

EDITORIAL  NOTES. 

The  Medical  Bill  passed  the  House 
of  Representatives  in  Columbus  by 
the  following  vote : 


Castle. 

McGHnchey. 

Chapman. 

Melber. 

Clark. 

Middleswart. 

Clement. 

Myers. 

Cline. 

O'Neil. 

Cljburn. 

Painter. 

Cole. 

Partington. 

Comings. 

Phare. 

Crafu. 

Pollock. 

Davies. 

Pool. 

Davis. 

Rankin,  of  Fayette. 

Denman. 

Rannells. 

De  Ran. 

Riegle. 

Duval. 

Roberts. 

Finck. 

Ross. 

Gear. 

Rothe. 

Gehrett. 

Russell. 

Glenn. 

Saffin. 

Griffin. 

Saylor. 
Schmieder. 

Hagenbuch. 

Hammil. 

Seese. 

Hater. 

Sharp. 

Hendlej. 

Smith,  of  Cuyahoga 

Hejwood. 

Snyder. 

Hoffheimer. 

Swain. 

Holaday. 

Tilden. 

Hunt. 

Willis. 

Inrin. 

Wilson. 

Kinsman. 

Mr.  Speaker. 

Total 

6ft 

NAYS. 

Adkins,  of  Allen. 

Mackensie. 

Ains  worth. 

McKee. 

Allen. 

Magee. 

Arthur. 

Manchester. 

Bartlow. 

Mauck. 

Bell. 

Metzger. 

Booth. 

Price. 

Brown,  of  Mercer. 

Rankin,  of  Clark. 

Brown,  of  Paulding. 

Raub. 

Demuth. 

Silver. 

Smith,  of  Deleware. 

Garrison. 

Goard. 

Thomas. 

Gray. 

Walters. 

Hunter. 

Warwick. 

Total 

•A 

NOT  VOTING. 

Adams  (absent).  Adkins,  of  Pickawaj. 

Armstrong  (absent).  Duff. 
Brumbaugh  (absent) .  Haner. 

Collier  (sick).  McCormick. 

McKinnon  (sick).  Merion. 

Wells  (sick).  Simpson. 

WhiUcre  (sick).  Tuller. 

No.  of  Representatives  in  State.,  no 


Ankeney. 

Atherton. 

Berry. 

Breck. 

BiitU. 


Kreis. 
Lc  Fever. 
Longworth. 
Love. 
McCurdy. 


State  and  District  Mbdical 
SociBTiBS.-^These  organizations  arc 
manifesting  signs  of  activity.  There 
is  no  trouble  experienced  by  the  officers 
in  getting  all  the  papers  desired,  and 
often  it  becomes  a  question  of  eichh 
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tion,  which  means  good  papers  and 
profitable  discussions. 


Cmtttd  ftiterafitre. 


Dk.  a.  C.  Bern  ays,  than  whom  no  more 
brilliant  or  accomplished  surgeon  ever  prac- 
ticed in  St.  Louis,  writes  as  follows : 

"It  is  a  well-known  fact,  frequentlr  ob- 
serred  bj  all  physicians,  that  granulating 
surfaces  as  well  as  fresh  wounds,  the  result 
either  of  accident  or  of  operations,  become 
infected  with  septic  germs,  which  give  rise 
either  to  erysipelatous  pjemia  or  phlegmon- 
ous inflammations ;  or  thej  maj  be  of  a  kind 
which  produce  milder  subacute  inflammation, 
which  retards  the  healing  process,  often  lead- 
ing to  weeks  and  months  of  indolent  suppura- 
tion. 

"  Since  the  remarkable  preparation  called 
Campho-Ph^nique  was  brought  to  mj  notice, 
some  two-and-a-half  years  ago,  I  have  been 
using  it  in  its  pure  (unadulterated)  state  on 
absorbent  cotton  and  gause  as  a  dressing  for 
all  wounds  and  I  now  desire  to  state  that 
since  that  time  my  cases  have  been  entirely 
free  from  the  forms  of  infection  above  re- 
ferred to. 

"  This  preparation  commends  itself  to  the 
medical  profession  for  the  following  reasons : 

'*i.  Because  it  is  the  result  of  scientific 
experimentation  by  scientific  men. 

**  2  Because  the  tests  as  to  its  eflSciency  as 
t  germicide  were  conducted  in  a  scientific 
manner  by  scientific  chemists  and  bacteriolo- 
gists. 

'*3.  Because  the  preparation  was  intro- 
duced to  the  medical  profession  in  a  proper 
ethical  manner,  without  exaggerated  claims 
and  unprofesssional  horn-blowing  in  the  jour- 
nals and  newspapers.*' 

Some  years  later.  Dr.  Bernays  writes  to  a 
brother  practitioner,  who  asked  his  opinion 
of  Campho-Ph<Snique,  as  follows: 

*•  My  Dear ,  I  am  requested  to  say  to 

Tou  what  I  think  of  Campho  Ph^nique.  It 
it  undoubtedly  a  most  valuable  antiseptic, 
and  its  province  of  usefulness  is  found  in  all 
cases  where  a  direct  application  to  a  wound 
can  be  made.  It  does  not  interfere  with  the 
achievement  of  healing  by  first  intention.  As 
a  Bubstance  to  be  used  on  a  wound,  where  the 
intention  is  to  prevent  the  entrance  of  septic 
germs,  it  has  no  superior  or  equal." 


A  Professional  Opinion. — In  a  recent 
letter  to  Micajah  &  Co.,  Warren,  Pa.,  Dr. 
George  £.  Gilpin,  Berkeley  Springs,  Col., 
says  concerning  their  preparation:  '* After 
years  of  constant  use  of  Micajah's  Medicated 
Uterine  Wafers,  I  feel  constrained  to  add  my 
testimony  as  to  the  Tery  great  value  of  the 
remedy  in  prolapsus  uteri,  congestion  of 
the  organ,  vaginal  discharges  and  kindred 
troubles.  My  experience  in  their  use  has 
been  very  extensive  and  I  have  long  felt  that 
I  owed  you  aii  expression  of  my  appreciation 
of  their  meriU.*' 


SBLECnONS  PROM  THB  LATEST 
MEDICAL  JOURNALS. 

Qennan  in  the  Public  Schools. 

This  from  a  Chicago  paper :  **  Super- 
intendent Andrews  is  to  be  commended 
for  his  courage  and  good  judgment  in 
recommending  the  dropping  of  German 
from  the  studies  of  the  public  school 
curriculum  in  the  event  that  it  is  found 
necessary  to  curtail  the  studies  some- 
where. The  German  courses  doubtless 
could  be  spared  the  best  of  any.  It  took 
courage  on  the  part  of  Dr.  Andrews 
to  make  this  recommendation  because 
of  the  very  large  number  of  Germans 
in  Chicago  who  are  supposed  to  desire 
the  teaching  of  their  native  tongue  in 
the  public  schools.  The  great  ma- 
jority of  German-born  citizens  are  good 
enough  educators,  however,  to  recog- 
nize that  the  chief  consideration  in 
deciding  upon  courses  of  study  should 
be  educational  value  and  not  the  wishes 
of  any  particular  element  of  the  popu- 
lation. German  can  be  taught  with 
much  profit  to  students  in  the  more 
advanced  classes,  but  like  any  other 
foreign  language,  German  is  a  desirable 
accomplishment  and  not  a  necessity  of 
English  education.  Therefore,  when 
the  common  branches  of  learning  are 
threatened  for  lack  of  funds,  German 
should  be  dispensed  with  to  prevent 
the  crippling  of  necessarv  branches  of 
study." — Public  School  yournaL 


Influenza  and  the  Thermogenetlc  Centre 
in  the  Base  of  the  Brain. 

A  number  of  the  cases  observed 
during  the  present  influenza  epidemic 
have  exhibited  no  further  symptoms 
than  those  of  high  temperature,  un- 
accompanied by  headache,  arthritic 
pains,  or  any  signs  of  catarrh  of  other 
organs.  The  attacks  of  pyrexia  were 
generally  of  very  sudden  onset,  with 
rapid  rise  of  the  body  temperature,  and 
were  either  single  or  relapsing.  In  one 
case  io6^  was  reached  in  a  few  hours, 
and  in  about  double  the  time  it  Came 
to  normal  again.  In  another  instance, 
although  the  patient  was  kept  in  bed 


378 


THE  CINCINNATI    LANCET-CLIXiC. 


throughout,  eighteen  hours,  almost  pre- 
cisely, elapsed  between  the  onset  of  the 
pyrexia,  three  hours  seeing  the  temper- 
ature rise  to  104^  or  105^,  then  for 
nine  or  ten  hours  violent  sweating  and 
a  fall  to  normal,  at  which  it  remained 
until  the  eighteenth  hour  saw  it  rise 
again.  These  paroxysms  were  un- 
accompanied by  any  other  symptoms 
save  restlessness  while  the  temperature 
was  rising,  or  by  sweating  as  it  fell. 
The  appetite  was  good,  the  breathing 
quiet,  the  pulse  no  quicker  than  the 
rise  in  temperature  called  for.  In  this 
case  quinine  proved  a  specific ;  alkalies, 
anti pyrin  et  omne  hoc  genus  failing. 
As  a  rule,  quinine  has  little  effect  on 
influenzal  attacks,  although  useful  be- 
forehand as  a  preventive;  in  fact,  it 
seems  that  where  catarrhal  processes 
have  been  induced  by  the  poison  it  fails 
to  benefit.  It  is  difficult  to  understand 
how  the  materies  morhi  can  be  present 
in  such  strength  as  to  cause  intense  de- 
rangement of  the  thermotaxic  mechan- 
ism without  affecting  other  organs  of 
the  body,  and  apparently  other  parts  of 
the  central  nervous  system.  The  in- 
fluenzal poison  certainly  picks  out  the 
weakest  part  of  each  organism,  but 
when  it  confines  itself  to  the  tempera- 
ture centres  (und  to  do  this  a  supply  of 
bacilli  and  toxin  must  be  present  in  the 
circulating  fluids),  it  closely  resembles 
ague,  the  more  closely  in  that  under 
such  circumstances  it  yields  to  the 
action  of  quinine.  The  organism  of 
influenza,  therefore,  would  seem  to  be 
more  catholic  in  its  tastes  than  that  of 
malaria,  finding  congenial  sites  in  vari- 
ous tissues  in  which  to  set  up  changes, 
which  vary  with  the  parts  affected,  and 
result  in  inflammations,  mild  or  intense ; 
disorder  of  function,  up  to  apparent 
insane  actions  on  the  part  of  individual 
nerve  centres.  When  the  result  is 
pyrexia  simply  and  is  only  during  one 
attack,  antipyrin,  etc.,  suffices;  when 
periodic,  quinine  arrests  the  process; 
when  complicated  with  inflammatory 
action,  these  and  other  remedied  in  suit- 
able combination  are  called  for.  There 
is  no  sense  in  laying  down,  anyhow,  as 
to  what  one  drug  or  method  is  the  way 
to  treat  influenzal  attacks ;  as  the  nature 
of  the  seizures   varies,  so    profoundly. 


so  must  our  treatment.  The  only  gene- 
ral law  which  may  be  possibly  invari- 
ably true  18,  stimulate  and  feed  as  much 
as  may  be. — Med.  Press  and  Circular, 


Influeoca  off  Cookiog  on  Man. 

Bad  cooking  is  the  cause  of  innumer- 
able evils.  Few  people  are  taught  to 
consider  the  results  either  of  good  or 
ill  feeding.  Happily  for  us  all,  appe- 
tite, in  this  matter,  is  not  an  entirely 
mischievous  guide.  A  memorial  has 
been  presented  to  Congress  to  establish 
a  Bureau  of  Domestic  Science.  The 
memorial  calls  attention  to  the  vast  out- 
lays of  the  government  to  investigate 
the  soure  of  food  supplies  and  methods 
of  production,  and  asks  of  what  value 
is  this  if  the  food  product  is  ruined  in 
cooking,  through  ignorance. 

The  object  of  food  is  to  render  natural 
food  products,  *  *  which  by  themselves 
and  in  ther  original  state  would  be 
either  indigestible  and  unwholesome,  or 
unattractive  and  injurious  to  man,'' 
nutritious  and  palatable.  As  the  widest 
definition  of  the  objects  of  cookery, 
Thudichum  gives  ""^  the  preparation  of 
food  in  such  a  manner  that  man  shall 
derive  the  greatest  nutrition  and  esthe- 
tical  advantage  from  its  consumption,'^'' 
'•In  all  latitudes,"  he  says,  ** cookery 
has  to  accommodate  itself  in  an  infinite 
variety  of  wayes  to  the  ages^  conditions^ 
and  fortunes  of  men  ;  it  has  to  consider 
not  only  the  mere  nutritive  value  of  its 
products,  but  their  esthetic  value,  which 
may  be  defined  as  value  arising  from 
the  liking  or  disliking  that  various 
persons  with  certain  natural  or  acquired 
tastes  manifest  toward  certain  products 
and  preparations." 

The  difficulties  are  only  increased 
when  we  consider  the  nature  and  com- 
position of  the, several  kinds  of  food, 
the  proper  combinations  to  produce  de- 
sired effects  —  how  different  articles 
need  different  methods  of  treatment, 
and  exposure  to  heat  and  moisture,  in 
different  ways  and  at  varying  degree? 
of  temperature.  The  action  of  heat, 
chemical  action,  the  processes  of  fer- 
mentation, disintegration,  and  concen- 
tration —  all  are  of  concern  in  the  pre- 
paration of  food.  •  •  ;• .        
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Small  wonder,  then,  that  failure 
marks  so  often  our  crude  attempts  to 
provide  suitable  nutriment  for  delicate 
organisms;  for  cooking,  in  its  higher 
significance,  has  become  a  fine  art,  no 
less,  save  perhaps  in  degree  of  skill 
required,  than  the  harmonious  blend- 
ing of  colors. 

On  one  occasion  the  great  Dr.  John- 
son pronounced  the  mutton  on  which 
be  had  dined  while  traveling  from  Lon- 
don to  Oxford  **  as  bad  as  could  be,  ill- 
fed,  ill-killed,  ill-kept,  and  ill-dressed." 
The  doctor  himself  had  been  a  victim 
of  malnutrition.     Macaulay  says  : 

^*  He  ate  as  it  was  natural  that  a  man 
should  eat,  who  during  a  great  part  of 
his  life  had  passed  the  morning  in  doubt 
whether  he  should  have  food  for  the 
afternoon.  The  habits  of  his  early  life 
had  accustomed  him  to  bear  privation 
with  fortitude,  but  not  to  taste  pleasure 
with  moderation.  He  could  fast ;  but 
when  he  did  not  fast  he  tore  his  dinner 
like  a  famished  wolf,  with  the  veins 
swelling  on  his  forehead,  and  with 
perspiration  running  down  his  cheeks. 
He  scarcely  ever  took  wine,  but  when 
he  drank  it,  he  drank  it  greedily  and  in 
large  tumblers.  These  were,  in  fact, 
mitigated  symptoms  of  that  same  moral 
disease  which  raged  with  such  deadly 
malignity  in  his  friends  Savage  and 
Boyse." 

The  first  step  in  a  reform  is  th^  re- 
cognition of  the  cause  of  distress.  Do 
the  people  of  America,  in  general, 
realize  to  what  an  alarming  extent  bad 
cooking  is  a  source  of  harmfulness  and 
wastefulness?  Our  recent  experience 
only  adds  to  the  certainty  of  the  con- 
clusion. The  most  scientific  physio- 
logical deductions  prove  '  *•  that  perfect 
cookery  is  the  greatest  economy,  and 
that  no  cookery  is  rational  that  does 
not  attain  the  utmost  theoretically  pos- 
sible effect,  namely,  the  production  of 
the  highest  physiological  force." 

A  writer  in  a  popular  English  jour- 
nal remarks : 

**I  maintain  that  long-lived  people 
instinctively  eat  the  proper  food  to 
insure  longevity,  and  also  that  their  in- 
stinct may  be  cultivated  and  improved 
to  the  benefit  of  the  individual.  Every 
I  in  time  gets  to  know  the  diet  moat 


suitable  to  him,  and,  if  he  has  strength 
of  mind,  to  follow  its  benefits.  Of 
course,  I  am  not  going  to  lay  down  a 
general  rule  of  diet,  except  that,  gene- 
rally, meat,  vegetables  and  fruit  are 
better  than  starchy  foods,  containing  as 
they  do  less  minerals,  which  eventually 
choke  one  up  and  lead  to  an  ossification 
of  the  system. — Boston  Cooking  School 
Magazine, 

Senile  Epilepsy. 

At  the  ** Medical  Club"  Redlich 
brought  forward  the  subject  of  senile 
epilepsy,  in  which  he  endeavored  to 
prove  that  early  attacks  of  epilepsy  in 
life  were  the  prodroma  to  the  final 
**  insult"  which  was  commonly  attri- 
buted to  preceding  hemorrhage  or  gen- 
eral enfeeblement.  To  this  form  of 
epilepsy  belongs  cerebral  tumors  and 
the  presence  of  cysticerci,  of  which  he 
recorded  two  of  the  latter  coming  under 
his  own  immediate  observation. 

True  senile  epilepsy  in  its  symptoma- 
tology differs  little  from  that  occurring 
in  the  young.  Its  etiology  is  usually 
traced  to  heredity  (which  Redlich  con- 
siders very  doubtful),  injury  to  the 
cranium,  alcoholism,  acute  infectious 
disease  which  is  rarely  met  with,  and 
chronic  cerebral  disease.  Redlich  here 
related  a  case  of  the  latter  disease  which 
recently  came  under  his  notice.  The 
patient  had  suffered  from  psychosis  for 
a  long  period,  till  one  day,  quite  sud- 
denly and  unexpectedly,  he  took  a  fit, 
which  persisted  ever  afterwards.  One 
of  the  most  important  factors  in  the  pro- 
duction of  senile  epilepsy  is  undoubtedly 
arterio-sclerosis,  which  Naunyn  has  so 
emphatically  asserted  as  the  only  cause. 
Compression  of  the  carotid  can  hardly 
be  denied  as  another  very  potent  agent 
in  its  production,  as  anemia  of  the  brain 
is  produced  analogous  to  experiments 
carried  out  in  animals.  This  leads  us 
to  consider  another  type  of  cardiac  epi- 
lepsy arising  from  some  imperfection  of 
the  heart.  In  contrast  to  the  anemic 
theory  of  epilepsy  we  often  have  de- 
scribed a  congestive  form.  It  has  been 
asserted  from  this  connection  of  heart 
disease  and  epilepsy,  that  the  former  is 
the  cause  of  the  latter,  which  Redlich 
will  not  accept,  but  assumes  that  two 
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diseases  co-exist,  and  that  the  treatment 
of  epilepsy  should  not  be  bromide  of 
potassium  for  the  fits,  but  rather  some 
hematic  or  cardiac  drug. 

In  the  pathological  anatomy  of  senile 
epilepsy  there  were  often  found  a  number 
of  lesions,  and  he  described  some  where 
he  has  met  with  ^*  miliary  sclerosis," 
but  he  would  not  speculate  on  the  value 
of  its  presence. 

To  diflFerentiate  senile  epilepsy,  the 
history  will  often  be  found  incomplete. 
In  one  case  of  his  own  there  was  pres- 
ent left-sided  hem i paresis,  where  subse- 
quently a  morbid  centre  was  found  in 
the  right  hemisphere  of  the  brain.  In 
many  other  cases  he  has  met  with  diffi- 
culty of  speech,  being  followed  by  the 
epileptic  fits,  which  often  closely  re- 
sembled progressive  paralysis. 

In  other  cases  of  the  same  class,  am- 
netic  aphasia  is  often  followed  by  similar 
attacks.  It  has  been  asserted  that  this 
epilepsy  never  proceeds  to  dementia, 
but  Redlich  is  unwilling  to  discuss  that 
hypothesis.  Lauterbach  thought  that  a 
causal  connection  existed  between  heart 
disease  and  epilepsy,  and  cited  a  case  of 
congenital  cardiac  fitium  with  dextro- 
cardias in  his  thirty-seventh  year,  be- 
coming affected  with  epileptic  fits. 

Schlesinger  had  for  many  years  col- 
lected a  record  of  cardiac  affections  in 
connection  with  epilepsy,  but  failed  to 
find  any  direct  cause  and  effect. 

Redlich  thought  Lauterbach 's  case  of 
epilepsy  in  connection  with  heart  affec- 
tion too  remote  for  substantiating  proof. 
—  Vienna  Cor,  Med.  Press  and  Cir- 
cular,   

The  Prophylactic  Treatment  off  Puerperal 
Fever. 

Prof.  Doderlein  in  a  paper  in  the 
Titer ap.  Monatsch.  strongly  advises 
the  use  of  india-rubber  gloves  in  cases 
where  manual  interference  is  necessary 
as  well  as  the  usual  means  for  insuring 
absolute  cleanliness.  Treatment  has 
not,  he  says,  gone  hand  in  hand  with 
bacterial  knowledge,  nor  has  it  ad- 
vanced equally  with  prophylaxis,  but  it 
has  distinctly  advanced  with  the  aid  of 
bacterial  knowledge.  In  all  cases  of 
puerperal  infection  the  infective  germs 
can   be  demonstrated   in   the    interior 


of  the  uterus.  The  variation  in  the 
clinical  symptoms  depends  on  the 
variety  of  bacteria  and  their  poisonous 
qualities.  One  thing,  however,  is  con- 
stant, the  temperature  and  the  cardiac 
activity  form  the  first  and  most  exact 
indication  of  the  condition.  These  ob- 
jective signs  render  possible  a  timely 
causal  method  of  treatment. 

If  one  proceeds  on  the  assumption 
that  the  primary  disease  is  in  the  uterus, 
by  the  time  these  symptoms  above 
named  show  themselves,  the  bacteria 
will  already  have  invaded  the  tissues, 
the  lymph  tracts,  the  glands  and  blood 
vessels,  where  they  can  be  further  fol- 
lowed up.  There  appears,  therefore,  a 
prospect  of  fighting  the  infection  only 
when  the  uterus  can  be  properly  cleared 
out  and  disinfected  in  the  first  stages  of 
the  disease.  Opinions,  however,  are 
not  at  one  as  to  the  best  way  of  doing 
this.  We  scarcely  know  what  remedies 
are  effective,  but  one  thing  we  do  know 
and  that  is  that  on  account  of  their 
dangerous  qualities  we  must  abstain 
from  such  highly  poisonous  antiseptic 
solutions  as  sublimate  and  carbolic  acid. 
Ahlfeld  has  recently  recommended  alco- 
hol, and  the  writer  had  made  use  of  a 
96  per  cent,  solution. 

As  regards  antistreptococcus  serum, 
his  experience,  contrary  to  that  of 
many,  had  been  favorable,  and,  for  the 
future,  he  would  not  omit  its  employ- 
ment in  any  case  of  streptococcus  in- 
fection. The  remedy  was,  however, 
of  use  only  against  infection  with 
streptococci,  so  long  as  no  deleterious 
consequences  of  a  general  or  local  kind 
had  taken  place. 

As  regarded  symptomatic  treatment, 
in  his  opinion,  the  free  employment  of 
anti pyrin  was  the  most  trustworthy. 
In  certain  rare  cases  total  extirpation 
of  the  uterus  recommended  by  Schultze 
was  justifiable  and  successful.  In  illus- 
tration of  this  he  reports  two  cases  in 
'  which  he  performed  the  operation  with 
success.  —  Paris  Cor,  Med,  Press  and 
Circular, 

Sycosb,  having  a  sweetening  power 
550  times  greater  than  that  of  sugar,  is 
the  newest  substitute  offered  in  diabetic 
conditions. — Med.  Summary. 
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TRANSLATED  BY  TH08.  C.  MINOR,  M.D., 
CINCINNATI. 

To  the  eyes  of  the  vulgar  it  is  an  easy 
matter  to  recognize  a  stammerer.  It  is 
less  easy  to  give  stammering  an  exact 
and  scientific  definition  and  to  indicate 
its  intimate  mechanism.  It  is  for  this 
reason,  without  doubt,  that  the  gener- 
ality of  medical  practitioners,  at  all 
times,  have  shown  a  great  indifference 
to  this  affection,  and  that  the  empirics 
of  all  countries  have  almost  exclusively 
monopolized  its  treatment.  Yet  we 
have  here  a  class  of  very  interesting 
patients,  abandoned  in  the  majority  of 
instances  to  their  misfortune,  persons 
who  are  thus  often  deprived  of  the 
habitual  pleasures  of  sociability,  and 
likewise  reduced  to  an  inferior  condi- 
tion in  the  ordinary  struggles  of  life. 
The  subject  of  stammering  is,  then,  not 
valueless,  if  we  measure  the  progress 
made  in  the  therapeutics  of  this  affec- 
tion up  to  the  present  day. 

I. HISTORICAL. 

Without  going  back  to  Demosthenes, 
who,  it  is  claimed,  cured  himself  of  a 
vice  of  elocution  that  has  been  much 
discussed,  we  find,  in  the  eighteenth 
century,  Hahn,  Santorini,  Delius,  Mor- 
ga^i,  for  whom  stammering  was  due 
to  an  anomaly  of  the  hyoid  bone,  the 
styloid  apophysis,  or  a  dividing  in  two 
of  the  veil  of  the  palate.* 

Sauvages  attributed  psellismus  to  the 
fact  that  when  it  was  necessary  to  pro- 
nounce the  guttural  letters  like  ATand  5, 
the  air,  instead  of  being  expelled  by  an 
explosive  action,  is  retained  some  time 
by  the  palatine  arch,  the  uvula  and  the 
root  of  the  tongue.  As  for  Itard  (5817) » 
stammering  was  a  spasmodic  affection 
due  to  weakness  of  the  motor  muscles 
of  the  tongue  and  larynx;  for  Felix 
Voisin  (1821),  an  irregular  action  or 

Tv.    Guillaume:    ArUcle,   "Stuttering" 
(B^gaiement),  in  *'Dict.  Enc.  des.  So.  med." 
sy  frequently  used  by  the  anthor. 


imperfect  action  of  the  brain  on  the 
muscular  system  of  the  organs  of  pro- 
nunciation. 

Magendie*  considered  it  useless  to 
search  for  the  cause  of  stammering ;  it 
was  an  organic  inf^tinct  that  made  stut- 
terers, and  any  explanations  that  might 
be  given  were  illusory.  Rullier  believed 
it  arose  from  an  exuberance  of  thoughts 
and  discordance  with  the  possible 
rapidity  of  movements  of  articulation. 
Astrie  was  of  the  same  opinion.  In 
1828  Magendie  made  a  report  to  the 
Academy  of  Medicine  on  the  method 
of  Leigh  Malbouche,  that  consisted  in 
raising  the  point  of  the  tongue  to  the 
palate,  for  ''at  the  moment  stammerers 
are  forced  to  articulation  without  success 
their  tongues  are  found  on  the  floor  of 
the  buccal  cavity."  MacCormac  ob- 
served in  99  per  cent,  of  the  cases  the 
subject  made  fruitless  efforts  to  speak 
when  the  lungs  were  collapsed  or 
emptied  of  air.  Serres  considered 
stammering  as  a  chorea  of  the  muscles 
of  articulation,  with  tetanic  rigidity  of 
the  muscles  of  the  voice  and  respiration 
(1829).  The  same  year  Deleau  claimed 
that  stutterers  had  not  firm  will  power 
and  an  insufficiency  of  nervous  influx. 
Real  brevity  or  a  faulty  disposition  of 
the  tongue  seemed  to  be  the  true  cause 
of  stammering,  according  to  Herves 
and  Chegoin,  and  this  for  Amolt  was 
a  spasmodic  contraction  of  the  glottis. 
The  theory  of  Colombat,'  who  instituted 
an  orthophonic  institute  at  Paris  in 
1828,  was  that  of  his  two  predecessors; 
there  was  too  much  nervous  influx,  or 
a  chorea  of  the  articulating  muscles,  or 
tetanic  stiffness  of  the  muscles  of  respi- 
ration, especially  those  of  the  larynx 
and  pharynx. 

In  1832  Charles  Bell  stated  that  the 
stammerers  experienced  no  difficulty  in 
pronouncing  vowels  and  liquid  conso- 
nants. Muller  insisted  on  the  spas- 
modic occlusion  of  the  glottis,  on  the 
pathological  association  of  movements 
of  the  larynx  and  tongue,  on  the  ten- 
dency of  the  patient  to  repeat  explosive 
consonants.  If  the  articulation  is  of 
that  sort,  it  is,  according  to  Yearsley 

I  Mtgendie :  Article,  *'  Stammering,"  dic- 
tionarr  In  twentj-five  Tolumes,  1831. 
9  TralU  d'Orthophonie/*  1890. 
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and  Braid/  by  reason  of  a  hypertrophy 
of  the  uvula  and  tonsils. 

Dieffenbach  saw  in  stammering  a 
spasmodic  condition  of  the  air  passages, 
principally  of  the  glottis,  communicated 
to  the  tongue,  to  the  muscles  of  the 
face,  and  to  the  neck. 

Velpeau  noted  among  certain  of  these 
cases  an  unusual  depth  of  the  palatine 
arch,  that  made  it  impossible  for  the 
tongue  to  mold  itself  against  the  palate. 
For  Amussat  the  tongue  was  slightly 
immovable;  besides,  it  swerved  from 
one  side  to  the  other. 

Bonnet  admitted  as  a  principal  factor 
of  this  affection  a  nervous  disease,  and 
as  to  local  phenomena,  three  distinct 
kinds  of  functional  troubles,  «.^.,  ir- 
regular movements  of  the  lips  and 
cheeks,  contractions  of  the  tongue,  dis- 
order of  respiration.  The  primitive 
nervous  malady  was  regarded,  without 
proof,  moreover,  as  having  definitely 
disappeared,  leaving  the  vice  of  pro- 
nunciation persistent.  Abnormal  move- 
ments of  the  tongue  are  really  spas- 
modic ;  those  of  the  lips  are  only  so  in 
appearance,  since  they  are  under  the 
dependence  of  the  will ;  the  stammerer, 
in  fact,  has  only  to  stop  speaking  and 
the  labial  spasms  will  disappear.  This 
reasoning  is  likewise  applicable  to  the 
tongue,  but  the  operator  had  too  many 
interventions  to  practice  if  he  followed 
up  this  hypothesis,  and  so  is  forced  to 
declare  that  the  respiratory  troubles  are 
altogether  independent  of  those  of  the 
tongue. 

Becquerel*  has  written  a  whole 
volume  on  this  subject.  Therein  we 
read  :  ^  ^Sound  is  produced  in  the  larynx, 
and  the  buccal  and  nasal  cavities  articu- 
late it  by  their  change  of  capacity,  by 
the  obstacles  they  oppose  to  the  sonorous 
undulations  expanded  in  some  way  in 
the  mouth,  these  sonorous  undulations 
being,  generally,  accompanied  in  the 
normal  condition  by  an  expiratory 
souffle,  at  least  whenever  the  lips  and 
tongue  are  not  interrupted  for  an  instant 
by  the  expulsion  of  air  through  the  oral 
cavity ;  but  this  little  souffle  or  blowing 
that  thence  goes  forth  is  useful  for  the 


letter  it  is  desired  to  pronounce ;  it  is 
still  always  slightly  apparent "(?) 

In  the  stammerer  the  thoracic  walls 
are  depressed  too  soon,  and  bring  about 
the  expulsion  of  a  very  large  amount  of 
air  that  was  needed  for  speaking.  This 
excess  of  air  opposes  the  free  play  of 
the  tongue  and  lips;  it  deranges  the 
sonorous  waves  or  sounds  that  result 
from  the  formation  of  the  voice.  The 
first  cause  of  stammering  is,  then,  the 
perturbation  in  the  action  of  the  thoracic 
muscles.  Becquerel  was  forced  to  trans- 
late into  scientific  language  the  idea  of 
his  cure  of  the  mechanic  workman  Jour- 
dant,  for  whom  '*  stammering  was  due 
to  what  we  use  in  blowing  out,  and  not 
in  sound,  the  air  contained  in  the  chest.'' 

Graves  explains  stammering  as  a 
spasm  of  the  muscles  charged  with  di- 
recting the  column  of  air  across  the 
opening  of  the  glottis.  The  larynx 
closing  too  often,  speech  is  committed 
in  a  jerking  voice.  So  a  natural  in- 
flammation, or  one  artificially  produced 
on  the  mucous  membrane  that  covers 
these  muscles,  renders  muscular  spasms 
impossible  and  brings  about  a  cure; 
this  sometimes  occurs  in  a  stammerer 
who  becomes  consumptive. 

Rosenthal'  considers  stammering  as 
a  neurosis  of  coordination.  Ore*  was  a 
partisan  of  Bonnet's  theory,  claiming 
the  persistent  local  lesion  is  an  ab- 
normal contraction  of  the  genio-glossals, 
or  a  too  great  shortness  of  the  tongue. 

In  1867,  Chervin,  master  of  the  school 
at  Lyons,  to  whose  memory  a  monn- 
ment  is  about  to  be  raised,  whose 
method  made  so  much  noise  in  the 
world,  did  not  support,  and  for  a  reason, 
his  therapeutic  procedures  upon  any 
theoretical  consideration.  He  described, 
as  predisposing  factors,  hysteria,  chorea, 
epilepsy,  gout,  scrofula,  eclampsia,  con- 
vulsions, etc.*  The  only  information  we 
have  relative  to  the  ideas  of  this  practi- 
tioner are  to  be  found  in  a  report  made 
to  the  Academy  of  Medicine  by  Moutard 
Martin.^  Let  us  cite,  without  amend- 
ing   its   exactitude,    the   first    phrase: 


I  Lancet,  1840-XS41,  ii,  p.  587. 
I  •<  Traits  duUgaiement,"  1843. 


1  Wiener  med.  Wochensch.,  i8ai. 

2  Article  •«  B^gaiement,"  in  Jaccoud's  Dic- 
ttonary. 

3  Cited  by  GulllaQme. 

4  BnUettn  Acadeaii*  de  McdedM,  1894- 
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**For  the  first  time,  we  note  the  inter- 
vention of  respiratory  troubles,  but  it 
appears  they  have  been  placed  too  much 
in  a  secondary  line.  Stammering  is  an 
intermittent  choreic  condition  of  the 
apparatus  that  presides  over  articulated 
phonation,  the  respiratory  act  being  in- 
cluded. Chervin  had  drawn  into  an- 
terior practices  to  the  science  the  ele- 
ments he  grouped,  and  upon  which  he 
based  his  method.'' 

Pouchon,'  a  student  of  stammering, 
brought  the  causal  theories  in  two,  e.^., 
cerebral  origin  and  peripheral  origin. 
To  him  this  affection  is  a  slight  chorea 
that  involves  the  lips,  tongue,  veil  of 
the  palate,  face  and  respiratory  muscles. 
It  is  analogous  to  a  labio-glossal  pharyn- 
geal paralysis,  where  one  finds  lesions 
of  the  great  hypoglossal  nerve,  either 
spinal  or  facial.  Instead  of  a  paralysis, 
there  should  be  purely  functional  trouble 
in  stammering.  It  might  then  be  de- 
fined as  a  labio-glossal  laryngeal  ataxia. 
In  1875,  on  the  protestation  of  Co- 
lombat's  son,  who  had  viewed  with 
bitterness  the  marked  approbation  given 
by  the  Academy  of  Medicine  to  Cher- 
vin, his  rival,  Moutard  Martin'  re- 
opened the  question.  We  learned  noth- 
ing new  in  his  report,  except  that  Folet 
claimed  stammering  was  the  result  of 
a  nervous  centric  trouble,  without  ap- 
preciable lesion,  having  its  point  of 
origin  in  the  four  nerves  of  phonation. 
The  reporter  adds  :  *  *  One  cannot  treat 
stutterers.     We  must  educate  them." 

A.  Guillaume  recognizes  as  the  cause 
of  psellism  **a  defect  of  association  in 
the  play  of  the  muscles  whose  concur- 
rence is  necessary  for  pronunciation" 
(muscles  of  respiration,  of  phonation, 
and  of  articulation).  After  a  very  de- 
tailed study  of  these  divers  phenomena 
to  the  normal  condition  of  the  stammerer, 
he  adds:  "To  have  shown  that  the 
affected  muscles  moved  by  disordered 
contractions  when  they  act,  to  agree  in 
an  act  of  phonation,  to  the  contrary,  in 
a  fashion  absolutely  normal  when  they 
concur  in  acts  foreign  to  speech^  is  to 
show  sufficiently  that  the  cause  of  the 
disorder  comes  from  further  off.     It  re- 


sides, from  all  evidence,  in  the  appa- 
ratus that  reacts  and  coordinates  con- 
tractility in  the  nervous  system.  Stam- 
mering is  then  a  neurosis ;  its  intermit- 
tence  suffices,  besides,  to  prove  this." 

For  Bryan'  stammering  habitually 
consisted  in  the  attempt  made  by  a 
person  to  articulate  an  elementary 
sound  when  the  vocal  organs  remained 
in  position  for  the  emission  of  the  sound 
that  preceded  in  the  same  syllable. 
Summer  improves  the  condition  of 
many  stutterers;  stammering  is  more 
intense  in  the  morning  than  the  after- 
noon. As  for  causes,  the  author  cites  : 
Whooping-cough,  laryngeal  spasm,  irri- 
tation, grave  acute  maladies  during 
which  the  subject  has  not.  spoken  and 
is  left  in  a  state  of  great  weakness. 
Heredity  has  been  noted  in  many  in- 
stances, as  well  as  traumatism  of  long 
standing,  that  have  led  the  subject  to 
suppose  that  certain  sounds  could  not 
b^  articulated. 

Apropos  of  a  stammerer  presenting 
coordinated  tics  of  the  lips,  body  and 
arms,  Letulle*  says  :  **  Stammering  is  a 
tic  of  speech  the  origin  of  which  must 
be  sought  in  a  functional  trouble  of  the 
nervous  centres,  as  are  tics  in  general." 
The  stutterer  is  in  a  pathological  cere- 
bral state  which,  slight  as  it  may  be,  is 
nevertheless  indubitable. 

Stammering  is  attributed  by  Kuss- 
maul*  to  the  fact  that  the  current  of  air 
necessary  for  speech  has  not  sufficient 
force  to  overcome  the  muscular  vocal 
and  consonantic  tension.  The  respi- 
ration is  poorly  effected,  and  there  is 
spasm  of  the  vocal  muscles. 

In  his  thesis*  and  an  article  published 
two  years  later,  we  may  deduce  the 
ideas  of  Pons  Simon  upon  an  affection 
by  which  he  himself  was  attacked. 
Stammering  was  a  neurosis  character- 
ized by  respiratory  arythmia  and  an 
intermittent  spasm  of  muscles  controll- 
ing the  utterance  of  articulated  words. 
This  physician  closely  studied  the  sub- 
ject, without  curing  himself,  however; 
alone  and  in  darkness,  he  did  not  stutter ; 


1  Marseille  Medical,  1874. 

2  Loc  clt. 


I  Weekly  Medical  R^vaew/ June  16,  188.^.  . 
3  Gazette  M^decale  de  Paris.  1883. 

3  ••Troubles  de  la  parole,"  1884. 

4  ••Essay  surle  b^gaiement,"  Thesis  Mont- 
pellicr,  1884. 


a84 


THE  CINCINNATI  LANCET-CLINlC. 


he  could  recite  hundreds  of  verses  with- 
out stammering,  because,  says  he  *'in 
declamation  there  is  rhythm  and  har- 
mony." He  esp>ecially  insists  on  the 
hereditary  etiological  factor.  He  ob- 
served families  that  had  several  stam- 
merers; and,  according  to  him,  when 
all  the  children  of  a  family  are  not 
stutterers  they  are  neuropathic. 

According  to  Matheson,*  we  turn  to 
the  local  causes  of  stammering,  that  is 
especially  produced  by  the  presence,  in 
infancy,  of  adenoid  vegetations  or  nasal 
affections  (hypertrophy  of  the  ethmoids 
or  turbinated  bones,  or  hypertrophic 
rhinitis).  The  spasmodic  movement  of 
the  muscles  of  the  throat  is  due  to  a 
reflex  irritation. 

Sabrazes^  made  an  autopsy  on  a 
woman,  the  daughter  of  a  stammering 
father  and  a  stammerer  herself.  There 
was  nothing  abnormal  about  the  tongue  ; 
the  back  of  the  throat,  the  floor  of  the 
mouth,  and  the  larynx  were  normjil. 
In  the  brain  thecirconvolution  of  Broca 
was  more  developed  at  the  right  than 
at  the  left  side ;  it  spread  over  a  much 
larger  surface ;  it  was  furrowed  by  deep 
grooves,  taking  a  more  accentuated 
shape.  Without  insisting  on  this  unique 
fact,  we  note,  in  the  same  article,  the 
following  indications.  In  a  case  stam- 
mering has  been  attributed  to  a  tumor 
compressing  the  hypoglossal.  Luys 
attributes  it  to  lesions  of  the  cerebellum, 
Jaccoud  to  trouble  in  the  olivary  bulb. 
Charcot  has  noted  it  coming  on  after 
the  invasion  of  the  spinal  cord  by 
tabetic  degeneration  of  the  posterior 
column.  In  1885  Dubreuilh  reported  a 
case  of  atrophy  of  the  third  left  frontal 
in  a  stutterer ;  and  Lichtsihger  explains 
stammering  by  predominance  of  the 
excito-motor  system  on  the  cerebral 
system. 

In  stammering  we  meet,  according 
to  Fere,*  troubles  of  mobility  and  a 
weakness  of  the  tongue,  not  only  during 
articulation,  but  also  during  the  more 
simple  movements,  which  is  proven  by 
traces  taken  by  the  glossograph.     It  is, 


then,  probable  that  exercises  of  strength 
and  quickness  in  these  movements,  that 
have  nothing  to  do,  apparently,  with 
articulation,  may  become  capable  of 
favorizing  the  precision  of  movements 
of  articulation,' 

Druene'  was  only  occupied  with 
stammering  among  hysterics,  and,  from 
this  standpoint,  viewed  it  as  a  neurosis. 
It  arises,  as  viewed  by  Chervin,*  the 
son,  from  troubles  of  coordination  in 
the  movements  of  the  organs  of  speech, 
without  any  anatomical  lesion. 

There  are,  for  Colman,*  two  groups 
of  vices  of  pronunciation:  (i)  the 
spasmodic  case  (stuttering)  ;  (2)  cases 
where  it  is  clearly  an  impossibility  of 
producing  particular  sounds  (stammer- 
ing) ;  and  it  is  wrong  that,  in  English 
works,  they  confound  the  two  species 
under  the  common  term  as  the  latter. 
Sometimes  the  two  disorders  are  asso- 
ciated. Stammering  is  frequent  among 
epileptics  and  persons  of  defective  men- 
tal development.  In  general,  twocauf^es 
act :  ( E )  a  spasmodic  action  of  certain 
muscles  of  articulation;  (2)  an  imper- 
fection of  obligatory  synchronism  of 
the  laryngeal  and  articulating  mechan- 
isms. Stammering  over  the  vowels  is 
rare.  Emotions,  excitation  and  alco- 
holism increase  the  fault. 

The  general  and  local  causes,  accord- 
ing to  Wyss,'  appear  equally  as  active. 
He  speaks,  in  fact,  of  excessive  nervous 
impressionability,  of  anatomical  defects 
of  different  organs  controlling  phona- 
tion,  weakness  of  psychal  control  of 
such  organs.  Hysteria,  heredity,  habit 
also  play  important  r6les. 

The  opinions  of  Rabiner*  appear  to 
be  those  of  Pitres;  many  stammerers 
are  hysterical,  and  it  is  always  neces- 
sary to  investigate  this  neurosis. 

Coen,'  whose  numerous  works  on  the 
subject  extend  from  1872  to  1897,  occu- 


I  British  Med.  Journal,  Sept.  t,  1888. 

3  Tournal  de  Medecine  de  Bordeaux,  Dec. 
I.  1889. 

3  Nouvelle  Iconographie  de  la  Salpetriere, 
1890. 


1  Bulletin  de  la  Societe  de  Biologie,  1890. 

2  These  de  Paris,  1894. 

3  **  B^gaiement  et  autres  defauts  de  pro- 
nonciation,"  1895. 

4  •*  Stammering  and  Other   Impediments 
of  Speiech,'-  Lancet,  1895. 

^  Revue  hebd.  de  Laryng.,  1896. 

6  **Mutigme  et  b^paiement  chez  les  hj5- 
teriques,"  These  de  Pans,  1896. 

7  **  Zur  pathologie  und  therapie  der  itot- 
terub,"  1897. 
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pies  an  important  place  in  this  histori- 
cal outline.  He  claims  that  stammer- 
ing depends  on  the  diminution  of  air 
pressure  in  the  lungs,  following  a  vice 
of  innervation.  He  shows  that  among 
his  patients  several  had  the  following 
symptoms:  denutrition,  malformation 
of  thorax  as  in  the  case  of  emphysema, 
superficial  irregular  respiration  with- 
out pulmonary  affection,  emaciation, 
and  a  weakness  of  the  respiratory 
muscles. 

The  memoir  of  C.  Biaggi,*  on  the 
affections  of  the  nose  and  larynx,  is 
mteresting,  inasmuch  as  the  author, 
through  the  complete  documents  that 
he  has  amassed  to  collate  his  work, 
gives  us  the  following :  '*  If  Colombat," 
says  he,  '^has  met  in  six  hundred 
stammerers  no  deficiencies  in  the  organs 
of  articulation,  it  was  because  his  meth- 
ods of  observation  were  imperfect." 
Weitzer  noted  an  abnormal  disposition 
of  the  tongue ;  Berkhan  saw  the  cause 
of  the  psellism  in  the  irregular  form  of 
the  palate  and  the  defective  position  of 
the  teeth.  For  Klencke  stammering 
was  the  result  of  scrofula.  Winckler 
and  Kafemann  believed  in  a  cervical 
micro-polyadenitis.  When  we  consider 
the  framework  formed  by  the  palatine 
arch  of  Berkhan,  the  ganglionary 
pleades  of  Kafemann,  the  phthisical 
diathesis  described  by  Coen,  we  neces- 
sarily think  of  the  syndrome  presented 
by  those  who  have  a  nasal  obstruction 
from  chronic  pharyngitis  or  hy[>er- 
trophic  rhinitis.  This  morbid  condition 
accompanies,  besides,  facial  defects, 
thoracic  alterations,  intellectual  troubles 
and  general  denutrition.  Seventy-five 
per  cent,  of  the  stutterers  treated  by 
the  Italian  author  suffered  from  respira- 
tory insufficiency.  This  insufficiency 
may  be  due  to  a  hypertrophy  of  the 
lymphatic  network  of  Schwendt,  an 
exclusive  hypertrophy  of  the  palatine 
tonsils,  the  pharynx  and  nasal  mucous 
membrane,  or  to  some  bony  stenosis  of 
the  nose.  Among  75  per  cent,  of  these 
stammerers,  33^  per  cent,  had  hyper- 
trophic rhinitis ;  20  per  cent,  adenoid 
vegetations;  16  per  cent,  hypertrophy 
of  the  lymphatics.     Kafemann    found 

1  Archly  Ital.  di  otologia,  1897. 


vegetations  among  46  per  cent,  of 
stammering  children,  Schellenberg  50 
per  cent.,  Winkler  30  per  cent.,  and 
Gutzmann  50  per  cent.  We  have  seen 
one  case  of  ozena  in  ninety  stammerers. 
Bresgen  likewise  considers  naso-phar- 
yngeal  affections  as  the  most  important 
factor  in  developing  stammering.  Here 
is  the  pathogeny  of  the  affection.  The 
child  who  has,  by  reason  of  a  naso- 
pharyngeal obstruction  opposing  the 
action  of  numerous  muscles  useful  for 
language,  must  make  exaggerated 
efforts ;  its  nervous  centres  give  a  false 
and  abnormal  impulsion  that,  repeated, 
brings  about  an  alteration  of  function. 
Modifications,  produced  by  nasal  ob- 
structions upon  the  sanguinary  and  lym- 
phatic circulation  and  the  sinus  of  the 
dura  mater,  may  have  an  influence  on 
the  centres  of  language  easily  vulnerable 
if  they  are  predisposed  by  some  heredi- 
tary strain. 

Makuen'  has  reviewed  the  local 
lesions  presented  by  140  stammerers; 
the  frenum  of  the  tongue  was  found  to 
be  too  short  in  one  case ;  four  times  the 
genio-glossal  fibres  were  likewise  short ; 
the  palatine  and  pharyngeal  tonsils 
were  often  hypertrophied ;  intranasal 
lesions  were  frequent;  catarrh  of  the 
throat  and  nose  the  rule.  Among  the 
causes  he  likewise  admits  heredity  (one- 
third  of  the  cases),  irritation,  fright  or 
injuries.  Stammering  might  be,  in  fact, 
some  perturbation  in  the  cortical  me- 
chanism or  language,  or  in  the  nervous 
system  uniting  the  cortical  mechanism 
with  the  two  peripheral  mechanisms 
— voice  and  articulation. 

Apropos  of  a  complex  case  of  stammer- 
ing with  pharyngo-esophagean  spasm, 
Jacquet*  expresses  the  opinion  that  there 
was  in  this  instance  spasmodic  occlu- 
sion of  the  glottis,  after  having  defined 
stuttering  as  clonic  spasms  of  the  articu- 
lating organs,  characterized  by  the  repe- 
tition of  a  sound  before  the  organs  can 
continue  the  necessary  movements  for 
the  production  of  the  following  sound, 
generally  a  consonant ;  while  stammer- 
ing is  a  more  marked  tonic  spasm  of 
the   same   organs,   that   are,  for   some 

I  Therap.  Gaz.,  1897,  ^^  Revue  Inter- 
nationale de  Rhinologie.  1898. 

3  Bull.  Soc.  med.  des  hopit.,  1898, 
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seconds,  incapable  of  separating  to  pro- 
nounce a  voweL 

One  author,  W.  Scheppegrell,'  con- 
siders the  affection  as  a  functional 
trouble  of  the  centres  of  language. 
Local  lesions  favor  its  development, 
but  cannot  alone  cause  the  vice  that 
necessitates  for  its  establishment  cer- 
tain physiological  and  psychological 
conditions. 

In  his  thesis  Thomas  Derevoge  *  insists 
on  respiratory  deficiency,  weakness  of 
will ;  there  is  often  in  a  stammerer  an 
inhibitory  spasm  of  phonation — a  phobia 
of  words. 

Gutzmann '  considers  stammering  as  a 
neurosis  of  spastic  coordination,  its  seat 
central ;  it  is  a  functional  vice.  There 
is  no  lesion,  but  a  weakness  of  cerebral 
function,  abnormal  obstacles  being  often 
found  in  the  respiratory  passages.  This 
German  calls  stuttering  the  disease  that 
calls  k-k-k-kape  for  kape,  and  stam- 
mering those  who  pronounce  tape  or 
pape.  Only  the  first  would  be  a 
stutterer,  the  second  presenting  a  par- 
ticular dyslalia.  We  also  find  in  this 
brochure  the  various  theories  of  divers 
physicians  mentioned.  Denhardt  and 
Heymann  considered  stammering  as  of  a 
purely  psychal  order ;  troubles  of  articu- 
lation are  voluntary  ;  there  is  a  fear  of 
certain  sounds.  For  Berkhan,  Oltuzow- 
ski  and  Scikorski  the  psychal  element  is 
of  little  importance,  and  the  vice  of 
pronunciation  is  due  to  the  incoordinate 
character  of  the  movements.  Treitel 
regards  the  articulatory  movements  as 
involuntary  and  spastic.  Grunbaum 
believes  it  due  to  a  functional  process 
of  the  centre  of  language,  speech  being 
normal  when  there  is  no  emotion ; 
effort  brings  on  voluntary  muscular 
cramps.  Gutzmann  insists  on  respi- 
ratory troubles. 

All  others  are  of  the  opinion  of  Lieb- 
mann ;  *  the  troubles  of  respiration  are 
secondary,  in  part  occasioned  by  emo- 


1  **  Stuttering,  Stammering  and  Other 
Speech   Defects,*'  1898. 

2  *'  Le  b^gaiement  et  son  traitement,"  Bor- 
deaux, 1898. 

3  **  Ueber  die  Verhutung  uhd  Heilung  der 
wichtigsten  Sprachstorungen,"  Munchen, 
1898. 

4  **  Vorlesungen  iiber  Sprachstonmgen," 
Berlin,  1898. 


tion,  in  part  due  to  a  defective  articu- 
lation. There  are  exaggerated  mus- 
cular and  voluntary  movements,  but 
the  contractions  have  a  spastic  char- 
acter. We  find  among  stammerers  the 
influence  of  nervous  habit,  and  a  weak- 
ening of  the  centres  of  language. 

Recently  Scheppegrel  *  has  collected 
some  new  material  tending  to  demon- 
strate the  neuropathic  origin  of  stammer- 
ing. 

Finally,  Makuen,*  speaking  of  one  of 
his  cases,  considers  stammering  as  a 
congenital  neurosis  attacking  especially 
the  nerves  of  the  respiratory  muscles, 
and  not  those  of  the  pharynx ;  the  spasm 
of  these  later  is  secondary,  due  to  a  too 
full  nervous  energy  in  the  respiratory 
and  vocal  mechanisms. 

[Concluded  next  week.] 


Infection  of  the  Fingers. 

In  an  infection  of  the  fingers,  espe- 
cially of  the  palmer  aspect,  make  a  longi- 
tudinal incision,  preferably  to  either 
side  of  the  tendon,  and  keep  the  wound 
open  with  gauze  packing.  If  the  peri- 
osteum has  been  invaded,  incise  down 
to  it  early,  and  it  will  often  be  possible 
to  save  the  phalanx.  Remember  the 
tendency  of  these  infections  to  invade 
tendon  sheaths.  If  this  has  taken  place, 
open  the  same  early,  remembering  the 
anastomoses,  and  especially  those  of  the 
thumb   and   little   finger. — D.    Eisbn- 

DRATH. 


Club-Peet  of  the  New-Born. 

The  club-feet  of  the  new-bom  an? 
easy  of  diagnosis,  but  attention  is  nec- 
essary, or  else  light  degrees  of  pes  planus 
or  varus  will  be  overlooked  simply  at  a 
time  when  correction  is  marvelously 
easy.  Hernia  of  the  navel  is  once  in  a 
while  difficult  to  diagnosticate,  as  simple 
as  it  would  seem  it  ought  to  be,  but 
sometimes  the  folds  of  the  skin  are  so 
prominent  as  to  simulate  hernia.  The 
safest  is  the  rule  given  before — treat  as 
though  the  worst  possibility  existed.— 
M.  Hartwig. 


1  **  Neuropathic    Origin    of    Stuttering," 
1899. 

2  American    Larjngological    AsBOciatio])} 
May,  1899. 
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SOne  PRACTICAL  POINTS  IN   THE 

DIAGNOSIS    AND   TREATilENT 

OF  THE  COnnONER  FORrtS 

OF  FRACTURES.* 

BY  LOUIS  A.  STIMSON,  M.D., 
NEW   YORK. 

Mr.  President  and  Gentlemen : 

I  feel  very  highly  complimented  by 
the  invitation  to  appear  before  you  this 
evening,  and  the  kind  words — the  flat- 
tering words — with  which  I  have  been 
presented  to  you  are  very  highly  ap- 
preciated. But  I  feel  that  a  word  of 
explanation  is  perhaps  necessary  in  con- 
nection with  my  appearance  on  this 
platform,  for  when  a  man  travels  fifteen 
hundred  miles  to  appear  before  a  gather- 
ing of  the  character  and  ability  of  this, 
it  might  fairly  be  assumed  that  he  comes 
before  you  with  a  paper,  carefully  pre- 
pared, upon  some  subject  that  will  be 
an  important  contribution  to  the  science 
in  which  we  all  are  interested.  But, 
as  you  see,  I  come  before  you  empty- 
handed,  and  I  think  out  of  regard  for 
you,  my  audience,  a  word  of  expla- 
nation is  in  order. 

When  I  received  the  invitation  from 
your  worthy  President  to  be  present 
with  you  this  evening  I  was  highly 
pleased,  and  thought  I  should  be  glad 
indeed  to  come,  but  when  I  realized 
that  an  address  was  expected  from  me 
1  felt  very  much  in  the  same  spirit  as 
the  literary  aspirant  who  said  : 

*'If  I  had  pen,  and  pad,  and  ink, 
And  time  and  ideas  and  a  nook 

In  which  to  do  it  undisturbed, 
I  think  I'd  try  to  write  a  book.** 

•  Read  before  the  Academy  of  Medicine  of 
Cincinnati,  February  5,  1900. 


That  was  about  where  I  stood.  Some 
of  the  things  I  had,  but  the  time  and 
ideas  were  not  at  my  disposal.  I  there- 
fore replied  that  I  regretted  very  much 
that  I  should  have  to  decline  his  flatter- 
ing invitation.  But  Dr.  Mitchell,  who, 
I  am  inclined  to  think,  is  in  the  habit 
of  having  his  own  way,  replied  that  he 
was  very  glad  to  hear  that  I  was  coming. 
He  said  that  all  you  would  expect  from 
me  would  be  a  frank  informal  talk  on 
certain  matters  of  interest  to  everybody 
in  connection  with  the  diagnosis  and 
treatment  of  fractures.  Well,  on  those 
terms  I  was  very  glad  to  re- visit  Cincin- 
nati and  renew  some  very  pleasant  ac- 
quaintances, and  also  make  some  new 
ones. 

So  now  you  understand  the  cir- 
cumstances under  which  I  am  present 
with  you,  and  I  wish  to  say  at  the  same 
time  that  I  am  not  unmindful  of  what 
is  due  to  such  a  gathering.  I  am  very 
glad  to  come  here  and  tell  you  of  the 
difficulties  which  I  have  encountered, 
and  the  mistakes  that  I  have  made, 
in  the  hope  that  the  recital  of  these 
difficulties  may  possibly  save  some  of 
you  from  similar  difficulties,  or  en- 
able you  to  avoid  the  same  mistakes. 
Then,  too,  I  feel  that  possibly  it  may 
be  of  more  interest  to  hear  something 
upon  topics  which  daily  interest  you 
than  if  I  were  to  come  before  you  with 
perhaps  a  new  method  of  operating  in 
some  rare  disease.  I  hope,  therefore, 
you  will  understand  the  spirit  in  which 
I  appear  before  you — that  of  a  stum- 
bling brother  who  is  here  to  speak  to  you 
out  of  his  experience  in  order  that  those 
who  hear  him  may  perhaps  avoid  similar 
stumbling.  So,  without  further  pre- 
liminaries, I  will  proceed  at  once  with 
my  subject— certain  practical  points  in 
the  diagnosis  and  treatment  of  the  com- 
moner forms  of  fractures. 
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DIAGNOSIS. 

As  to  the  diagnosis  of  fracture,  a 
good  many  mistakes  are  made,  first, 
because  of  difficulty  in  recognizing 
fractures  when  present ;  and  secondly, 
in  recognizing  their  absence  when  they 
are  not  present.  For  these  mistakes 
the  teachings  in  our  books  are  to  a 
great  extent  responsible.  We  read  in 
our  books  that  the  positive  signs  of 
fracture  are  abnormal  mobility  and 
crepitus,  with  more  or  less  deformity. 
In  a  great  many  fractures,  perhaps  in 
the  majority,  abnormal  mobility  and 
crepitus  are  present,  but  those  are  the 
cases  in  which  no  one  would  have  any 
trouble  in  recognizing  the  fracture.  The 
difficulty  comes  in  the  cases  in  which 
these  signs  cannot  be  gotten  ;  and  they 
cannot  be  gotten  for  various  reasons 
varying  with  the  case,  and  the  point 
which  interests  us  all  is  to  be  able  to 
recognize  a  fracture  when  it  is  present 
and  when  we  cannot  get  abnormal  mo- 
bility and  crepitus,  or  when  we  cannot 
get  them  without  manipulations  carried 
to  an  extent  that  would  be  exceedingly 
painful  or  harmful  to  the  patient ;  and 
secondly,  that  we  may  be  able  to  recog- 
nize the  absence  of  a  fracture  when  it 
is  not  present.  Now  there  are  cases 
where  abnormal  mobility  and  crepitus 
cannot  be  recognized  because  the  rela- 
tions of  the  fragments  are  such,  or  the 
nature  of  the  fracture  is  such,  as  not  to 
permit  of  free  motion  of  the  fragments 
one  upon  the  other,  or  because  the  limb 
is  so  swollen  or  tender  that  the  neces- 
sary manipulation  cannot  be  made,  or 
because  the  fracture  is  situated  so  near 
the  end  of  a  bone  that  no  amount  of 
justifiable  manipulation  will  disclose 
abnormal  mobility. 

For  example,  take  a  fracture  at  the 
upper  end  of  the  humerus.  Suppose 
the  patient  to  be  a  fat  man  or  a  fatter 
old  woman.  What  do  the  books  say? 
Grasp  the  head  of  the  humerus  between 
your  fingers  and  thumb,  and  grasp  the 
elbow  with  the  other  hand  and  make  a 
gentle  rotation,  and  you  will  feel  that 
the  head  of  the  bone  does  not  share  in 
the  movements  communicated  to  the 
lower  part  of  the  limb,  and  you  will 
feel  crepitus.   Now,  will  you,  will  you  ? 


Just  recall  such  a  case.  Recall  the 
e£Ports  you  made  to  sink  your  fingers 
into  that  man's  fat,  and  the  feeling  of 
helplessness  when  you  tried  to  recog- 
nize the  bony  prominences.  Another 
rule  is  to  make  pressure  with  the  end 
of  the  finger,  and  recognize  a  line  of 
tenderness.  But  you  will  often  find  a 
large  area  of  tenderness,  so  that  you  are 
unable  to  tell  whether  or  not  the  paio 
is  due  to  the  fracture  or  the  condition 
of  the  soft  parts.  Suppose  you  now  put 
your  hand  on  the  top  of  the  shoulder, 
your  other  hand  at  the  elbow,  and  press 
the  parts  together;  if  there  is  a  frac- 
ture the  patient  cries  out.  What  have 
you  done?  You  have  pressed  the  two 
broken  surfaces  together  and  that  has 
caused  pain.  You  will  not  get  this 
pain  unless  there  is  a  fracture.  That 
settles  the  diagnosis. 

Now  take  the  ulna.  How  is  the  uloa 
habitually  broken  ?  We  call  this  frac- 
ture in  New  York  the  **  policeman's 
fracture,"  because  when  the  policeman 
raises  his  billet  the  other  man  holds  his 
arm  up  (like  this)  and  receives  the 
blow  across  the  forearm.  If  you  seek 
in  these  cases  for  abnormal  mobility 
and  crepitus  you  do  not  always  find  it. 
The  parts  are  swollen  and  tender  from 
the  blow,  and  you  cannot  grasp  them 
so  as  to  get  abnormal  mobility.  Sup- 
pose you  take  that  man's  hand  in  yours 
and  ask  him  to  press  against  you.  He 
tries  to  extend  his  arm  and  instantly 
fiinches.  It  causes  pain  at  the  middle 
of  the  ulna.     The  diagnosis  is  made. 

Go  down  to  the  wrist  and  take  the 
common  fracture  there,  viz.,  CoUes' 
fracture.  Now  this  is  a  fracture  close 
to  the  end  of  the  bone.  Abnormal 
mobility  and  crepitus?  Ridiculous.  If 
the  man  was  insensible,  or  asleep  under 
the  influence  of  an  anesthetic,  you  might 
find  these  things,  but  you  possibly 
might  fail  to  find  them  then.  Press 
with  the  end  of  your  finger  across  the 
back  of  the  wrist  and  you  will  find  a 
line  of  tenderness  sharply  marked. 
Press  his  hand  up  toward  the  elbow, 
straight  or  a  little  to  the  outer  side,  and 
again  you  cause  pain.  The  diagnosis 
is  made. 

Come  down  to  the  leg.  Ordinarily 
fractures  of  the  leg  are  very  easy  to 
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diagnosticate.  I  will  speak  of  an  ex- 
ample from  my  own  experience  occur- 
ring recently.  A  week  ago  to-day  I 
went  to  my  hospital  and  was  told  that 
a  man  had  been  sent  up  from  the  dis- 
pensary with  a  fracture  of  the  leg.  I 
went  to  the  bed  where  the  man  was 
lying  and  saw  a  man  witha  very  much 
swoDen  leg.  A  box  had  fallen  upon  it. 
I  said,  "  Can  you  walk?"  He  replied, 
**No."  I  put  my  hand  on  the  ball  of 
his  foot  and  had  him  press  against  me. 
He  made  no  outcry  whatever.  There 
was  no  fracture.  Why  had  he  been 
sent  up  from  the  dispensary  with  the 
diagnosis  of  a  fracture?  Because  of 
the  history  of  a  blow,  the  alleged  dis- 
ability, the  swelling,  and  the  impossi- 
bility because  of  the  tenderness  of  the 
soft  parts  of  determining  the  presence 
or  absence  of  abnormal  mobility  and 
crepitus.  Oftentimes  we  think  we  get 
abnormal  mobility  when  there  is  none. 
It  is  easy  to  be  deceived  in  these  things, 
but  that  one  little  test  of  pressure  along 
the  line  of  the  bone  determines  the 
fact  at  once. 

Take  a  Pott's  fracture,  one  of  the 
commonest  fractures — a  fracture,  by  the 
way,  in  which  mistakes  are  frequently 
made  through  failure  to  recognize  it. 
The  essential  lesion  is  a  diastasis  of  the 
tibia  and  fibula.  There  is  a  separation 
of  the  two  bones,  with  a  rupture  of  the 
tibio-fibular  ligament,  and  with  it  there 
is  usually  a  fracture  of  the  fibula.  Run 
your  finger  down  the  line  of  the  fibula 
and  you  will  find  a  point  that  is  very 
tender  on  pressure — that  is,  one  point. 
Then  put  your  finger  over  the  point 
where  the  tibia  and  fibula  come  to- 
gether and  the  man  cries  out.  Go  over 
to  the  internal  malleolus,  and  if  you  do 
not  get  pain  there  go  a  little  lower  and 
you  will  get  it.  There  are  three  points 
of  tenderness,  and  these  are  sufficient 
without  anything  else.  If  you  try  for 
the  other  signs  you  may  fail  to  get 
them.  You  may  not  be  able  to  move 
the  astragalus  sideways  if  the  muscles 
are  contracted.  Give  him  ether  and  his 
foot  will  wabble  around,  but  otherwise 
you  may  not  get  the  lateral  mobility. 
£ven  one  of  the  points  spoken  of  is 
sufficient,  the  second  indicating  the 
tibio-iibiilar   separation.       Now  there 


are  two  exceptions,  or  occasions,  in 
which  it  is  difficult  to  make  these  tests. 
First,  with  children.  Children  cry  and 
scream  if  you  touch,  or  merely  approach 
them,  and  when  you  endeavor  to  ascer- 
tain whether  or  not  any  particular 
manipulation  causes  pain,  it  is  very 
difficult  to  get  positive  information.  Of 
course,  you  can  usually  tell  the  differ- 
ence between  the  cry  of  actual  pain  and 
that  of  dread,  but  while  you  are  looking 
out  for  that  you  are  arousing  unfavor- 
able sentiments  in  the  breast  of  the 
mother.  You  are  obliged  to  resort  to 
an  anesthetic,  and  seek  for  abnormal 
mobility  and  crepitus.  The  second  is 
in  fracture  of  the  neck  of  the  femur. 
In  a  certain  proportion  of  cases  you  can 
take  hold  of  the  leg  or  foot  and  press 
upward,  or  even  shake  the  patient  up 
and  down  in  the  bed  without  causing 
pain.  I  presume  it  is  because  the  frac- 
tured surfaces  slide  by  one  another; 
they  do  not  press  together.  This  ex- 
ception, however,  is  one  that  does  not 
trouble  us  at  all,  because  that  fracture 
at  the  neck  of  the  femur  is  very  easily 
recognized  by  other  signs.  You  look 
at  the  limb  and  you  generally  know  at 
once  that  it  is  a  fracture  of  the  neck  of 
the  femur.  The  outward  rotation,  the 
appearance  of  helplessness,  the  swell- 
ing of  the  upper  outer  part  of  the  thigh, 
the  inability  to  move  the  limb,  make  it 
very  plain,  and  yet  this  is  an  injury  in 
which  it  seems  to  me  I  see  more  serious 
mistakes  in  diagnosis  than  in  almost 
any  other  fracture,  and  the  mistakes 
that  are  made  are  two.  One  is  a  fail- 
ure to  detect  the  existence  of  a  fracture, 
and  the  other  is  to  suppose  that  the 
fracture  is  a  dislocation.  Now  these 
are  two  disastrous  errors.  Why?  A 
man  looks  for  his  suspected  fracture. 
He  measures  the  leg  and  finds  no  shorten- 
ing. He  may  be  mistaken  about  that. 
I  may  perhaps  well  spend  a  moment  on 
that. 

When  we  measure  for  shortening  of 
the  lower  limb,  we  do  not  measure  from 
one  point  on  the  limb  to  another  point 
on  the  limb,  but  we  measure  from  a 
point  on  the  pelvis  to  another  point 
on  the  limb,  and  the  point  that  we 
choose  on  the  pelvis  is  the  anterior 
superior  spine.     (Demonstration  on  the 
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blackboard  as  to  how  to  take  the 
measurements.)  In  measuring  the 
length  of  the  lower  limbs  we  must 
have  them  both  placed  symmetrically 
in  reference  to  the  pelvis.  To  secure  that 
we  draw  a  tape  across  from  one  anterior 
superior  spine  to  the  other,  then  carry  a 
second  one  downward  from  the  middle 
of  the  first  and  at  right  angles  to  it,  and 
then  place  the  legs  so  that  the  ankles 
are  equidistant  from  the  second  tape, 
then  measure. 

Now  in  injuries  of  this  kind  there 
are  two  mistakes  which  are  likely  to  be 
made.  One  is  that  we  may  overlook 
the  injury  when  it  is  present,  and  the 
other  is  that  we  may  pursue  our  inter- 
ference too  far.  You  suspect  fracture 
of  the  neck  of  the  femur.  You  move 
the  limb  and  feel  for  crepitus,  but  do 
not  get  it.  You  say  that  there  cannot 
be  a  fracture  without  crepitus.  You 
rotate  it  and  put  it  in  another  position 
and  the  patient  cries  out.  You  anes- 
thetize the  patient  and  twist  and  rotate 
again  in  search  of  crepitus.  Now  what 
is  being  done?  Thanks  to  Dr.  Dand- 
ridge,  I  am  able  to  show  you  by  this 
specimen  what  is  being  done.  The 
fracture  may  take  place  at  the  base  or 
at  the  anterior  part  of  the  neck.  Now 
this  neck  is  covered  by  a  thick  peri- 
osteum which  carries  the  blood-vessels 
which  nourish  the  head  of  the  bone. 
These  vessels  run  from  the  outer  side  to 
the  head.  The  capsule  comes  down  to 
there  (demonstration). 

In  almost  every  fracture  we  have 
what  is  called  a  periosteal  bridge — that 
is,  a  portion  of  the  periosteum  which 
remains  untorn  ;  over  the  remainder  of 
the  line  of  fracture  the  periosteum  is 
torn.  This  untorn  periosteum  is  the 
means  by  which  the  head  of  the  femur 
will  remain  nourished.  Here  is  a  fracture 
close  up  to  the  end.  Look  at  it,  I  cannot 
separate  the  pieces  (illustration).  You 
see  that  there  is  untorn  periosteum  here. 
Suppose  that  man  with  this  fracture 
fell  into  the  hands  of  a  perfectly  con- 
scientious physician,  who  wanted  to  be 
sure  that  his  patient  had  a  fracture  of 
the  neck  of  the  femur.  He  flexes  the 
hip  upon  the  thigh,  moves  it  backward 
and  forward,  and  rotates  it.  What  is 
he  doing?     He  is  tearing  the  portion  of 


the  periosteum  which  was  left  untorn 
by  the  fracture.  In  other  words,  he 
makes  repair  impossible.  He  does  the 
one  thing  that  should  not  be  done,  and 
he  condemns  the  patient  to  the  life  of  a 
cripple  in  trying  to  make  a  diagnosis, 
when  he  could  make  the  diagnosis  by 
other  signs  without  damage  to  the 
patient — the  age  of  the  patient,  the 
slight  violence,  the  helplessness,  the 
outward  rotation,  the  swelling,  and 
especially  the  lack  of  depressibility  in 
Scarpa's  space.  The  advice  given  by 
Hodgson  one  hundred  years  ago  is  pre- 
eminently applicable  to-day.  He  said : 
**In  any  case  of  an  injury  to  an  old 
man  or  woman  where  there  is  a  dis- 
ability of  the  limb,  treat  it  as  a  fracture 
of  the  neck  of  the  femur."  If  after 
two  or  three  weeks  it  proves  not  to  be 
one,  you  have  done  your  patient  no 
harm,  and  if  it  is  a  fracture  of  the  neck 
of  the  femur  you  will  have  the  satisfac- 
tion of  knowing  that  you  have  done 
your  duty  from  the  beginning. 

So,  to  come  back  to  the  central  point, 
after  noting  these  exceptions,  I  think  I 
can  say  that  if  I  could  have  only  one 
sign  of  fracture,  I  should  ask  for  pain, 
pain  on  pressing  the  ends  of  the  long 
bones  together,  pain  on  pressing  along 
the  line  of  fracture,  pain  on  the  exercise 
of  the  function  of  the  limb,  for  a  diag- 
nosis. I  mean  a  fracture  in  the  continuity 
of  a  longbone ;  it  does  not  apply  to  frac- 
tures that  are  not  in  the  line  of  pressure. 
Take  a  Pott's  fracture,  for  example.  A 
man  can  stand  up,  you  can  jar  him,  and 
it  will  not  hurt  him.  Why?  The 
reason  is  simple  enough.  Here  is  the 
tibia,  and  here  is  the  fibula  (demonstra- 
tion). You  do  not  press  the  broken 
surfaces  together,  and  therefore  do  not 
hurt  him.  If  a  fracture  is  not  in  the 
continuity  of  the  bone,  pain  at  the  time 
of  exercising  the  function  of  the  limb, 
or  pain  on  pressing  the  ends  together, 
is  not  certainly  to  be  found. 

TREATMENT. 

Now  a  word  or  two  about  treatment. 
In  any  injury  of  the  hip  in  an  old 
person,  even  if  the  violence  has  been 
slight,  if  it  is  an  injury  which  makes 
them  unable  to  use  their  leg,  this 
should  by  treated  at  a  fracture  of  the 
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neck  of  the  femur.  If  this  were  acted 
upon  we  should  see  very  many  less  suits 
for  malpractice.  What  is  the  usual 
history  of  these  cases  ?  A  man  is  called 
in  to  see  a  case.  She  is  an  old  woman. 
She  has  stumbled  and  fallen.  You  ask 
her  if  she  can  use  her  leg,  and  she  will 
tell  you  she  can.  You  ask  her  if  she 
has  any  pain,  and  she  will  tell  you  that 
she  has  pain  down  here.  **  No  pain  up 
here?"  '*  No."  "  Oh,"  you  say,  **  it 
is  only  a  sprain,"  and  you  go  off,  at 
the  same  time  telling  her  to  keep  still 
for  a  while  and  she  will  be  all  right  in 
a  week  or  two.  She  sits  still  for  a  week 
or  two,  but  her  limb  does  not  get  any 
better.  She  follows  out  your  directions 
for  a  while,  but  gets  worse  instead  of 
better.  Another  physician  is  called  in 
and  he  tells  the  family  that  she  has  a 
fracture  at  the  neck  of  the  femur.  It 
is  perfectly  plain  then — shortening  has 
set  in  by  that  time.  It  is  easy  enough 
to  make  a  diagnosis  then,  and  the 
family  cannot  understand  how  such  a 
blunder  can  be  made,  and  the  first 
doctor  is  sued  for  malpractice.  What 
does  he  do  then  ?  He  goes  to  his  books, 
and  he  goes  to  his  friends.  They  look 
into  the  books  and  they  find  that  a 
blow  may  cause  absorption  of  the  neck 
of  the  femur.  All  his  friends  stand  by 
him  and  the  doctor  gets  off  without 
damages ;  it  is  perfectly  proper  that  he 
should.  Now  I  venture  to  say  that 
there  is  no  case  of  absorption  of  the 
neck  of  the  femur  brought  about  in  that 
way ;  the  alleged  cases  are  unrecognized 
fractures.  Now  if  you  treat  everyone 
of  these  cases  as  fracture  of  the  neck  of 
the  femur  you  will  be  safe,  and  even  if 
it  happens  to  be  only  a  sprain  your 
treatment  will  beneBt  the  patient. 

The  object  of  all  our  treatment  should 
be  the  restoration  of  function.  That  is 
the  ideal  of  treatment,  but  there  are 
certain  limitations  to  that.  There  are 
certain  fractures  in  which  the  damaj^e 
done  is  such  that  we  cannot  make  a 
restitutioil  of  form  without  running 
great  risks.  (Demonstration  of  several 
with  drawings  on  the  blackboard.) 

There  are  certain  limitations  in  the 
way  of  restoration  of  form.  What  are 
the  obstacles  to  this  restoration?  The 
bone  is  broken.      Now  that    bone   is 


covered  on  either  side  with  muscles 
which  run  from  fixed  points  above  to 
fixed  points  below.  The  muscles  are 
more  or  less  tense,  and  that  tends  to 
draw  the  fragments  past  each  other. 
Then  there  is  another  thing.  The  skin 
is  distensible,  you  know.  Under  that 
there  is  a  layer  of  fat,  and  under  that 
is  an  enveloping  layer  of  fascia  which 
covers  the  muscles  in  the  form  of  a 
cylinder.  After  fracture  occurs  con- 
siderable blood  is  poured  out  and  an 
inflammatory  reaction  follows.  It  is  a 
well-known  physical  fact  that  the  capa- 
city of  a  body  is  at  its  maximum  when 
its  form  is  globular.  If  you  lengthen 
it  in  the  form  of  a  cylinder  it  will  con- 
tain less  contents.  The  increase  of  the 
contents  of  the  tough  fascia  causes  the 
limb  to  shorten  and  grow  wider,  and 
while  this  increase  persists  the  limb 
cannot  be  drawn  out  to  its  former 
length .  Some  shortening  must  remain . 
(Application  and  demonstration  of  this 
principle  in  fracture  of  the  lower  arm). 
Then  there  is  gravity  which  is  always 
acting  upon  the  unsupported  fragments 
to  drag  them  down  in  one  position  or 
another.  These  arc  some  of  the  diffi- 
culties which  we  have  to  face  in  the 
treatment  of  fractures,  and  these  are 
some  of  the  limitations  which  we  have 
to  bear  in  mind.  There  are  some  frac- 
tures which  we  treat  and  expect  to 
have  the  man  in  as  good  shape  as  he 
was  before.  There  are  others  in  which 
we  must  expect  certain  resultant  con- 
ditions differing  from  the  normal,  be- 
cause it  is  not  within  our  power,  or  the 
power  of  any  one,  to  have  them  other- 
wise, and  he  is  a  wise  man  who  does 
not  strive  after  the  unattainable.  What 
is  the  first  thing  to  do?  Set  the  frac- 
ture. It  is  a  very  important  thing  in 
the  minds  of  the  laity  that  the  fracture 
should  be  set  immediately,  and  the 
question  is  very  frequently  asked, 
**  When  are  you  going  to  set  the  frac- 
ture?" We  all  know  that  the  setting 
of  the  fracture  is  usually  a  very  small 
thing,  and  we  go  through  certain 
motions,  and  we  hope  these  motions 
will  do  what  they  ought  to  do,  but  there 
are  certain  things  which  we  do  not 
know,  and  I  intended  to  speak  of  these 
before  coming  to  the  question  of  treats 
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ment.  If  you  will  excuse  me  I  will  go 
back.  I  meant  to  speak  of  the  details 
of  diagnosis.  There  are  certain  details 
and  complications  to  the  diagnosis  of 
which  we  ought  to  pay  some  attention, 
although  I  shall  say,  as  a  general  thing, 
details  are  not  of  much  importance. 
Is  the  line  of  fracture  transverse  or 
irregular  or  oblique?  I  do  not  know, 
and  do  not  much  care.  I  am  going 
to  treat  it  the  same  way  in  either  case. 
Details  do  not  count  in  these  cases,  but 
there  are  some  cases  in  which  they  do 
count,  and  in  which  the  details  are  of 
very  great  importance.  For  instance, " 
they  are  of  great  importance  in  articu- 
lar fractures,  in  oblique  fractures  where 
the  displacement  is  great  or  where  there 
is  perforation  through  the  tissues  by 
the  sharp  ends  of  the  fragments.  In 
these  cases  we  should  spare  no  pains  to 
get  the  details  of  the  fracture  and  the 
displacement.  In  some  cases  the  dis- 
placement is  such  that  the  function  of 
the  joint  is  lost  unless  you  correct  it, 
and  then  there  are  other  cases  where 
the  displacement  is  such  that  the  proba- 
bility of  failure  of  union  is  great  unless 
you  correct  it.  Take  an  oblique  frac- 
ture. (Demonstration.) 
,  The  X-ray  is  an  agreeable  curiosity.  . 
It  seldom  teaches  us  anything  of  im- 
portance that  we  cannot  find  out  with 
our  fingers  and  the  use  of  our  brains. 
There  is  nothing  of  which  I  know  that 
can  take  the  place  of  proper  manipu- 
lation with  the  fingers.  Take  a  com- 
mon fracture  of  the  elbow.  Every  once 
in  a  while  you  get  a  fracture  in  which 
a  condyle  is  broken,  and  not  only 
broken,  but  turned  around  in  one  way 
or  another.  I  remember  one  or  two 
Pott's  fractures  in  which  the  internal 
malleolus  was  turned  around,  and  these 
are  the  injuries  in  which  you  cannot 
get  good  results  unless  you  rectify  the 
displacement.  Then  another  detail  con- 
cerns open  fractures.  There  are  some 
open  fractures  which  are  not  serious  at 
all,  and  the  majority  of  those  due  to 
indirect  violence  are  no  more  serious 
than  simple  fractures.  Where  the  open- 
ing is  caused  by  direct  violence,  and 
you  have  death  of  the  skin  and  soft 
parts,  there  is  no  possibility  of  convert- 
ing that  fracture  into  a  simple  fracture. 


The  wound  must  remain  open  until  the 
tissues  slough  off.  There  is  grave 
danger  in  such  injuries  as  necessitate 
the  wound  being  left  open  for  a  long 
time,  and  you  run  the  risk  of  having 
suppuration  set  up  at  any  time.  In 
some  cases  where  the  injuries  are  ex- 
tensive we  sometimes  wonder  whether 
the  tissues  are  dead  and  whether  the 
limb  can  be  saved.  Now  here  is  a  little 
wrinkle  by  which  you  can  test  the  skin 
as  to  whether  it  is  dead  or  not.  You  have 
all  seen  the  blush  that  comes  on  the 
skin  after  an  Esmarch  bandage  has 
been  put  on  it.  Put  an  Esmarch  band- 
age on  a  limb  for  five  minutes  and  then 
remove  it,  and  the  limb  will  blush  like 
a  sixteen-year-old  girl.  Try  this  same 
thing  on  a  broken  limb.  Here  the  skin 
blushes  and  here  it  is  white ;  that  white 
skin  is  dead.  It  is  ju<t  as  certain  as 
anything  in  medicine,  and  that  is  not 
saying  perhaps  very  much.  Once  in  a 
while  the  skin  which  you  think  is  dead 
will  live,  but  the  above  test  is  a  pretty 
good  one.  Over  and  over  again  have  I 
seen  grangrene  follow  at  the  line  be- 
tween the  blushing  and  white  surfaces. 
Sometimes  we  are  called  to  cases  of  this 
kind,  and  we  do  not  see  how  it  is  pos- 
sible for  the  limb  to  be  saved,  and  we 
give  the  family  the  best  advice  we  can 
and  tell  them  that  the  limb,  in  our 
judgment,  will  have  to  come  off.  They 
then  call  in  our  friend  around  the  comer 
and  he  saves  the  limb.  Well,  he  had 
no  business  to  do  it.  He  took  a  chance 
that  he  had  no  right  to  take.  Our 
friend  has  risked  the  patient's  life  on  a 
long  chance,  and  he  has  succeeded,  but 
yet  you  were  right  and  he  was  wrong. 
So  with  infections  in  these  open 
wounds.  I  do  not  know  whether  the 
dirt  in  Cincinnati  is  as  infectious  as  it 
is  in  New  York,  but  I  do  know  if  you 
bring  a  patient  into  the  hospital  with  a 
wound  into  which  the  dirt  of  the  streets 
has  been  ground  the  chances  are  that 
you  will  have  an  acute  infection  which 
will  put  the  man's  life  in  peril  in  a  few 
days,  and  the  chances  of  this  are  so 
great  that  I  have  often  hesitated  to 
make  an  effort  to  save. the  limb,  and  I 
cannot  forget  some  cases  where  I  bay* 
attempted  to  save  the  limb  and  have 
lost   the    patient.      Take   an   alcoholic 
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patient  of  middle  age  whose  liver  is 
either  too  small  or  too  large,  or  where 
the  kidneys  afe  diseased,  and  let  him 
get  a  severe  wound  in  which  an  acute 
infection  afterwards  sets  up,  and  you 
will  have  to  watch  that  man  very  care- 
fully in  order  that  you  may  take  the 
limb  off  at  a  moment's  notice  should  it 
be  necessary. 

Then  there  are  these  double  frac- 
tures, where  the  bone  is  broken  in  two 
places.  You  are  called  to  see  a  patient 
with  a  fracture.  He  has  been  thrown 
out  of  a  carriage,  against  a  lamp-post. 
You  examine  the  patient  and  find  a 
fracture.  You  set  the  fracture  and 
watch  it  very  carefully,  and  at  the  end 
of  a  month  or  two  you  find  there  was 
another  at  a  higher  point,  and  the  end 
of  the  bone  sticks  out  there  under  the 
skin.  Distrust  all  of  these  cases  of  frac- 
ture where  there  has  been  great  violence 
done;  always  look  for  more  trouble. 
Do  not  rest  with  finding  one  fracture ; 
look  for  another. 

I  was  speaking  of  the  reduction  of 
fractures.  Reduce  the  shortening  of 
the  limb,  pull  it  out  to  the  proper 
length.  Surgery  has  gotten  to  be  such 
a  harmless  thing  that  we  are  expanding 
in  that  as  in  some  other  things.  We  are 
ready  to  operate  for  anything.  So  we 
find  those  who  say  that  fractures  should 
be  treated  by  cutting  down  upon  them. 
Cut  down  to  the  bones  and  bring  them 
together.  I  think  that  is  bad  prac- 
tice, because  it  is  unnecessary  and 
because  it  creates  a  danger.  How  do 
you  know,  and  how  do  I  know,  that  we 
can  do  this  without  trouble  resulting? 
I  know  we  are  so  clean  nowadays.  Of 
course.  But  accidents  do  happen. 
Now  just  think  what  would  happen  if 
'  we  cut  down  upon  all  our  fractures  in 
order  to  put  them  in  place.  Think  how 
few  of  them  really  need  that.  But  sup- 
pose one  life  in  fifty  is  sacrificed  as  the 
result  of  such  surgery ;  it  would  be  a  big 
price  to  pay  for  the  little  difficulties  or 
disabilities  which  we  should  avoid. 
There  are  cases  where  it  has  to  be  done, 
cases  where  it  ought  to  be  done,  cases 
where  the  integrity  of  the  limb  is  at 
stake — such  cases  as  the  elbow  dis- 
placements of  which  I  spoke,  cases 
whtTtt  jon  have  a  long  thin  sharp  piece 


of  bone  driven  through  the  muscles,  etc. 
Some  of  these  cases  you  cannot  reduce. 
You  must  put  in  the  knife  in  order  to 
get  the  proper  adjustment  of  the  parts. 
Now  what  are  the  means  by  which 
we  are  to  treat  fractures?  Well,  we 
have  splints  and  traction.  The  best 
splint,  beyond  all  question,  is  the 
•molded  splint,  one  that  will  take  the 
shape  of  the  limb.  You  can  make  it 
out  of  plaster  of  paris  without  any 
trouble,  and  you  can  make  it  out  of 
other  things.  Then,  again,  there  is  the 
plaster  encasement,  which  is  a  very 
easy  thing  to  put  on,  and  is  in  very 
common  use.  Now  as  to  the  time  when 
it  is  to  be  put  on.  Some  say  at  once, 
some  say  to  wait  until  the  swelling  has 
gone  down.  I  prefer  to  wait  until  the 
swelling  has  abated — that  is,  for  the 
plaster-of-paris  encasement.  If  put  on 
immediately  the  swelling  will  often 
compel  removal  after  a  day  or  two,  and 
may  be  so  severe  and  rapid  as  to  en- 
danger the  limb,  even  after  slight  in- 
juries. I  recall  a  case  in  which  a  man 
who  had  a  fracture  of  the  olecranon 
had  his  arm  put  in  plaster  of  paris  in 
the  dispensary,  and  he  was  told  to  come 
back  in  a  day  or  two  if  anything  went 
wrong.  He  went  off  and  the  limb 
pained  him  a  good  deal.  His  friends 
told  him  the  pain  was  natural.  On  the 
next  day  it  still  pained  him,  and  his 
friends  told  him  the  same  thing,  so  he 
did  not  come  back  again  for  four  or  ?iye 
days.  That  man  lost  his  arm.  That 
was  a  serious  consequence,  and  the 
man,  of  course,  was  responsible  for  it. 
If  he  had  come  back  in  time  the  case 
would  have  been  taken  off,  and  the 
limb  saved.  It  is  not  safe  to  leave  it  to 
the  judgment  of  the  patient.  A  plaster 
encasement  should  always  be  inspected 
the  day  after  its  application.  Encasing 
the  limb  in  plaster  of  paris  exposes 
you  to  a  catastrophe.  The  plaster-of- 
paris  splhit  saves  you  from  this  danger, 
and  you  can  easily  make  it  with  a 
plaster-of-paris  roller  bandage.  You 
put  this  on  the  limb  and  you  bind  it  on 
in  the  proper  position,  and  it  hardens. 
There  is  a  splint  that  fits,  and  if  your 
fracture  has  been  reduced  that  splint 
will  keep  it  reduced,  but  there  is  no 
splint  which  will  reduce  a  fracture  that 


294 


THE  CINCINNATI   LANCET-CLINIC. 


you  leave  unreduced.  The  splint  can 
only  keep  the  fragments  of  the  limb  in 
the  position  in  which  you  put  them, 
and  it  will  not  always  do  that. 

Then  there  is  traction — ^you  all  know 
about  that.  You  put  on  the  adhesive 
plaster  and  attach  a  weight  to  correct 
the  displacement,  and  expect  to  reduce 
the  displacement  by  this  means.  It  is 
surprising  how  many  devices  are  de- 
signed for  extending  the  field  of  trac- 
tion, and  how  futile  they  are.  Traction 
through  adhesive  plaster  applied  at  each 
end  of  a  limb  (forearm  or  leg)  is  in- 
efficient because  it  acts  only  upon  the 
narrow  strip  of  skin  at  the  middle  of 
the  limb  between  the  two  sets  of  plaster, 
and  the  fragments  are  free  to  move 
upon  each  other  notwithstanding  it. 
Traction  properly  applied  is  the  best 
thing  we  know  of  where  a  splint  cannot 
be  applied  or  where  the  displacement 
cannot  be  corrected  at  the  time  the 
dressing  is  applied. 

Now  in  connection  withjsplints  [and 
encasements,  there  is  one  thing  which 
I  wanted  to  say.  There  is  a  curious 
phenomenon  which  is  by  no  means 
understood  generally — ^that  is,  it  is  not 
widely  understood  or  known.  Every 
once  in  a  while,  after  fracture  of  the 
forearm,  the  fingers  will  curl  up  and 
stiffen,  so  that  the  hand  is  useless.  This 
is  called  ischemic  contracture.  It  is 
a  contracture  due  to  change  in  the 
muscles  in  consequence  of  defective 
blood  supply.  The  bandage,  while  not 
tight  enough  to  cause  gangrene,  yet  so 
far  diminishes  the  blood  supply  that  the 
muscles  undergo  a  grave  structural  de- 
generation ;  the  muscular  tissue  dis- 
appears wholly  or  in  great  part,  and 
scar-tissue  takes  its  place.  And  as  the 
skin  is  more  resistant  than  muscle,  it 
withstands  the  deprivation  of  blood  and 
gives  no  sign  of  the  change  taking 
place  beneath  it.  This  may  be  caused 
not  only  by  tight  binding,  but  also  by 
the  cutting  off  of  the  supply  of  blood 
in  some  other  way.  That  is  another 
reason  why  I  think  we  ought  to  be  very 
careful  about  using  circular  bandages. 

Now  as  to  some  details  of  treatment 
for  the  leg  and  forearm  and  some  other 
fractures.  For  fractures  of  the  leg  I  am 
in  the  habit  of  using  plaster  splints  of 


two  kinds.  I  generally  put  a  fracture 
of  a  leg  in  a  tin  gutter  for  four  or  five 
days,  then  after  four  or  five  days  put 
on  splints.  For  that  I  use  a  plaster-of- 
paris  splint  such  as  I  have  described.  I 
take  a  four-inch  plaster  bandage  and 
make  a  splint  long  enough  to  reach 
from  the  toes  along  the  sole  of  the  foot 
and  up  the  back  of  the  leg  to  the  knee. 
Then  with  a  narrower  bandage  I  make 
one  long  enough  to  extend  froip  the 
knee  around  the  sole  and  back  to  the 
knee  on  the  sides  of  the  leg.  Bind 
them  on  with  a  roller  bandage  while 
they  are  wet,  making  traction  on  the 
leg,  holding  it  in  place  and  keeping  it 
true  until  the  plaster  hardens.  If  the 
limb  swells,  you  have  only  to  loosen 
the  circular  bandage.  Another  plan 
which  I  use  a  good  deal  is  what  I  call 
the  stocking  splint.  I  take  two  thick- 
nesses of  muslin  cut  to  a  pattern  like  a 
long  stocking  cut  in  two  fore  and  aft 
with  the  two  halves  turned  out  and 
touching  only  by  their  edges  along  the 
back.  Sew  them  together  along  the 
middle  line.  (Drawing  on  the  board). 
Then  I  take  a  dozen  or  fifteen  pieces  of 
gauze  the  shape  of  one-half  of  it,  soak 
them  in  plaster  cream,  and  lay  them 
between  the  two  pieces,  half  on  each 
side.  Lay  the  leg  on  it,  turn  the  sides 
up  about  the  leg  and  foot,  and  bind  it 
on  with  a  roller.  It  is  the  same  as  two 
side-splints  hinged  together  at  the  back ; 
it  can  be  easily  loosened  if  it  becomes 
tight,  or  opened  for  inspection  of  the 
limb.  It  is  practically  the  same  as  the 
**  book-back"  splint. 

For  fractures  of  the  arm  I  use  a  long 
plaster  splint  extending  from  the  wrist, 
up  the  back  of  the  arm,  and  over  the 
top  of  the  shoulder.  If  it  stops  short 
of  the  shoulder  it  will  be  insufficient. 
Overriding  can  be  prevented  by  the 
weight  of  the  limb,  or  an  additional 
weight  hung  from  the  Hexed  elbow  if 
necessary.  A  capital  point  is  that  a 
sling,  if  used,  should  support  the  limb 
only  at  the  wrist;  above  all,  do  not 
put  it  under  the  elbow  and  draw  it 
tight,  for  that  would  press  the  frag- 
ments past  each  other. 

DISLOCATIONS. 

One  word  about  dislocations*    I  have 
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recently  had  some  experience  in  a 
method  of  treating  common  dislocations 
of  the  shoulder  which  I  think  will  please 
you  because  it  is  within  the  power  of 
anybody  to  apply  the  remedy  success- 
fully. I  shall  not  stop  to  discuss  the 
diagnosis,  but  suppose  you  have  an 
ordinary  anterior  dislocation  of  the 
shoulder.  Now,  the  method  I  have 
been  using  for  the  past  three  or  four 
months,  which  has  always  succeeded  in 
an  unbroken  series  of  cases,  and  which 
never  requires  more  than  six  or  seven 
minutes,  is  this.  Take  an  ordinary  cot 
and  cut  a  hole,  six  inches  in  diameter, 
in  it  in  the  middle  line  about  eighteen 
inches  from  one  end.  Lay  the  patient 
on  his  side  on  the  cot,  putting  his  in- 
jured arm  through  the  hole,  and  tie  a 
ten-pound  sand-bag  to  his  arm.  In  a 
few  minutes  the  bone  will  slip  quietly 
and  painlessly  into  place.  That  re- 
quires no  great  skill,  and  it  certainly  is 
effective. 

And  so  with  a  dislocation  of  the 
hip.  One  day  I  was  called  to  a  man 
with  a  dislocation  of  the  hip.  He 
was  a  stout,  robust  fellow.  It  was 
summer  weather.  I  got  up  on  the  bed 
over  him,  put  a  girdle  over  my  shoulders, 
and  lifted  and  lifted,  and  finally,  after 
much  exertion,  got  the  bone  back  into 
place.  As  I .  walked  home,  wiping 
away  the  prespi ration,  it  occurred  to  me 
that  there  was  no  particular  reason  why 
all  that  weight  should  be  lifted.  If  the 
man  had  been  turned  on  his  face  the 
weight  of  the  limb  would  have  aided 
instead  of  opposing  me.  It  so  happened 
that  I  was  walking  through  the  hos- 
pital shortly  afterward  when  a  man 
was  brought  in  with  a  dislocation  of 
the  hip.  I  rolled  him  over  on  his  face 
on  the  stretcher  and  pulled  him  down 
to  the  end  until  his  thigh  hung  down 
beyond  it,  and  then  I  sat  down  on  a 
ch;iir  and  took  his  ankle  in  my  hand, 
the  injured  thigh  hanging  down  and 
the  leg  horizontal.  I  sat  there  quite 
comfortable,  and  in  two  or  three  min- 
utes the  bone  slipped  into  place.  The 
weight  of  the  \ecr  had  dragged  it  down, 
and  it  will  do  this  in  five  cases  out  of 
six.  The  exceptions  seem  to  be  those 
cases  in  which  the  head  of  the  bone 
leaves  its  socket  at  a  higher  point  than 


usual.     In  those  the  traction  must   be 
made  while  the  limb  is  much  less  flexed. 

DISCUSSION. 

Dr.  N.  p.  Dandridgb  :  I  know  that 
we  all  feel  under  very  great  obligations 
to  Dr.  Stimson  for  having  given  us 
this  very  valuable  address.  I  think 
this  evening  is  notable  in  more  ways 
than  one,  and  in  one  particular  it  has 
struck  me  in  these  days,  when  we  hear 
so  much  of  instruments  of  precision  for 
making  diagnoses,  of  test-tubes,  labora- 
tory work,  etc.,  how  necessary  it  is  to 
cultivate  the  sense  of  touch,  a  point 
which  has  been  admirably  brought  out 
in  the  address  this  evening.  For,  after 
all,  there  is  danger  in  forgetting  that 
the  most  valuable  knowledge  is  that 
which  comes  in  this  way,  and  to  have 
had  it  so  forcibly  impressed  as  it  has  been 
to-night,  that  the  skill  in  detecting  and 
handling  injuries  which  comes  to  us  all 
must  depend,  not  on  instruments  of  pre- 
cision, but  by  the  cultivation  of  our 
senses.  I  think  that  it  is  a  lesson  which 
we  can  all  take  to  ourselves,  and  I  think 
it  is  one  of  the  most  valuable  instructions 
given  us  to-night,  I  shall  not  pretend 
to  attempt  to  discuss  any  of  the  very 
valuable  suggestions  which  have  been 
made  by  Dr.  Stimson.  They  have  all, 
I  am  sure,  been  impressed  upon  us  in  a 
way  that  we  have  never  felt  before,  and 
I  am  quite  sure  we  shall  go  away  bear- 
ing these  valuable  points  in  mind,  ready 
to  apply  them  in  a  manner  in  which  we 
have  not  done  before. 
•  I  may  perhaps  add  to  the  interest  of 
the  meeting  by  giving  you  the  history 
of  the  specimen  I  now  show.  It  is  the 
case  which  Dr.  Reuben  Mussey,  over 
sixty  years  ago,  claimed  the  possibility 
of  bony  union  in  fracture  of  the  neck 
of  the  femur.  This  speciman  has  been 
in  the  hands  of  many  celebrated^  men — 
Sir  Astley  Cooper,  Roux  and  Amussat 
of  Paris,  and  Turner  of  Edinburgh — 
and. is  of  great  historical  interest. 


A  CARBUNCLE  may  be  arrested  in 
its  development  by  the  injection  into 
different  parts  of  the  tumor  of  five 
drops  of  pure  liquid  carbolic  acid  at 
each  point. — A/cd.  Summary, 
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INTERBSTINQ  C\5E  OF  A  PIN  TRANS- 
FIXING THB  BYB. 

BY  CHRISTIAN  R.  HOLMES,   M.D., 
CINCINNATI. 

On  April  10,  1898,  while  shaking  an 
ordinary  house  rug  made  of  Brussels 
carpet,  and  about  five  feet  long,  Mrs.  P. 
was  struck  in  the  face  by  the  free  end 
of  the  rug.  The  force  of  the  blow  and 
an  extremely  severe  pain  in  the  right 
eye  caused  her  to  fall  and  feel  nauseated. 
There  was  slight  hemorrhage  from  the 
eye.  This  and  the  continuance  of  the 
pain  caused  her  to  send  for  Dr.  M.  B. 
Brady,  who  immediately  referred  the 
case  to  me.  I  saw  the  patient  in  about 
an  hour  after  the  occurrence  of  the  acci- 
dent, when  the  following  notes  were 
entered  in  the  record  : 

*' There  is  an  old  macula  on  the  cor- 
nea downwards  and  inwards  about  3 
mm.  from   its  centre.     The  aqueous  is 


Fig.  I. — a,  head  of  pin. 
Fig.  2. — Imaginary  section  through  globe, 
showing:  b,  pin;  c,  hook  on  end  of  pin. 

clear  and  iris  of  normal  color.  The 
pupil  is  about  two-thirds  dilated,  but 
reacts  freely  to  light ;  tension  normal, 
lens  clear.  Superficially  to  the  con- 
junctiva the  head  of  a  pin  can  be  seen 
2  mm.  below  the  horizontal  line  and  5 
mm.  from  the  inner  corneal  margin 
(Fig.  I.)  There  is  entire  absence  of 
hemorrhage. 


**  Ophthalmoscopic  examination  : 
When  looking  downward  and  inward 
at  an  angle  of  thirty  degrees  one  can 
see  the  body  of  the  pin  passing  back- 
wards and  making  its  exit  again  (Fig. 
2),  the  globe  being  thus  completely 
transfixed.  Where  the  pin  enters  the 
eye   there    is   a   bright  red   sub-retinal 
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Fig.  3. — /,  macula  lutea;  f,  where  the  pin 
penetrated ;  3^  white  plaques  of  degeneration 
fifteen  days  after  injury. 

Fig.  4. — d^  size  of  pin  as  it  appeared  in  the 
vitreous  when  viewed  with  ophthalmoscope; 
4?,  c,  4?,  tf,  hemorrhages. 

hemorrhage.  The  pin  itself  where 
exposed  is  of  a  peculiar  greyish-black 
appearance,  with  a  metallic  lustre. 
Where  it  penetrates  the  posterior  part 
of  the  globe  there  is  another  hemorrhage 
about  the  point  of  exit,  and  below  ibis 
are  several  small  hemorrhagic  spots 
(Fig.  4).  There  is  some  edema  of  the 
disc  and  surrounding  retina." 

The  patient  was  immediately  sent  to 
the  operating-room,  and  after  the  eye 
had  been  thoroughly  cocainized  the  pin 
was  extracted  by  means  of  forceps.  The 
extraction  was  accomplished  without 
loss  of  vitreous  or  of  blood,  but  with 
considerable  difficulty  on  account  of  the 
hook  into  which  the  point  had  been 
converted  (r,  Fig.2).     For  a  little  while 
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after  the  operation  the  patient  was  nau- 
seated and  suffered  from  pain  in  the  eye 
and  head ;  these  symptoms  subsided  in 
a  few  hours,  after  which  there  was  an 
entire  absence  of  pain,  inflammation  or 
irritation  about  the  eye.  She  was  dis- 
charged on  the  1 6th  of  April,  six  days 
after  admission.  Strange  to  state,  there 
was  a  rise  of  temperature  to  100.4°  ^* 
at  5  P.M.  on  the  date  of  admission,  which 
was  no  doubt  of  nervous  origin.  In  a 
few  hours  temperature  fell  to  normal, 
and  remained  so.  The  course  of  the 
case  was  absolutely  toward  an  uninter- 
rupted recovery,  and  on  the  13th  of 
April,  three  days  after  the  reception  of 
the  injury,  this  entry  was  made  in  the 
history:  "  Eye  dressed  this  morning. 
Absolutely  no  reaction.  Aqueous  clear 
and  pupillary  reaction  normal."  Under 
date  of  April  25  an  examination  during 
an  office  visit  of  the  patient  records : 
"R.  eye,  V=^/3o.  Under  homatropine 
V=»/io;  with  a  +0.75  lens  V=**/so,  or 
perfect.  Ophthalmoscopic  examination 
as  regards  the  optic  nerve  is  negative. 
Downwards  and  to  the  nasal  side  is 
seen  a  large  hemorrhagic  plaque  show- 
ing the  exit  of  the  pin  at  the  upper 
edge  (Fig.  3).  A  clot  also  exists  at 
the  era  serrata  where  the  pin  entered. 
Tension  normal." 

This  case  was  sent  for  and  re-exam- 
ined on  February  37,  1900,  twenty-two 
months  after  her  discharge  from  the 
hospital.  With  the  correcting  lens 
vision  was  **/»  in  the  injured  eye,  and 
with  the  ophthalmoscope  one  could  see 
a  small  spindle-shaped  scar,  white  with 
deeply  pigmented  edges,  indicating  the 
wound  of  exit  of  the  pin. 


SfMismodic  Stricture  of  the  Urethra. 

Don't  delude  yourself  too  much  with 
the  idea  that  spasmodic  strictures  of 
the  urethra  are  of  frequent  occurrence. 
If  a  stricture  is  not  overcome  by  gentle 
pressure  lasting  for  some  minutes  it  is 
certainly  not  spasmodic,  and  either 
there  is  an  actual  obstruction  or  your 
skill  is  at  fault.  It  is  well  to  remember 
that  the  more  skillful  the  surgeon,  the 
fewer  the  so-called  impassable  strictures 
become.  —  InternationcU  Journal  of 
Surgery, 
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nUNICIPAL  AFFAIRS. 

In  Cincinnati  members  of  the  medi- 
cal profession  are  manifesting  a  degree 
of  practical  interest  in  the  ensuing  elec- 
tion that  is  clear  away  beyond  the  ordi- 
nary, for  which  there  exists  a  very  good 
reason. 

Three  years  ago  it  was  felt  clear 
down  to  the  tender  quick  that  there 
was  a  duplicity  of  practice  upon  the 
part  of  those  in  power  that  was  simply 
unprecedented  in  the  history  of  the 
city,  which  evolved  itself  in  the  placing 
of  a  well-known  quack  in  the  Health 
Office.  A  revolt  without  remedy  re- 
sulted, and  he  held  the  fort.  Things 
and  votes  will  not  go  that  way  this 
time.  Every  reputable  physician  has  a 
personal  interest  in  the  man  who  fills 
the  Health  Ofiice,  and  this  interest  will 
show  itself  at  the  polls  next  Monday, 
when  there  will  be  a  turning  down  and 
out  of  an  element  that  has  been  dis- 
creditable to  an  extreme  degree. 

On  occasions  of  warrant  the  phy- 
sicians of  Cincinnati  have  succeeded  in 
influencing  a  vote  closely  approximate 
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ing  thirty-six  hundred.  This  good 
healthy  number  can  be  greatly  in- 
creased, and  easily  run  to  more  than 
four  thousand. 

The  candidates  for  Board  of  Public 
Service  will  elect  the  Health  Officer. 
One  of  the  candidates  on  the  Fusion 
ticket  is  a  very  respectable  gentleman, 
but  so  far  forgot  himself  as  to  become 
an  active  party  to  the  election  of  the 
present  pretense  of  a  Health  Officer, 
and  if  elected  would  undoubtedly  stand 
by  his  record  already  made;  and  the 
worst  part  of  it  is,  he  would  in  all 
probability  have  the  say  in  repfard  to 
that  position,  in  which  his  co-members 
would,  as  in  the  past,  support  him.  So 
it  is  clear  and  evident  that  relief  must 
be  sought  for  on  the  other  ticket. 

The  writer  never  has  been  and  never 
will  be  the  slave  of  any  political  party, 
and  proposes  to  carry  a  free  lance  in 
all  local  political  affairs,  and  will  not 
knowingly  support  bad  men  for  politi- 
cal office  simply  because  by  hook  or 
crook  they  manage  to  have  their  names 
printed  on  a  local  political  ticket.  To 
this  doctrine  he  feels  in  touch  with  all 
true  and  honorable  physicians.  On  this 
platform  we  stand  and  will  stick  to- 
gether. The  physicians  of  this  or  of 
any  city  or  town  are  a  strong  political 
power  that  cannot  be  wheedled  around 
because  of  a  veering  of  any  political 
weather-vane.  They  stand  for  the 
well-being  of  all  the  people,  for  honesty 
of  purpose,  sobriety,  educational  in- 
telligence and  good  government.  It  is 
not  for  one  moment  to  be  presumed 
that  some  other  classes  do  not  stand  for 
an  equally  high  and  lofty  purpose,  for 
they  do;  but  in  no  instance  do  they 
have  so  complete  an  organization  as  may 
be  found  in  the  medical  profession. 

Lots  of  fun  and  sport  are  at  times 
made  of  the  disagreement  of  doctors. 
Tkis  is  accepted  in  the  spirit  •£  leritj 


and  merriment  in  which  it  is  given. 
Amusement  is  furnished,  but  the  very 
moment  real  trouble  comes  the  doctor 
is  sought  with  solemn  mien  and  reveren- 
tial deportment.  We  are  laughed  at  and 
smiled  over  for  presuming  to  seek  legis- 
lative protection,  but  this  is  eventually 
freely  accorded  because  of  a  necessity 
for  an  educated  and  well-trained  corps 
of  physicians.  Observe  how  carefully 
the  national  government  looks  out  for 
the  interests  of  officers  and  soldiers, 
sailors  and  marines,  through  a  most 
rigid  examination  and  selection  of  iti 
medical  corps.  No  quacks  ever  seek 
admittance.  When  people,  even  pro- 
fessional politicians,  get  in  trouble, 
which  means  political  bad  health,  they 
naturally  flee  to  the  doctors  for  sup- 
port. This  is  instinct,  for  self-preserva- 
tion is  the  very  first  law  of  nature. 

In  Cincinnati  there  are  those  who 
have  their  political  trials  and  tribula- 
tions. The  medical  profession  as  a  solid 
body  will  clear  the  atmosphere  through 
an  administration  of  some  heroic  altera- 
tives. For  the  Board  of  Public  Service 
the  doctors  should  stick  together  as  one 
man  and  the  work  of  elimination  will 
become  operative.  Take  nothing  for 
granted ;  get  your  friends  one  and  all 
together;  tell  every  solitary  one  of 
them  that  your  own  individual  personal 
and  professional  interests  are  at  stake, 
and  party  or  no  party,  their  votes  are 
wanted  to  suppress  quackery  in  hi|^ 

places. 

»  •     -  ..  ■ 

EDUCATIONAL. 

The  medical,  profession  in  Cincinnati 
is  thoroughly  wide  awake  along  edu- 
cational lines,  and  not  less  than  a 
baker's  dozen  are  candidates  for  elec- 
tion as  members  of  the  Board  of  Edu- 
cation. This  is  as  it  should  be.  Phy- 
sicians, as  a  rule,  know  more  about 
the  phydeal,  aiemtal  aad  morml  aeedi  of 
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the  children  than  other  classes  of  men. 
Child  study  is  a  most  material  part  of 
their  professional  work.  Here  the  field 
is  both  broad  and  unbounded.  Places 
on  the  ticket  for  Board  of  Education 
members  formerly  went  begging,  and 
sometimes  unsavory  material  found 
place  for  preferment.  Not  so  now. 
The  contrast  is  great,  and  out  of  it 
much  good  will  come  to  all  the  people. 
Support  should  be  sought  for  and  given 
to  physicians  who  are  candidates  every 
time ;  not  that  there  are  not  other  good 
men,  for  there  are,  but  in  educational 
lines  the  doctors  should  receive  a  pre- 
ferred place. 

Medical  men  justly  claim  the  office  of 
Coroner  for  one  of  their  number,  and 
on  occasion  make  the  claim  good,  and 
there  is  no  real  good  reason  why  similar 
conditions  should  not  largely  pertain  to 
school  boards.  Medical  supervision  of 
schools  must  be  brought  about  through 
medically  educated  men.  Child  study 
is  a  feature  that  demands  attention,  and 
this,  too,  must  be  inaugurated  by  phy- 
sicians. Manual  training  and  all  tech- 
nical teaching  from  the  kindergarten 
up  to  the  University  can  be  best  ap- 
preciated and  directed  by  medically 
trained  men. 

Some  wholesome  reforms  are  wanted 
in  the  Cincinnati  public  school  system, 
such  as  reasonable  hours  in  the  high 
schools,  and  an  economic  method  of 
transfers  from  one  district  to  another, 
by  which  there  will  be  brought  about 
changes  of  attendance  from  bad  to  more 
salubrious  locations.  This  is  both  pos- 
sible and  practicable,  and  should  be 
inaugurated.  A  chief  factor  in  this 
relation  would  be  the  establishment  of 
one  or  more  non-graded  schools.  The 
intermediate  schools  should  constitute 
a  material  part  of  the  high  school 
•ystem.  The  course  of  study  from  top 
to  bottom  should  be  revised  and  placed 


upon  a  basis  that  is  in  harmony  with 
the  dominating  educational  spirit  of 
the  age. 

From  which  it  may  be  observed  that 
a  new  life  is  to  be  evolved  through  a 
regeneration  of  old  influences  in  the 
Board  of  Education.  The  train  is  in 
motion,  and  will  not  be  switched  off. 
It  was  a  long  time  in  coming,  but 
finally  the  whistle  was  heard  and  there 
is  a  clearing  of  track. 

At  this  writing  it  looks  very  much 
as  though  the  board  will  be  constituted 
mainly  of  new  members,  which  means 
that  regenerating  influences  will  pre- 
vail. There  should  be  a  new  life  with- 
out the  exigencies  of  special  bond  issues 
for  sustentation.  The  special  teacher 
question  will  be  taken  up  and  settled. 
In  this  relation,  to  the  writer  it  is  some- 
what amusing  to  observe  how  this  and 
that  interest  shies  off  when  the  bogy 
man  is  mentioned.  He  frightens  both 
political  parties,  and  newspapers  hold 
him  at  a  supposedly  safe  distance,  not 
one  of  them  daring  to  take  up  and  can- 
didly discuss  a  practical  question  that 
costs  the  people  more  than  one  hundred 
and  fifty  thousand  dollars  a  year,  that 
honor  being  reserved  for  the  Lancet- 
Clinic.  The  g^eat  dailies,  for  some 
unknown  reason,  do  not  come  in  touch 
with  the  actual  sentiments  of  the  people, 
and,  living  in  a  shadow,  are  liable  to 
and  do  see  the  ghost  of  a  figure  that 
meandered  through  the  streets  of  the 
good  Queen  City  more  than  half  a  cen- 
tury ago.  Restitution  is  destined  to  be 
brought  about  in  the  near  future  through 
the  instrumentality  of  the  newly  elected 
Board  of  Education. 

The  bogy  man  of  Cincinnati  politics 
is  just  about  as  potent  in  the  pulpit  as 
in  the  newspapers,  influencing  all  re- 
ligious denominations  very  much  alike, 
even  getting  into  hospitals  and  benevo- 
lent   societies,  altogether  constituting 
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conditions  productive  of  stagnation, 
which,  if  not  gotten  rid  of,  will  produce 
senile  gangrene.  It  is  in  this  narrow, 
contracted  groove  that  is  engendered  the 
little  wee  bit  of  a  picayune  policy  that 
emits  a  whining  cry  of  Cincinnati  for 
Cincinnatians,  instead  of  a  lusty,  long 
and  laughing  declaration  of  the  whole 
world  for  Cincinnati.  Annex  Hamilton 
County  to  the  city,  including  schools 
and  every  other  public  interest;  shed 
the  swaddling  attire  of  infancy,  tear  to 
tatters  the  tight-fitting  boundary  lines, 
that  the  city  may  breathe  the  breath  of 
freedom  to  expand ;  arrest  and  try  the 
bogy  man,  and  whatever  is  good  that  is 
in  him,  let  it  be  evolved  that  it  may 
justify  the  scintillations  that  are  claimed 
as  his  own  and  belonging  to  no  other. 

Courage  is  the  sentiment  and  the 
element  that  will  work  out  the  salva- 
tion of  the  city.  Convictions  that  carry 
and  convey  controlling  acts  are  in  daily 
demand.  Fear  is  a  funeral  shroud, 
damp,  dank  and  dark  in  its  folds  and 
deadly  in  its  dread  of  what  might  be. 
The  people  yearn  to  get  up  and  out  of  a 
slough,  and  should  have  an  opportunity 
to  do  their  enlightened  best  for  a  city 
that  is  by  topographical  environment 
the  most  beautiful  in  America.  Gather, 
gather  them  in;  the  village  gems  are 
lustrous  and  beyond  price.  They  are  the 
setting  of  a  great  magnetic  stone  that 
is  destined  to  draw  to  it  many  people 
from  all  nations,  all  of  whom  will  be 
warmly  welcomed.  The  Cincinnati 
immigrant  agent  is  out  of  work,  and 
wants  a  job  lot  of  it.  He  needs  to 
burnish  the  rust  from  the  hinges  of  his 
knees;  they  creak,  but  that  is  not  his 
fault;  activity  is  his  strong  fort,  give 
it  to  him.     Amen ! 

THE  BX-SOLDIBRS  AND  SAILORS. 

These  men  are  about  to  get  their 
long  -  waited  -  for  recognition.     On  the 


ticket  nominated  by  one  of  the  political 
parties  will  be  found  the  names  of  two 
well-known  G.  A.  R.  men,  and  right 
in  the  place  where  the  most  good  can 
come  their  way. 

It  is  pretty  hard  to  make  professional 
politicians  look  straight  in  front  of 
them,  they  are  so  susceptible  to  strabis- 
mic influences,  but  hard  lessons  are 
sometimes  learned,  and  this  was  one  of 
them.  The  ex-soldiers  had  claims 
which  could  not  be  continuously 
ignored.  These  men  said  they  would 
not  have  it  that  way,  organized,  and 
got  themselves  together,  and  thus  be- 
came a  factor  that  was  very  much 
alive  for  political  purposes.  The  talk 
and  gush  of  garrulous  grabbers  for 
every  thing  in  sight  by  young  hood- 
lums will  experience  a  wholesome  check 
in  their  mad  careers. 

It  is  a  coincident  that  is  not  at  all 
singular  that  these  men  should  stand  in 
with  the  doctors  at  the  polls.  They 
have  a  warm  fellow-feeling  for  the  sure- 
enough  doctor.  In  need  they  know  he 
is  their  friend  indeed.  Together  they 
will  overwhelmingly  sweep  the  political 
field  in  Hamilton  County,  and  it  is 
right  that  they  should.  Wrongs  must 
be  righted  and  errors  shunted  to  the 

rear. 

>  <      -   ■ 

EDITORIAL  NOTES. 

North  Kentucky  Medical  So- 
ciety.— ^The  138th  meeting  will  be  held 
at  Crittenden,  Thursday,  April  la, 
1900. 

programme. 

Morning  Session — 10  A,M. 
I.  Uremia.   Tno.  F.  Loomis,  Independence. 
Discussion  by  Dr.  J.  L.  Price,  Sherman ;  and 
Dr.  C.  W.  McCollum,  Erlanger. 

3.  Migraine.  Dr.  C.  R.  Slater,  Erlanger; 
Dr.  S.  M.  Adams,'  Walton ;  and  Dr.  R.  K. 
Ryle,  Big  Bone. 

Afternoon  Session — 1  P,  AT. 

3.  Amenorrhea.  Dr.  C.  A.  Menefee, 
Rich  wood.  Discussion  by  Dr.  E.  F.  Wolfe, 
Fiskburg;  and  Dr.  A.  D,  Blaine,  Dry  Ridge. 
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4.  Djtpepsia.  Dr.  C.  W.  McCollum,  Er- 
langer.  Discussion  by  Dr.  Vannie  E.  Smith, 
Mt.  Auburn;  and  Dr.  K.  S.  McBee,  Jones- 
ville. 

5.  Hyjdene  of  the  Mouth.  Dr.  J.  L. 
Adams,  Walton.     Discussion  by  the  Society. 

6.  Report  of  Clinical  Cases. 

7.  Unfinished  Business. 

8.  New  Business. 


Cwnttd  ftiterdtitre. 


Cancer. 

In  the  presence  of  cancer,  the  patient 
is  condemned  to  death,  and  the  surgeon 
is  the  only  man  who  can  grant  a  re- 
prieve, and  sometimes  a  pardon.  There 
will  be  more  pardons  than  reprieves 
when  we  stop  doing  little  operations 
for  little  cancers,  and  when  we  cease 
to  keep  patients  under  observation  too 
long  before  making  up  onr  minds  to 
interfere. -r- International  journal  of 
Surgery, 

Pruritus  of  Old  Age. 

Jamieson  recommends  pilocarpine 
given  every  evening  for  several  weeks. 
— Denver  Med.  Times, 


Ths  ammonol  bromide  is  one  of  the  harm- 
less hypnotics  which  has  been  used  as  a  sub- 
stitute for  morphia  without  any  of  its  dis- 
agreeable effects.  In  insomnia  it  is  very 
valuable,  and  in  congestive  headaches  it  is 
often  a  specific.  As  a  hypnotic  it  is  superior 
to  morphia  and  far  safer.  Ammonol,  com- 
bined with  codeia,  is  an  excellent  combina- 
tion, and  may  be  used  with  great  confidence 
where  other  drugs  are  useless.  Many  of  the 
ammonol  compounds  are  put  up  in  tablets, 
making  them  superior  for  administration. 
Samples  are  sent  free  to  any  physician  who 
may  wish  to  try  them,  and  no  remedy  will 
give  better  results  in  a  certain  number  of 
cases.  —  From  the  Quarterly  Journal  of  In- 
ebriety y  published  under  the  auspices  of  the 
American  Association  for  the  Study  and  Cure 
of  Inebriety,  T.  D.  Crothers,  M.D.,  Editor, 
January,  1900.      

J.  L.  Ridley,  M.D.,  Huntsville,  Ala.,  says : 
I  have  used  S.  H.  Kennedy's  of  Pinus  Cana- 
densis, both  white  and  dark.  I  can  frequently 
cure  gonorrhea  without  any  other  remedy,  I 
use  either  as  an  injection,  and  prescribe  the 
dark  internally,  where  there  is  irritability 
about  the  mouth  of  the  bladder.  I  have 
learned  to  regard  it  as  a  specific.  In  chronic 
cystitis  I  have  derived  great  benefit  from  it, 
and  in  leucorrhea  it  relieves  when  many  other 
remedies  fail.  It  is  a  valuable  remedy,  and 
I  have  had  marked  success  with  it. 


SBLBCnONS  PROM  THB  LATEST 
MBDICAL  JOURNALS. 

Law  Business  in  Ciiicago  Dead. 

According  to  the  statements  of  well- 
known  members  of  the  Cook  County 
bar,  the  law  business  in  Chicago  has 
reached  a  condition  of  collapse  that 
threatens  semi-starvation  for  hundreds 
of  attorneys  practicing  in  the  civil 
courts.  Influences  of  the  bankruptcy 
act,  the  legal  departments  of  the  trust 
companies,  the  clogging  of  court  calen- 
dars with  personal  injury  suits  and  the 
never-ceasing  influx  of  lawyers  from 
the  country  districts,  they  say,  have  re- 
sulted in  an  alarming  diminution  of  the 
volume  of  business  to  be  transacted  and 
an  increase  in  the  number  of  men  among 
whom  that  business  is  to  be  divided. 
Figures  taken  from  the  annual  reports 
of  the  clerks  of  the  courts  indicate  that 
the  statements  are  based  on  facts. 

'*  The  law  profession  in  Chicago  is  in 
a  deplorable  condition,"  said  a  well- 
known  lawyer  to-day.  *  *  Men  who  three 
or  four  years  ago  were  earning  $5,000 
or  $6,000  annually  from  their  practice 
now  are  lucky  if  they  get  an  income  of 
$2,000.  I  know  of  lawyers  working 
to-day  as  law  clerks  for  some  of  the  big 
firms  at  salaries  of  $100  a  month  who 
several  years  ago  were  making  $4,000  a 
year.  They  are  sober,  competent  prac- 
titioners, too.  1  know  of  lawyers  who 
are  to-day  sitting  idle  in  expensive 
offices,  leased  in  more  prosperous  times, 
briefless  and  with  incomes  insufficient 
to  pay  the  rent.  There  are  more  than 
4,000  attorneys  in  Chicago.  Fewer 
than  400  of  them  are  making  enough 
to  pay  living  expenses." 

The  new  bankruptcy  act  is  given 
much  of  the  blame  for  this  state  of 
affairs.  Before  it  went  into  effect 
lawyers  derived  considerable  revenue 
from  assumpsit  suits  brought  against 
recalcitrant  debtors  by  tradespeople  and 
others.  Now  when  a  man  doesn't  want 
to  pay  his  bills  he  spends  about  $40 
and  goes  into  bankruptcy.  His  creditors 
have  no  recourse  at  law.  Consequently 
the  lawyer  is  deprived  of  much  business 
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that  was  his  legitimately  a  year  ago  or 
longer.  Some  bankrupts  released  from 
payment  of  their  debts  would  have  been 
the  subjects  of  scores  of  suits  in  the 
days  before  the  bankruptcy  act  became 
a  law. 

An  idea  of  the  falling  off  in  the  law 
business  may  be  gained  from  an  inspec- 
tion of  the  reports  of  the  clerks  of  the 
courts  for  the  last  two  years.  They 
show  a  large  decrease  in  the  number  of 
cases  begun  on  both  the  Circuit  and 
Superior  sides.  This,  of  course,  is  only 
a  straw,  as  that  class  of  business  is 
only  a  portion  of  the  total  from  which 
the  profession  gains  its  revenue.  But 
it  is  an  indication. 

In  1898  there  were  filed  in  the  Cir- 
cuit Court  14,411  new  suits.  Last 
year  10,400  were  filed,  a  decrease  of 
4,000  cases.  In  the  Superior  Court 
during  1898  8,614  actions  were  begun, 
and  in  1899  there  were  only  8,057,  a 
decrease  of  557.  This  is  a  total  of  4,500 
cases  fewer  last  year  than  the  year 
before,  making  a  fallmg  off  approxi- 
mating 23  per  cent. 

Other  sources  of  revenue  from  which 
the  profession  has  been  cut  off  to  some 
extent  are  the  drawing  of  wills  and  the 
examination  of  abstracts.  Title  guar- 
antee and  trust  companies  take  the  bulk 
of  their  business  now,  and  the  lawyer 
seldom  gets  the  $50  to  $100  fee  that 
used  to  be  his  for  performing  such 
services. 

'*The  law  business  in  Chicago  has 
gone  to  the  demnition  bowwows,"  said 
another  lawyer  to-day.  *' People  have 
apparently  quit  going  to  law.  They 
have  learned  that  the  court  calenders 
are  so  loaded  with  personal  injury 
damage  cases  against  railroad  corpora- 
tions and  against  the  eity  that  there  is 
no  hope  of  getting  justice  inside  of  two 
or  three  years.  Then,  there  is  the  bank- 
ruptcy act,  the  worst  law  ever  passed, 
that  takes  away  lots  of  business,  and 
the  trust  companies  that  do  the  abstract 
examining  and  will  drawing.  Country 
lawyers  who  have  left  good  practices 
at  home  within  the  last  year  to  come  to 
Chicago  because  they  are  ambitious  to 
make  great  names  and  great  fortunes 
are  starving,  unless  they  have  inde- 
pendent incomes.     Of  course  there  are 


lawyers  here  who  are  making  money, 
but  the  rank  and  file — the  men  who 
used  to  earn  their  $5,000  or  so  a  year — 
are  up  against  it  now  and  will  continue 
to  be  until  there  is  some  sort  of  a 
change." 

There  are  about  4,200  attorneys  in 
Chicago  now  —  400  more  than  there 
were  last  year.  Ninety-nine  became 
disgusted  last  year  and  left  town  or 
quit  the  business,  but  the  inflow  from 
the  country  more  than  made  up  the  de- 
fection.— Chicago  Evening  Post. 


Joint  Pains  in  Cliildren. 

When  children  complain  of  obscure 
pains  about  the  joints  and  limbs,  which 
are  not  due  to  diseases  of  the  articula- 
tions, and  are  not  relieved  by  anti-rheu- 
matic treatment,  anti-syphilitic  meas- 
ures are  indicated.  In  many  such  in- 
stances there  is  no  history* of  syphilis 
on  the  part  of  the  parents,  but  the  suc- 
cess of  the  treatment  tells  its  own  story. 
— International  yournal  of  Surgery, 


A  New  Analgesic  in  Rheumatic  Casks. 
—Dr.  R.  Weil,  of  Berlin  {AUgem,  med.  Cen- 
tral Zeitung^  No.  4,  1900),  has  lately  pub» 
lishcd  some  observations  which  show  that 
aspirin,  the  new  derivative  of  salicylic  acid  is 
not  only  a  distinct  acquisition  to  the  treat- 
ment of  rheumatism,  but  also  bids  fair  to  be 
of  great  value  as  an  analgesic.  The  first  case 
reported  was  that  of  a  woman  suffering  from 
cancer  of  the  uterus  in  the  latter  stages, 
attended  with  intense  pains.  As  morphine 
and  other  anodynes  proved  ineflfective,  resort 
was  had  to  aspirin,  which  was  given  in  15- 
grain  doses,  twice  dailj,  with  the  effect  of 
completely  allaying  the  pains.  In  a  case  of 
cancer  of  the  rectum  the  drug  was  used 
alternately  with  morphine  suppositories,  and 
in  this  way  it  was  found  possible  to  reduce 
the  amount  of  morphine.  A  patient  with 
commencing  tabes,  who  suffered  from  violent 
pains  which  prevented  night  rest,  was  much 
relieved  by  the  administration  of  aspirin  in 
15-grain  doses.  Its  action  was  manifested  in 
from  ten  to  fifleen  minutes,  although  other 
remedies  had  been  previously  applied  without 
success.  Finally,  in  a  case  of  trigeminal 
neuralgia,  probably  of  rheumatic  origin, 
aspirin  not  only  promptly  afforded  relief,  but 
also  prevented  recurrence  of  the  attacks. 
The  fact  that  aspirin  is  free  from  any  of  the 
unpleasant  toxic  effects  of  the  salicylates 
renders  it  of  particular  service  in  these 
chronic  painful  conditions. 
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STAfiriBRINO  IN  HBDICAL 
LITERATURB. 

BY  PAUL  OLLIVIBR,  PARIS,  FRANCB. 

TRANSLATED  BY  THOS.  C.  MINOR,  M.D., 
CINCINNATI. 

[Concluded from  last  wttk.l 


II. 


-ETIOLOGY. 


Statistics. — We  possess  but  few  docu- 
ments on  the  subject  of  statistics,  those 
of  Chervin'  the  elder  being  the  best. 
He  counted  the  exempts  from  military 
service  from  this  affection  during  a 
period  of  nineteen  years,  and  found  an 
average  mean  of  6.32  of  those  examined. 
He  claimed  that  there  were  i,3cx),ooo 
stammerers  of  all  ages  and  sexes  in 
France.  This  must  be  an  error,  for 
that  would  represent  a  stammerer  to 
about  one  in  every  thirty  of  population, 
and  this  infirmity,  it  appears  to  us,  is 
not  so  frequent  if  we  look  around  us. 
The  utility  of  statistics  in  every  coun- 
try,  through  consular  reports,  have  no 
need  to  be  demonstrated. 

Age. — In  general,  stammering  begins 
in  childhood,  rarely  above  the  age  of 
ten  or  twelve  years ;  it  increases  to  pu- 
berty, diminishes  with  old  age,  and 
especially  in  the  very  aged,  yet  it  per- 
sists usually  a  life  time. 

Sex, — All  authors  seem  to  agree  that 
the  affection  is  exceptional  among 
women,  who  are  only  attacked  in  the 
proportion  of  5  per  cent.  Meantime, 
John  Thompson '  afiirms,  without  any 
supporting  evidence,  that  stuttering  is 
more  common  among  young  girls  than 
among  boys. 

Heredity,  —  Becquerel  admits  its 
presence  in  one-half,  Makuen  in  a  third 
of  his  cases.  Mygind'  found  in  200 
stammerers  85,  or  42  per  cent.,  who 
had  stammering  parents.  The  propor- 
tion given  by  Gutzmann,  based  on  589 
cases,  was  28.6  per  cent. 

Imitation. —  This  is  an  undoubted 
cause,  but  is  not  often  met.  with. 

Intelligences,  —  Some,  regard    stam- 

1  Chervin  fils,  loc.  cit. 

2  Med.  Record,  November  26,  1898. 

3  Cited  bj  Scheppegrell. 


merers  as  very  intelligent  individuals, 
among  whom  exhuberance  of  thought 
exceeds  the  possible  mobility  of  the 
muscles  of  articulation  (RuUier,  Co- 
lombat)  ;  others  have  considered  stam- 
merers as  inferior  beings,  without  will 
power,  whose  cerebral  action  is  incom- 
plete (  Deleau  ) .  The  truth  is  that  stam- 
mering has  no  correlation  with  intelli- 
gence. 

Acute  Emotions, — ^Frequently  stam- 
mering commences  at  the  moment  even, 
or  immediately  following,  some  very 
violent  emotion. 

III. SYMPTOMATOLOGY. 

Stammering  is  characterized  either 
by  a  convulsive  repetition  of  a  letter  or 
a  syllable  or  by  convulsive  arrest  of 
speech  before  such  and  such  a  letter 
or  syllable ;  this  stoppage  is  produced 
especially  at  the  commencement  of  a 
phrase.  It  is  often  joined  to  clonic 
movements  of  the  face,  and  even  the 
limbs.  The  phenomena  are,  for  the 
remainder,  very  variable.  One  person 
to  whom  some  question  is  asked  remains 
a  long  time  without  emitting  a  sound, 
despite  the  efforts  he  makes;  another 
commences  by  the  repetition  of  a  letter 
or  syllable ;  a  third  will  pronounce  a 
word  or  two  correctly  at  first,  only  to 
stutter  afterwards.  The  tone  of  the 
voice  is  painful  to  the  ear,  for  **it  re- 
sembles that  of  an  orator  out  of  breath  " 
(Guillaume).  An  abundant  salivation 
is  almost  always  present.  Finally,  in 
the  greater  majority  of  cases,  stammer- 
ing ceases  during  the  act  of  singing. 
Schmalz^  affirms  that  stammerers 
whisper  without  hesitation,  but  Wy- 
neken  disputes  this. 

Stammering  is  intermittent,  and 
under  certain  circumstances,  yet  badly 
studied,  it  diminishes  or  may  even  dis- 
appear. Subjects  stammer  less  at  cer- 
tain hours  of  the  day,  according  as 
the  weather  is  hot,  dry,  stormy,  cold 
or  moist.  Before  strangers  they  can 
scarcely  pronounce  a  word,  and  yet 
converse  easily  with  their  own  family. 
Some,-wheh  alone  or  in  the  dark,  cease 
; stammering  and  can  recite  hundreds  of 


I  Ueber    Stammlen    und    Stottern,    1829. 
Cited   by  Pons  Simon. 
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verses  without  hesitation  (Pons  Simon) . 
It  is,  then,  a  proteiform  affection,  that 
goes  far  towards  explaining  the  multi- 
plicity of  theories  emitted  on  the  sub- 
ject. 

Stammering  is  a  vice  of  pronuncia- 
tion. Pronunciation,  in  order  to  be 
perfect,  requires  the  normal  function- 
ing of  (i)  respiration,  (2)  phonation, 
(3)  articulation.  If  one  desires  to  study 
the  phenomena  that  give  rise  to  stam- 
mering, one  has  a  traced  programme  to 
follow.  It  consists  in  investigating  in 
how  these  three  functions  differ  among 
our  patients  from  what  they  are  among 
individuals  speaking  correctly. 

I.  Respiration. — In  that  which  con- 
cerns ordinary  physiological  respiration, 
having  hematosis  for  its  object,  we  see 
that  this  is  usually  well  effected  among 
stammerers. 

Vocal  respiration  is  altogether  other- 
wise. Moreover,  the  inspiration  must 
be  fuller  and  the  action  of  more  numer- 
ous muscles  is  demanded.  But  respi- 
ration should  necessarily  have  a  more 
prolonged  duration,  and,  on  the  return 
to  itself  of  the  lung,  due  to  its  elasticity, 
the  inspiratory  muscles  have  only  need 
to  oppose  the  air  gently  and  regularly 
as  it  is  expelled.  The  graphic  method 
permits  us  to  be  assured  that  after  a 
deep  inspiration,  that  should  be  recom- 
mended, the  stammerer  may  spin  out 
a  sound — the  vowel  a,  for  example — 
during  as  many  seconds  as  a  healthy 
subject.  But  in  observing  the  patient 
not  warned  and  making  him  speak,  we 
learn  what  follows ;  in  order  to  inspire 
before  speaking,  instead  of  opening  the 
mouth  and  separating  the  teeth  like  the 
ordinary  person  would,  the  stammerer 
closes  his  jaws,  retracts  the  mouth  by 
contracting  the  lips,  thus  opposing  a 
double  obstacle  to  the  air,  that  is  forced 
to  penetrate  only  through  the  nose.  The 
tongue  is  often  agitated  by  tumultuous 
movements  that  raise  its  root  and  ob- 
struct the  isthmus  of  the  pharynx. 
Finally,  the  glottis  may  be  convulsively 
closed  at  this  moment,  that  which  aus- 
cultation permits  us  to  discover..  These 
obstacles  removed,  the  patient  profits 
by  the  occasion  to  rudely  dilate  his 
chest  to  its  maximum.  He  consumes  a 
considerable  quantity  of  air,  and,  mean- 


time, he  is  continually  out  of  breath, 
for  he  is  incapable  of  stopping  this  by 
his  will — to  make,  for  example,  a  pause 
between  the  two  periods  of  respiration. 
He  endeavors  to  speak  when  he  has  no 
air  in  his  lungs ;  when,  if  the  inspira- 
tion has  been  deep,  he  can  regulate  his 
expiration  by  means  of  the  inspiratory 
muscles. 

•  2.  Phonation, — The  larynx  of  the 
stammerer  performs  its  function  nor- 
mally during  ordinary  respiration,  dur- 
ing the  phenomena  of  the  effort,  and 
even  during  the  emission  of  an  isolated 
vowel ;  with  the  laryngoscope  we  can 
assure  ourselves  of  this.  But  very  often, 
it  remaining  relaxed  and  separated  on 
inspiration,  the  vocal  cords  tend  to  ap- 
proach each  other  abnormally ;  thence 
a  sensation  of  constriction  in  the  throat, 
a  loud  noise  due  to  the  air  on  the  vocal 
ligaments.  At  times  the  patient  is  in- 
capable of  commencing  his  phrase  when 
he  desires;  he  remains  a  long  time 
before  pronouncing  a  syllable.  Two 
hypotheses  are  possible  in  such  a  case; 
where  the  glottis  remains  open  and 
allows  the  air  to  silently  escape,  which 
betrays  the  retraction  of  the  thoracic 
walls ;  or  the  glottis  is,  to  the  contrary, 
contracted,  completely  closed.  This 
last  fact  is  placed  beyond  doubt  by  a 
sort  of  hoarseness— of  **  roaring,'*  Mor- 
gagni  called  it — that  is  produced  at  the 
moment  when  the  stammerer  can  no 
longer  retain  the  air,  and  shows  those 
about  him  his  intention  to  speak.  The 
voice  of  these  subjects  is  generally  very 
sharp,  for  the  vocal  cords  are  stretched 
to  excess ;  moreover,  it  is  often  cut  in 
the  midst  of  syllables  or  words  by 
sudden  halts,  manifest  sign  of  the  spas- 
modic and  involuntary  closure  of  the 
throat. 

3.  Articulation.  —  In  general,  the 
stammerer  has  great  ease  in  pronounc- 
ing vowels.  The  latter,  in  fact,  are 
almost  exclusively  vocal  sounds — that 
is  to  say,  formed  in  the  larynx — and 
may  be  prolonged  as  long  as  there  is  a 
current  of  pulmonary  air  to  subsist  on. 
This  facility  is  noted  at  the  commence- 
ment of  phrases,  for  the  patient  may 
prolong  the  laryngeal  work  and  take 
his  time  to  associate  with  it  the  articu- 
latory  task.      As  for  consonants,  the 
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difficulty  of  emitting  them  increftses 
with  their  nature;  explosives  being 
eminently  unstable,  cannot  be  main- 
tained, and  causing  embarrassment. 
The  lips  are  often  the  seat  of  convul- 
sive movements  rendering  impossible 
the  succession  of  positions  necessitated 
by  letters  that  follow  in  a  syllable  or  a 
word.  Finally,  the  tongue  is  also  asso- 
ciated by  violent  spasms  that  prevent 
its  being  placed  to  form  the  different 
consonants  over  which  this  organ  pre- 
sides. 

IV. PATHOLOGICAL    ANATOMY. 

The  autopsies  made  by  Sabrazes,* 
some  information  of  which  he  gives  in 
his  article,  form  all  we  know  on  this 
subject.  It  is  impossible  to  draw  any 
conclusions  therefrom.  For  the  re- 
mainder, as  we  shall  see  further  along, 
the  ideas  we  arrive  at  regarding  the 
pathogeny  of  stammering  do  not  permit 
us  to  suppose  the  existence  of  any  organic 
lesion.  We  have  made  this  paragraph 
simply  to  express  the  avowal  that  we 
practiced,  in  the  measures  of  the  pos- 
sible, all  investigations  necessary  on 
the  brain,  the  organs  of  phonation  and 
articulation,  as  noted  among  stammerers 
who  have  died  of  other  diseases.  We 
have  exercised,  then,  a  sort  of  control 
— negative,  we  think — that  permits  us 
to  indirectly  confirm  the  actual  theory 
of  stammering. 

V. DIAGNOSTIC. 

This  is  simple.  Sometimes,  however, 
writers  have  given  the  name  of  stam- 
mering to  elocutionary  troubles  that 
have  nothing  in  common  with  this 
affection,  such  as  the  lisping  stuttering 
of  general  paralysis.  Besides  other 
signs,  the  intermittence  of  psellism  is 
sufficient  to  cause  its  recognition. 

VI . —PROGNOSTIC. 

Left  to  itself,  stammering  persists 
during  life ;  this  is  well  understood.  In 
all  that  concerns  therapeutic  prognos- 
tics, a  glance  thrown  over  all  the  litera- 
ture we  have  indicated  is  not  encourag- 
ing. 

Some  physicians   who  stammered — 

I  Loc.  cit. 


and  there  have  been  any  number  of 
them  —  men  who  studied  their  own 
affection  proclaimed  themselves  cured. 
Becquerel,  treated  by  the  Colombat 
method  for  twelve  years,  was  cured  in 
twelve  days  by  Jourdant,  remained  a 
stammerer  up  to  the  day  of  his  death. 
Guillaume,  who  experimented  with 
many  of  the  methods,  declared  he  com- 
menced stammering  again  when  he 
ceased  his  exercises  and  the  application 
of  his  will.  He  also  remarks,  ironici^lly, 
*'  each  author  contends  that  stammering 
is  incurable  up  to  his  time,  and  curable 
only  by  his  own  particular  method.  All 
these  innovators  have  seen  men  come  to 
them  who  had  been  unsucessfully  treated 
by  their  predecessors  or  their  rivals." 

We  can  affirm,  meantime,  that  in  a 
very  short  time  a  stammerer  may  re- 
lieve himself  of  all  the  ennuis  that 
bother  him ;  the  only  question  is,  has 
he  will  power,  during  the  rest  of  his 
life,  to  keep  up  the  results  obtained? 
There  are  cases  of  sliprht  stammering 
that  require  but  few  efforts  on  the  part 
of  their  subject,  but  complex  cases  also 
exist  where,  for  a  long  period,  the  pa- 
tience of  the  educator  is  exercised  as 
much  as  the  will  of  the  stammering 
student. 

VII. PATHOGENY. 

Stammering  ceases  during  singing 
and  in  whispering.  We  may  renew  on 
almost  every  subject  the  following  ex- 
periment. When  the  stammerer  visits 
the  physician  the  first  time  he  should 
be  advised  to  speak  only  after  a  deep 
inspiration  and  from  the  commencement 
of  expiration.  He  should  be  instructed 
to  do  this  slowly ;  we  very  soon  obtain 
responses  made  without  hesitation. 
These  facts  peremptorily  demonstrate 
the  absence  of  all  organic  lesions ;  the 
stammering,  then,  arises  only  from 
functional  troubles. 

The  experiment  above  cited,  the 
normal  condition  of  the  singing  voice 
where  respiration  is  necessarily  deeper, 
indicates  that  the  troubles  are,  above 
all,  of  a  respiratory  nature.  If  they 
date  back  a  long  time  they  have  en- 
gendered the  convulsive  movements  of 
the  muscles  of  the  thorax,  larynx, 
tongue  and  lips,  as  well  as  those  of  the 
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face  and  limbs,  that  are  observed  either 
isolated  or  associated  together. 

VIII.-^TRKATMBNT. 

In  our  expose  of  the  innumerable 
methods  or  procedures  for  treatment 
we  will  not  follow  a  chronological 
order,  that  would  only  cause  numerous 
repetitions.  We  prefer  to  study  four 
groups  successively ;  in  these  four  groups 
all  the  various  known  methods  are  em- 
ployed. 

(a)  Surgical  Methods. — Hervey  and 
Chegoni,  owing  to  their  ideas  as  to  the 
shortness  of  the  frenum  of  the  tongue, 
advise  section  of  this  ligament  to  an 
extent  that  will  prevent  much  cica- 
trization. This  method  was  used  on 
three  cases ;  one  stammered  worse  than 
prior  to  the  operation ;  in  the  two 
others  the  results  were  excellent.  But 
these  two  latter  were  a  child  two  years 
of  age,  who  was  afterwards  given  vocal 
lessons,  and  an  infant  of  twenty  months, 
who  had  never  yet  spoken!  Colombat 
extolled  this  same  intervention  in  cer- 
tain cases. 

It  is  necessary  to  come  now  to  Dief- 
f en  bach  in  order  to  see  all  that  can  be 
obtained  by  the  use  of  the  knife.  The 
object  of  this  German  surgeon  was  to 
interrupt  innervation  in  the  muscular 
organs  that  participate  in  the  air  pas- 
sages. To  do  this  there  was  a  choice 
between  the  transverse  section  of  the 
root  of  the  tongue  with  or  without  ex- 
cision of  a  triangle  from  the  organ 
through  the  whole  length  of  its  thick- 
ness. 

Phillips  cut  the  genio-glossals  at  their 
point  of  expansion.  Velpeau  varied 
his  intervention;  he  sacriHced  («)  the 
hyo-glossals  when  the  direct  elevation 
of  the  tongue  appeared  to  be  embar- 
rassed; {b)  the  stylo-glossals  when 
speech  was  oppressed  towards  the 
pharynx ;  (c)  a  triangle  from  the  tongue 
when  the  stammering  appeared  to  have 
a  dental  bearing ;  (</)  the  genio-glossals 
at  their  insertion  to  the  genio-apophyses. 

Amussat,  Baudens,  Lucas,  Franz, 
Guersant,  Dufresse-Chassaigne  and 
Bonnet  operated,  in  emulation  of  each 
other,  according  to  these  principles. 

Yearsley  and  Braid  advised  the  ex- 
cision of  the  uvula  and  tonsils.     With 


this  system  there  were  many  disappoint- 
ments ;  hemorrages,  infection  and  fail- 
ure was  the  rule ;  it  ended  by  deaths 
occurring.  Protestations  appeared  and 
brought  about  such  a  scandal  that  only 
those  who  were  specialists  kept  the 
monopoly ;  the  noise  was  so  loud  that 
in  the  Academy  of  Medicine  the  Presi- 
dent ordered  the  evacuation  of  the  as- 
semblage. Ever  since  complete  forget- 
fulness  has  been  kept  up  regarding  these 
bloody  methods.  The  section  of  the 
tongue  is  son^etimes  practiced  in  ex- 
ceptional cases.  The  ablation  of  ade- 
noid tumors  and  the  cauterization  of 
nasal  hypertrophies  were  aimed  not  at 
the  stammering,  but  for  the  reestablish- 
ment  of  natural  respiration.  Only 
Braun,  of  Trieste,  reported  an  observa- 
tion where  naso-pharyngeal  curettage 
caused  the  disappearance  of  deafness, 
headache,  aprosexia  and  stammering. 

C.  Biaggi  believed  in  surgical  inter- 
vention when  it  is  indicated  by  obstruc- 
tion of  the  nose  and  naso-phar)*nx, 
claiming  it  as  advantageous,  inasmuch 
as  it  acts  by  suggestion,  as  in  the  case 
of  other  neuroses,  or  directly  on  the 
respiratory  act ;  it  must,  however,  be 
followed  by  didactic  curative  treatment. 

{h)  Therapeutic  Methods, — Itard  ad- 
vised tonic  gargles.  Lytonn  '  recom- 
mended stammerers  to  smoke  pipes  in 
order  to  ameliorate  their  respiration,  as 
the  nicotine  was  a  sedative  for  the  co- 
ordination of  the  vocal  apparatus;  but 
Cuthbert  remarks,  rightly,  that  tobacco 
smoke  dries  the  mouth,  and  that  smok- 
ing results  in  injury.  Letulle  has  praised 
a  general  treatment  by  douches,  and 
bromide  of  potash  in  doses  of  forty-five 
to  sixty  grains  a  day. 

(c)  Mechanical  Methods, — We  all 
know  the  story  of  the  famous  pebble 
of  Demosthenes.  Itard  invented  a  small 
metallic  fork,  placed  so  as  to  receive 
the  frenum  of  the  tongue  in  its  bifur- 
cated branches;  this  fork  is  applied 
under  the  tongue  at  the  place  that 
organ  is  united  to  the  floor  of  the 
mouth.  This  increases  the  difficylty  of 
movements  and  diminishes  the  tendency 
to  spasms !     From  this  sprung  the  dif- 


I  Cited    by  Cuthbert.      Lancet,   p.   1675, 
tome  ii,  1895. 
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ferent  mechanisms  of  the  same  variety 
— the  tongue  compressor  of  Colombat, 
the  glossonachon  of  Wutzer,  intended 
to  prevent  the  tongue  from  sinking  be- 
hind the  lower  maxilla. 

In  pronounced  stammering  Serres 
seized  the  patient's  arm  and  roughly 
pulled  it  downwards  at  each  syllable 
uttered f  later  on  at  the  commencement 
of  each  phrase.  Once  a  cure  is  obtained, 
if  any  hesitation  is  again  present  the 
stammerer  must  make  a  movement  of 
the  arm,  a  contraction  of  the  abdominal 
muscles,  or  any  other  parts  of  the  body. 

A  silver  plate  to  double  the  dental 
arcade  when  the  tongue  is  too  short  has 
also  been  advised  by  H.  de  Chegoin ; 
the  interdental  plate  of  Colombat  to 
prevent  maxillary  convulsions ;  the  nose 
pinchers  to  oppose  nasal  respiration  and 
force  open  the  mouth ;  the  apparatus  of 
four  rubber  balls  placed  two  on  each 
side  between  the  teeth  and  jaws,  de- 
vised by  Morin  ;  regular  percussion  of 
the  left  index  finger  by  a  piece  of  wood 
held  in  the  right  hand  (Graves'  meth- 
od) .  The  glossograph  of  Fere  termi- 
nates these  kind  of  mechanisms,  and 
intended  to  be  used  a  long  time.  They 
must  all  be  rejected,  for  even  if  useful 
when  they  are  employed  they  do  not 
teach  the  stammerer  to  correct  the  faults 
they  are  intended  to  remedy.  What  is 
taught  to-day  must  be  the  following : 
the  subject  must  be  told  what  to  do ; 
regular  respiration  puts  all  the  auscul- 
tatory organs  in  place. 

(d)  Didactic  Methods, — MacCormac 
appears  to  have  been  the  first  to  have 
drawn  attention  to  the  respiration  of 
stammerers  and  to  have  recommended 
deep  inspirations.  Colombat  and  Du 
Soit  have  likewise  insisted  on  this 
point.  Becquerel  wished  the  stammerer 
to  speak  while  keeping  his  chest  dilated 
by  a  slight  voluntary  effort,  using  the 
least  air  possible  for  speaking,  that 
should  be  practiced  slowly.  Chervin 
also  commenced  his  treatment  by  respi- 
ratory exercises.  Guillaume  forced  his 
patients  to  breathe  with  the  open 
mouth,  keeping  the  tongue  immovable 
a^inst  the  palatine  arch,  inspiration  to 
be  only  diaphragmatic,  and  to  secure 
this  the  arms,  shoulders  and  clavicles 
hold  on  the  back  of  a  chair  with  the 


upper  limbs.  After  inspiration,  a  very 
prolonged  pause,  following  which  the 
subject  commences  to  speak,  keeping 
the  thorax  voluntarily  dilated.  Bryan 
advises  to  do  nothing  with  very  young 
children,  but  make  them  live  out  in  the 
open  air,  with  physical  exercises,  in  a 
hot  climate ;  this  is  to  put  the  system 
in  the  best  physical  condition  by  forti- 
fying the  general  health  and  develop- 
ing the  lungs.* 

R.  Tilley*  advises  the  remedying  of 
the  vice  of  pronunciation  from  child- 
hood, and  teach  such  children  to  breathe 
deeply.  Wyss  is  likewise  the  partisan 
of  respiratory  and  pulmonary  gymnas- 
tics, and  adds  thereto  a  psychal  treat- 
ment. 

Coen,  Scheppegrell  and  Thomas  De- 
re  voge  also  attach  a  great  importance 
to  respiration.  Gutzmann  insists  upon 
the  characteristics  to  be  given  to  this 
function ;  short  inspirations  by  the 
mouth,  as  prolonged  expirations  as 
possible.  Grunebaum  merits  a  particu- 
lar mention  ;  he  believes  in  nasal  respi- 
ration. Makuen  exercises  the  inspira- 
tory muscles  separately,  as  well  as  the 
muscles  of  expiration  and  the  dia- 
phragm ;  after  that  he  gives  vocal  ex- 
ercises. 

It  is  almost  impossible  to  separate 
from  respiration  the  methods  addressed 
to  phonation  and  to  articulation ;  this 
is  why  we  examine  them  together. 

For  Itard  the  adult  stammerer  should 
become  accustomed  to  declamation ;  as 
for  the  child,  it  should  be  made  to  fol- 
low fixed  readings;  it  should  have 
poetical  lectures,  the  kind  that  will 
make  it  emit  sounds,  and  especially  its 
care  should  be  confided  to  a  foreign 
governess,  only  speaking  her  own  lan- 
guage, that  which  will  force  each  young 
pupil  to  pronounce  slowly. 

Dupuytren,  cited  by  Rullier,  cured  a 
young  lawyer  by  insisting  on  his  speak- 
ing in  a  singing  tone  as  in  opera  reci- 
tation, beating  time  at  the  same  mo- 
ment. Magendie  believed  in  the  method 


I  The  translator  believes  a  residence  in  ele- 
vated latitudes  will  do  very  much  to  overcome 
stammering:.  A  high  elevation  produces 
deeper  inspirations,  and  may  possibly  work 
cures.— T.  C.  M. 

a  We«kl7  Medical  Review,  J«ne,  1S83. 
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of  Leigh  Mdlebouche,  that  consisted  in 
raising  the  tongue  and  applying  its  tip 
to  the  palate.  Serres,  who  was  a  stam- 
merer himself,  was  cured  by  pronounc- 
ing each  syllable  in  a  sudden  dry  man- 
ner, and  by  prolonging  the  articulatory 
movements;  he  avowed,  for  the  re- 
mainder, that  some  years  later  his  mal- 
ady reappeared  when  his  attention  was 
distracted  from  his  method.  Deleau 
wishes  that  the  necessary  positions  for 
the  emission  of  different  sounds  be  in- 
dicated to  the  subject,  as  well  as  their 
connection  with  other  sounds ;  he  like- 
wise regrets  the  need  of  a  special  alpha- 
bet representing  by  arbitrary  signs  other 
than  letters  the  position  of  the  organs 
of  articulation.  Arnolt  says  the  glottis 
must  be  constantly  opened ;  this  is  ob- 
tained by  pronouncing  such  a  word  as 
fe-i'i^  and  stringing  the  words  one  to 
the  other  in  a  continued  manner,  inter- 
polating between  them  e  mutes.  Co- 
lombat's  method  consisted  in  making 
the  lips  retract  backwards,  retiring  the 
tongue  towards  the  pharynx  and  ele- 
vating its  point  towards  the  arch  of 
the  palate,  to  speak  in  a  rhythmical 
fashion. 

In  185a  an  empiric  of  Chester,  Jacky 
Broster,  pretended  to  cure  all  stam- 
merers by  teaching  his  pupils  to  say, 
before  each  word,  *'^r,"  with  the  r 
soft.  Charles  Bell  gave  almost  inden- 
tical  advice;  the  stammerer  was  to 
study  and  commence  all  his  phrases 
with  a  vowel;  and  Muller  proposed 
writing,  for  the  use  of  stammerers,  en- 
tire pages  that  should  not  contain  ex- 
plosive consonants.  Guillaume,  after 
accustoming  the  larynx  to  open  by 
small  inspirations,  recommended  the 
stringing  out  of  the  vowel  sounds,  or 
very  freqently  pronouncing  the  vowels 
in  the  following  order,  «,  ^,  /,  (?,  «,  that 
which  well  moves  the  lips;  finally, 
when  explosives  are  to  be  pronounced, 
such  as  b  and  /,  that  are  generally  very 
difficult,  we  can  precede  their  articula- 
tion by  the  confused  sound  of  f».  Cher- 
vin  the  elder,  whose  method  was  kept 
secret,  passed  under  the  eyes  of  his 
contemporaries  for  utilizing  the  rhyth- 
mical measure  by  means  of  cadent 
movements  of  the  hand.  But  his  son, 
Dr.  Chervin,  absolutely   rejected  this 


process ;  after  a  week  of  silence,  com- 
plete aside  from  exercises  in  which 
respiration  played  the  leading  part,  the 
stammerers  were  forced  to  pronounce 
vowels,  afterwards  consonants,  and 
then  were  initiated  to  the  study  of  the 
articulating  mechanism.  The  pronun- 
ciation should  be  very  clear ;  the  will 
will  induce  this,  because  it  is  necessary 
to  commence  the  articulations  with  the 
professor  and  finish  with  him  likewise. 
Suitterlin  also  educated  the  vocal  organs 
and  made  his  subjects  beat  time.  Bryan 
explained  to  the  stammerer  the  details 
of  articulation.  As  for  Liebman,  all 
exercises  of  respiration  and  articulation 
are  unheeded,  for  they  were  considered 
injurious  for  the  language  as  intro- 
ducing non-natural  elements.  Before 
all,  it  was  necessary  to  relieve  the  sub- 
ject from  efforts  of  voluntary  or  invol- 
untary coordination  and  the  fear  of 
certain  sounds.  If  stammerers  sang  and 
spoke'  well  it  was .  because  they  length- 
ened their  vowels  becomingly;  one 
should  lengthen  the  vowels,  then,  and 
speak  quietly,  without  voluntary  effort ; 
to  commence  by  phrases,  continued  by 
short  stories,  afterwards  take  up  read- 
ing. Subjects  intending  to  live  in  so- 
ciety should  remain  there ;  it  was  a  bad 
plan  for  a  stammerer  to  be  isolated. 
Let  us  cite,  in  termination,  Wyss, 
Druene,  Rabiner,  Treitel  and  Denhardt, 
who  are  especial  partisans  of  the  psychic 
treatment. 

A  glance  overall  these  methods  shows 
how  to  proceed  by  successive  depar- 
tures ;  we  understand  little  by  little  the 
importance  of  the  various  elements  that 
enter  into  pronunciation,  and  strive  to 
remedy  their  defects  by  multiple  and 
appropriate  means  in  each  case. 

CONCLUSIONS. 

Stammering  is  a  neurosis  of  coordi- 
nation. It  begins,  in  general,  in  first 
childhood  among  subjects  predisposed 
by  a  nervous  heredity,  often  following 
acute  emotions.  It  is  a  purely  func- 
tional trouble,  characterized  by  the  con- 
vulsive repetition  of  certain  letters  and 
syllables;  respiration,  phonation,  ar- 
ticulation are  or  may  be  separated,  at 
the  same  time,  interested  by  involun- 
tary spasms.     Stammering  is  intermit- 
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tent,  variable  according  to  circum- 
stances, and,  doubtless,  by  atmospheric 
conditions. 

As  for  treatment,  it  is  necessary  to 
reject  all  surgical  intervention  having 
for  its  object  the  remedying  of  the  in- 
firmity. Operations  performed  on  the 
nose  pr  throat  are  only  aimed  at  obsta- 
cles to  respiration,  an  obstacle  to  sup- 
press before  the  education  of  the  pa- 
tient begins.  No  method  of  cure  ever 
proposed  is  infallible,  for  all  have  for  a 
basis  the  will  of  the  subject  to  be  cured  ; 
there  is  nothing  mysterious,  then,  about 
treatment.  In  fact,  we  only  succeed  in 
bringing  to  the  normal  physiological 
type  those  involuntary,  spasmodic  and 
irregular  movements  that  animate  a 
stammerer's  organs.  We  should  occupy 
ourselves,  at  first,  with  the  respiration, 
of  which  the  stammerer  must  become 
absolute  master;  this  alone  will  often 
suffice  to  bring  about  a  cure^  especially 
when  the  functions  of  the  larynx  are 
made  normal.  As  for  the  articulation, 
in  complex  cases  it  requires  most  deli- 
cate attention.  According  to  the  re- 
commendation of  Colman,  we  arrange 
figures  of  the  alphabet  for  the  subject 
to  pronounce.  We  can  study,  by  the 
aid  of  an  artificial  palate,  the  move- 
ments of  the  tongue  and  the  defective 
pronunciation  of  a  letter.  Once  these 
faults  are  known,  we  can  remedy  them 
and  put  the  stammerer  in  the  way  of 
pronouncing  them  correctly.  Isolation 
is  only  necessary  in  certain  particular 
cases ;  but  that  which  is  indispensable 
is  a  re-education  that  fortifies  the  will. 


Blood  Examiiiation  in  Xeroderma 
Plgmentosuin. 

Dr.    T.    Okamura,     Tokio,    Japan 

i  Archives  f  Dermatologie  u.  Syphilis, 
anuary,  1900) ,  reports  the  blood  ex- 
aminations in  three  cases  of  xeroderma 
pigmentosum  from  Kaposi's  clinic  in 
Vienna.  All  the  cases  showed  the 
characteristic  pigmentation,  limited, 
for  the  most  part,  to  the  face,  neck  and 
hands,  and  consisting  of  sepia-brown 
to  almost  black  spots,  varying  in  size 
from  a  pin-head  to  a  split  pea,  inter- 
spersed with  glistening  white  atrophic 
areas,  with  here  and  there  small  red  spots 


— small  ang^omata.  All  of  the  cases 
v^ere  complicated  with  tumor  fornia- 
tion,  of  variable  size,  epitheliomata, 
some  with  epidermis  intact,  others 
ulcerating,  suppurating,  or  covered 
with  crusts. 

The  blood  examination  in  each  case 
showed : 

Hemoglobin :  (Fleischl  test)  40  per 
cent.,  65   per  cent.,  and  45  per  cent. 

Erythrocytes;  3,92o,cxx),  3,400,000, 
and  2,788,000. 

White  corpuscles;  46,666,  37,300, 
54,545;  or  1:89,  I  -.91,  and  1:51. 

Poikilocytosis  was  marked  in  all  three 
cases. 

The  percentage  of  eoslnophiles  was 
7  per  cent.,  9.2  per  cent.,  and  1.2  per 
cent. 

Although  pigmentation  was  very 
marked  in  all  these  cases,  no  free  pig- 
ment was  found  in  the  blood,  as  occurs 
in  cases  of  melanemia. 

Okamura  finds  it  difficult  to  explain 
the  marked  oligocythemia  and  the  leu- 
cocytosis,  except  on  the  basis  that  this 
disease  disturbs  the  function  of  one  of 
the  most  important  organs  of  the  body 
to  such  a  degree  that  the  blood-forming 
organs  are  secondarily  involved.  Epi- 
thelioma, which  complicates  the  affec- 
tion, cannot  in  itself  effect  these 
changes,  as  evidenced  by  cases  of  car- 
cinoma of  the  uterus,  and  epitheliomata 
of  the  larynx,  tongue,  scrotum,  etc. 
The  eoslnophiles,  in  most  cases  of  skin 
disease  (eczema,  lupus,  prurigo,  pem- 
phigus, etc.),  are  increased  in  number, 
which  gives  the  impression  that  they 
are  formed  in  the  skin.  In  two  of  the 
cases  they  were  increased,  in  the  third 
diminished  in  number.  The  diminution 
can  probably  be  referred  to  the  cachexia, 
resulting  from  complicating  epitheli- 
oma, because  in  malignant  new  forma- 
tions there  is  a  decrease  in  the  number 
of  eosinophile  cells.  m.  l.  h. 


Complkatioiis  of  Pregnancy. 

In  pregnancy  the  occurrence  of  sali* 
vation,  dyspepsia,  constipation,  head- 
ache, disordered  vision,  irritability, 
deficient  excretion  of  urine,  anemia, 
should  make  you  suspect  toxemia.  — * 
Med.  Summary. 
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Diseases  of  the  Nose  and  Throat.    Bj  J. 

Price-Brown,  M.B.,  L.R.C.P.E.,  Mem- 
ber  of  the  College  of  Phyfticians  and  Sur- 
geons of  Ontario;  Larjngologist  to  the 
Toronto  Western  Hospital ;  Larjngologist 
to  the  Protestant  Orphans*  Home;  FeHow 
of  the  American  Larjngological,  Rhino- 
logical,  and  Otological  Society;  Member 
of  the  British  Medical  Association,  the 
Pan-American  Medical  Congress,  the  Ca- 
nadian Medical  Association,  the  Ontario 
Medical  Association,  etc.,  etc.  Illustrated 
with  159  Engravings,  including  6  Full- 
page  Color-plates  and  9  Color-cuts  in  the 
text,  many  of  them  Original.  6^5^x9^^. 
Pages  xvi-470.  Extra  cloth,  $3.50,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  St.,  Philadelphia. 

With  the  many  good  works  on  this 
subject  that  have  been  published  or  re- 
edited  within  the  past  few  years,  we 
can  hardly  see  just  what  place  the 
present  work,  good,  though  by  no 
means  the  best,  will  occupy.  It  would 
seem  that  the  author  had  in  mind  more 
the  purpose  of  writing  a  book  than  of 
writing  the  book.  The  author  has  con- 
sulted other  text-books  freely,  particu- 
larly Bosworth  and  Lennox  Browne. 
Indeed,  as  an  exposition  of  the  opinions 
of  the  various  recognized  authorities, 
the  book  is  a  safe  guide  and  distinctly 
a  success.  The  order  of  subjects  is  to 
be  commended,  etiology,  pathology, 
symptoms,  diagnosis,  prognosis  and 
treatment  being  regularly  followed  as 
in  a  modern  text -book  on  practice. 
Though  the  author  states  in  his  preface 
that  any  mention  of  diseases  of  the  ear 
is  precluded  on  account  of  the  size  of 
the  book,  yet  this  omission  is  always  to 
be  deplored,  as  at  this  day  the  close 
relation  of  nasal  diseases  to  aural  lesions 
makes  separate  discussion  a  matter  of 
clinical  inpracticability.  As  is  usual 
of  late,  considerable  space  has  been 
given  to  the  rdle  of  accessory  cavity 
diseases  and  their  relation  to  nasal  dis- 
eases proper.  The  only  illustrations 
worthy  of  note  are  the  colored  plates 
obtained  from  frozen  sections  from  the 
Anatomical  Department  of  the  Uni- 
versity of  Toronto.  m.  a.  b. 


Recollections  of  a  Rebel  Surseon,  and 
Other  Sketches;  or,  in  the  Doctor's 
Sappy  Days.  By  T.  E.  Daniel,  M.D. 
Illustrated.  1899.  Von  Boeckman,  Schutze 
&  Co.,  Austin,  Texas. 

Ever  and  anon,  now  and  then,  the 
spirit  moves  some  doctor  to  break  over 
the  fences  and  out  into  the  free  fields  of 
literature.  Usually  the  break  is  a  good 
thing,  and  in  the  instance  of  our  friend 
Daniel  there  is  not  an  exception.  First 
of  all,  the  professional  education  of  a 
physician  nearly  always  gives  a  man  an 
individuality  that  is  all  his  own,  and 
during  an  entire  life  he  sees  things. 
That  is  what  ailed  Daniel;  he  would 
see  things,  and^  then  could  not  refrain 
from  telling  others  what  he  saw.  Dr. 
Daniel  had  war  experiences  that  were 
unique.  Every  old  soldier  had  them, 
but  no  two  were  just  alike;  their  ag- 
gregation makes  history,  and  every  one 
has  a  specific  value.  One  thing  that  we 
do  know,  is  that  neither  the  fun  nor 
funerals  were  all  on  one  side  during 
the  War  of  the  Rebellion.  Daniel  was 
there  ;  his  explanation  of  vernacular  ex- 
pressions is  worth  more  than  the  price 
of  the  book.  His  story  of  the  first 
battle  of  Bull  Run  is  excellent;  also 
the  dog  incident  and  laying  out  of 
the  man  who  was  not  dead;  in  fact, 
that  is  an  enconium  that  may  be  ap- 
plied to  every  one  of  his  narrations 
from  title  to  finish.  The  temptation 
to  reprint  is  exceedingly  great,  but  will 
be  resisted,  because  of  a  desire  that  as 
many  readers  of  the  Lancbt-Clinic  as 
possible  will  be  induced  to  send  the 
doctor  the  small  sum  of  $1.10  for  a 
copy.  Dr.  Daniel  is  a  real  genuine 
character  combine,  in  whom  will  be 
found  the  true  traits  of  a  scholar  and  a 
gentleman.  Send  for  this  book  and  you 
will  find  there  is  richness  in  it  galore. 


If  you  have  a  patient  who  is  likely 
to  have  to  stay  in  bed  for  some  time,  see 
that  the  bed  is  so  turned  that  he  will  be 
able  to  see  the  light  while  lying  in  the 
most  comfortable  position.  Sick  people 
naturally  turn  towards  the  light,  and 
may  be  made  very  uncomfortable  by 
neglect  of  this  simple  measure. — Inter- 
national Journal  of  Surgery. 
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THE  SURGICAL  USES  OP  SUPRARENAL 
EXTRACT.* 

BY  J.  W.  MURPHY,  A.M.,  M.iy., 
CINCINNATI. 

LARTNOOLOOX8T  AND  AITRXST,  CINCINNATI 
HOSPITAL. 

When  Dr.  Carl  KoUer,  in  1884,  made 
the  happy  discovery  of  the  anesthetic 
properties  of  cocaine,  no  efficient  local 
anesthetic  had  yet  been  discovered,  and 
cocaine  came  quickly  into  prominence, 
taking  first  rank  among  local  anesthe- 
tics, which  position  it  easily  maintains 
to-day. 

With  the  important  discovery  of  co- 
caine, many  of  the  minor  surgical  oper- 
ations about  the  eye,  ear,  nose  or  throat, 
that  formerly  required  a  general  anes- 
thetic for, their  performance,  can  now 
be  much  better  done  under  the  local  an- 
esthetic, since  we  can  have  the  intelli- 
gent cooperation  of  the  patient.  How- 
ever, the  field  of  usefulness  for  cocaine 
anesthet^ia  about  the  ear,  nose  and  throat 
has  been  much  restricted,  owing  to  the 
contracted  space  in  which  we  are  com- 
pelled to  work,  and  the  free  hemorrhage 
always  accompanying  operations  in 
these  localities.  This  free  bleeding 
was  always  alarming  to  the  patient  and 
annoying  to  the  surgeon,  since  his  field 
of  operation  was  obscured,  necessi- 
tating considerable  delay,  from  fre- 
quent cleansing  of  the  field,  or  compell- 
ing him  to  operate  in  a  hasty  and  un- 
satisfactory manner.  Then,  again,  the 
free  hemorrhage  caused  the  anesthetic 
effect  of  the  cocaine  to  be  quickly  lost, 
80  that  frequently  pain  became  consid* 

*  Read  before  the  Academy  of  Medicine  of 
CiMiiuMiti,  Febmaiy  xa»  I9cx>. 


erable  before  the  operation  was  com- 
pleted. 

A  new  hemostatic  that  seems  des- 
tined to  overcome  some  of  these  dis- 
agreeable features  is  now  placed  at  our 
disposal  in  the  form  of  suprarenal  ex- 
tract. Sufficient  time  has  now  elapsed, 
and  the  properties  and  indications  for 
the  use  of  the  extract  have  been  so  care- 
fully studied,  that  I  think  we  are  justi- 
fied in  saying  that  in  the  province  of 
eye,  ear,  nose  and  throat  surgery 
suprarenal  extract  is  destined  to  oc- 
cupy a  place  second  only  to  that  of 
cocaine. 

The  powder  from  which  the  extract 
is  made  is  now  derived  from  the  supra- 
renal glands  of  the  sheep,  twelve  grains 
of  the  powder  representing  about  one 
fresh  suprarenal  gland.  The  active 
principle  of  the  extract  is  only  con- 
tained in  the  medulla  of  the  gland,  not 
in  the  cortex.  Since  the  whole  gland 
is  used  this  may  account  for  a  failure 
of  its  hemostatic  properties  which  now 
and  then  occurs.  Indeed,  the  experi- 
ments of  Langlois  seem  to  prove  that 
the  gland  has  two  active  principles 
which  are  antagonistic  in  their  action. 
Gray  has  the  following  to  say  of  the 
suprarenal  glands  in  the  human  :  *'They 
are  two  small,  flattened,  glandular 
bodies  of  a  yellowish  color,  situated 
at  the  back  part  of  the  abdomen,  behind 
the  peritoneum,  and  immediately  in 
front  of  the  upper  part  of  either  kid- 
ney ;  hence  their  name.  They  vary  in 
size  in  different  individuals,  being  some- 
times so  small  as  to  be  scarcely  de- 
tected." 

To  the  investigations  of  Drs.  Oliver 
and  Schafer,  of  England,  are  we  in- 
debted for  much  of  our  knowledge  re- 
specting the  functions  and  properties 
of  the  suprarenal  glands.  These  inves- 
tigators,  in  1894,   while  studying  the 
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functions  of  internal  secretion,  discov- 
ered that  the  products  of  the  suprarenal 
gland  possessed  a  peculiar  potency  in 
stimulating  the  cardiac  muscle  and  rais- 
ing the  blood  pressure.  The  function 
of  the  gland  is  to  produce  a  substance 
which  assists  in  maintaining  the  neces- 
sary muscular  tone,  and  particularly 
the  tone  of  the  smooth  muscles  of  the 
vascular  system.  Its  office  is  also  to 
destroy  certain  effete  products  of  meta- 
bolism which  are  of  the  nature  of  pto- 
maines, while  it  gives  off  a  secretion 
absolutely  essential  to  the  blood.  Lang- 
lois  observed  that  after  daily  sublethal 
doses  of  the  toxins  of  diphtheria  or 
other  pathogenic  bacilli  were  given  an 
animal,  there  occurred  after  a  time  hy- 
pertrophy of  the  suprarenal  glands,  ap- 
parently an  effort  of  the  glands  to  neu- 
tralize the  poisons  being  constantly  in- 
troduced. Destruction  of  the  gland  is 
followed  by  an  auto-intoxication  and  a 
profound  alteration  in  the  chemistry  of 
the  blood,  especially  the  color  regelat- 
ing metabolism. 

Oliver  and  Schafer  succeeded  in  pre- 
paring a  tincture  of  the  gland,  which, 
when  injected  into  animals,  even  in 
small  doses,  had  a  remarkable  effect 
upon  certain  parts  of  the  nervous  sys- 
tem, upon  the  muscular  system,  upon 
the  heart,  and  upon  the  blood-vessels. 
The  nervous  centre  regulating  the  ac- 
tion of  the  heart  is  powerfully  affected. 
This  action  is  accompanied  by  a 
strongly  -  marked  influence  upon  the 
blood-vessels,  and  especially  the  arteri- 
oles. The  walls  of  these  vessels  are 
chiefly  muscular,  and  the  drug  exerts  so 
powerful  an  action  upon  this  muscular 
tissue  as  to  cause  the  calibre  of  the 
vessels  to  be  almost  obliterated.  The 
blood  pressure  within  the  arterial  sys- 
tem was  raised  to  an  enormous  extent, 
so  that  a  blood  pressure  that  would  be 
sufficient  to  balance  a  column  of  four 
inches  of  mercury,  the  pressure  may  be 
so  increased  as  to  balance  a  column  of 
twelve  or  more  inches.  Schafer  says 
we  are  here  dealing  with  a  substance  as 
potent,  though  in  a  different  direction, 
as  strychnia. 

This  enormous  power  of  raising-  the 
blood  pressure  would  naturally  suggest 
the  use  of  the  sopimrenal  extract   to 


counteract  the  fall  of  blood  pressure 
during  chloroform  narcosis,  **  since  the 
cause  of  death  from  chloroform  is,  usu- 
ally, vaso-motor  depression,  whereby 
the  arterioles  allow  the  blood  to  pass 
freely  into  the  great  blood-vessel  areas, 
which  are  found  in  the  capillaries  and 
veins,  and  as  a  result  the  man  is  sud- 
denly bled  into  his  own  vessels  as 
'  effectually  as  if  into  a  bowl.  When  it 
is  remembered  that  the  capillary  net- 
work of  the  body  will,  with  the  relaxed 
veins,  hold  many  times  the  normal 
quantity  of  blood,  it  at  once  becomes 
evident  that  the  complete  vascular  re- 
laxation caused  by  chloroform  is  the 
chief  danger  to  be  guarded  against." 
Monkowski  chloroformed  dogs  until 
respiration  and  circulation  had  ceased, 
and  then,  after  thirty  seconds,  suc- 
ceeded in  restoring  them  by  injecting 
into  the  vena  jugularis  one  or  two 
grammes  of  a  i  per  cent,  solution  of 
suprarenal  extract.  He  strongly  advo- 
cates its  use  by  intravenous  injection, 
in  cases  of  menacing  dangers  during 
chloroform  narcosis. 

The  powdered  suprarenal  extract  may 
be  administered  internally  in  the  dose 
of  fifteen  to  thirty  grains  daily.  It  is 
not  destroyed  by  gastric  digestion,  a 
fact  upon  which  some  stress  is  laid,  in 
view  of  the  possibility  of  its  introduc- 
tion into  the  practice  of  medicine. 

In  excessive  amounts  it  produced 
nausea,  dizziness  and  tinnitus,  no  doubt 
caused  by  its  spastic  contraction  of  the 
arterioles  of  the  brain.  It  may  be  given 
subcutaneously,  or,  still  better,  intra- 
venously, but,  being  an  animal  pro- 
duct, and  difficult  of  sterilization,  the 
latter  method  is  not  considered  entirely 
free  from  danger. 

Given  subcutaneously,  its  action  is 
very  transitory,  only  lasting  for  about 
fifteen  minutes,  showing  that  its  active 
principle  is  either  quickly  eliminated  or 
destroyed. 

Its  internal  administration  seems  to 
be  especially  indicated  in  Addison's 
disease,  and  some  rather  remarkable 
results  have  been  reported. 

Its  transitory  character  seems  to  prove 
that  its  action  is  too  short  lived  to  be  of 
special  use  in  internal  medication.  This, 
however,  does  not  apply  to  its  local  use, 
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where  its  field  of  greatest  nsefalness 
will  likely  remain. 

Applied  to  mucous  surfaces,  its  action 
is  similar  to  that  of  cocaine,  in  that  it 
causes  a  blanching  and  dryness  of  the 
surfaces,  but  possesses  little  or  no  anes> 
thetic  properties. 

Dr.  W.  H.  Bates,  of  New  York,  in 
1896,  was  the  first  to  make  practical 
use  of  its  hemostatic  properties  when 
applied  to  mucous  surfaces.  He  affirms 
that  it  is  the  most  powerful  vasomotor 
constrictor  yet  discovered,  and  surpasses 
either  cocaine  or  atropine.  It  has  no 
local  effect  aside  from  that  on  the  blood- 
vessels. Applied  to  the  eye,  it  affects 
neither  the  accommodation  nor  the 
pupil.  It  has  no  after-effects,  and  long- 
continued  use  does  not  produce  im- 
munity against  its  action.  Up  to  the 
present  time  Dr.  Bates  has  used  the  ex- 
tract in  over  five  thousand  cases,  with 
the  most  gratifying  results,  and  pro- 
nounces it  an  ideal  hemostatic.  The 
therapeutic  value  of  the  extract  depends 
upon  its  physiological  action,  contract- 
ing the  small  arterioles,  retaining  the 
cocaine  in  the  tissues  and  preventing 
hemorrhage  and  cocaine  poisoning. 

I  have  now  used  the  suprarenal  ex- 
tract in  over  one  hundred  cases,  cover- 
ing most  of  the  minor  surgical  opera- 
tions about  the  eve,  ear,  nose  and  throat, 
which  are  usually  performed  under  co- 
caine anesthesia.  So  satisfactory  have 
been  my  results  that  I  now  use  it  as 
a  routine  practice  in  all  operations  in 
these  regions,  and  would  as  soon  think 
of  operating  without  cocaine  as  without 
the  extract.  In  nasal  operations  its 
action  has  been  especially  gratifying. 
For  the  removal  of  septal  spurs,  polypi, 
or  hypertrophied  turbinates  it  is  an  ideal 
hemostatic.  The  operation  is  almost 
bloodless,  enabling  one  to  work  with 
the  utmost  ease,  and  not  infrequently 
the  operation  is  completed  ere  the  pa- 
tient thinks  you  have  fairly  begun. 
There  can  be  no  doubt  about  its  prolong- 
ing the  action  of  the  cocaine  by  retain- 
ing it  in  the  tissues  longer  than  when 
there  is  free  hemorrhage.  I  have  never 
seen  any  bad  effects  from  its  use,  and 
am  sure  the  post-operative  swellings 
are  less  than  when  only  cocaine  is  used. 
As  there  is  no  hemorrhage  I  allow  the 


patients  to  go  home  immediately  after 
the  operation.  Formerly  we  used  to 
keep  them  in  the  office  for  an  hour  or 
more,  to  see  the  amount  of  hemorrhage 
that  was  almost  sure  to  follow  the  re- 
laxation of  the  vessels  when  the  effect 
of  the  cocaine  passed  off,  and  not  in- 
frequently a  gauze  packing  would  have 
to  be  placed  in  the  nose  before  we  could 
control  the  hemorrhage.  As  a  precau- 
tion against  hemorrhage  after  the  pa- 
tient gets  home,  I  usually  place  a  very 
light  gauze  packing  in  the  nose,  the 
portion  over  the  seat  of  operation  being 
moistened  with  the  suprarenal  extract. 
This  packing  is  placed  in  very  loosely 
and  is  not  annoying  to  the  patient.  The 
next  morning  it  is  easily  removed  and 
the  bleeding  following  its  removal  is 
insignificant,  since  by  this  time  the 
openings  in  the  vessels  have  had  time 
to  firmly  clot.  In  a  few  instances, 
where  the  patient  seemed  very  nervous 
and  sensitive,  dreading  the  packing,  I 
have  left  it  out.  I  simply  placed  in 
their  hands  an  atomizer  containing  a 
10  per  cent,  solution  of  the  extract, 
with  instructions  to  spray  the  nose 
should  it  tend  to  bleed.  This  method 
worked  very  nicely,  but  as  its  use  de- 
pended largely  on  the  judgment  of  the 
patient,  I  find  the  light  gauze  packing 
more  satisfactory. 

In  nasal  operations  I  first  spray  the 
nose  with  a  2  per  cent,  solution  of  co- 
caine- After  a  few  moments  I  mop  the 
mucous  membrane  thoroughly  with  a 
ID  per  cent,  solution  of  the  suprarenal 
extract.  The  nose  is  then  packed  with 
pledgets  of  cotton  containing  a  5  per 
cent,  solution  of  cocaine,  as  I  find  this 
strength  sufficient  for  all  operations. 
One  of  the  cotton  pledgets,  instead  of 
the  cocaine,  contains  the  suprarenal  ex- 
tract. In  ten  minutes  the  pledgets  are 
removed.  The  tissues  are  now  blanched, 
shrunken  and  thoroughly  anesthetized, 
while  operations  upon  them  are  almost 
entirely  bloodless.  Since  using  the  ex- 
tract I  have  not  had  a  single  case  of  co- 
caine poisoning.  I  attribute  this  largely 
to  the  rise  in  blood  pressure  which  the 
extract  induces. 

In  a  few  cases  the  hemostatic  proper- 
ties of  the  extract  were  less  than  I  had 
reason  to  expect.     This  I  was  inclined 
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to  attribute  to  faulty  technique  in  ap- 
plication, but  I  am  now  inclined  to 
believe  that  it  may  be  due  to  the  ab- 
sence of  the  active  principle  in  the  solu- 
tion, since,  as  I  stated  before,  the  active 
principle  exists  only  in  the  medullary 
portion  of  the  gland,  while  the  whole 
gland  is  used  in  preparing  the  extract. 
In  tonsillotomies  and  adenoid  opera- 
tions under  chloroform  I  first  apply  the 
solution  of  suprarenal  extract,  as  I  feel 
that  the  rise  in  blood  pressure  which  it 
produces  is  beneficial  during  the  nar- 
cosis. In  a  few  instances  the  hemor- 
rhage has  been  very  slight,  almost  mar- 
velously  so,  but  in  the  majority  of  these 
cases  I  have  not  thought  that  the  appli- 
cation materially  lessened  the  bleeding. 
Perhaps  it  is  expecting  too  much  of  any 
local  hemostatic  that  it  should  materi- 
ally contract  vessels  of  the  depth  and 
character  of  those  encountered  during 
the  ablation  of  the  faucial  or  pharyn- 
geal tonsils.  In  the  removal  of  lingual 
tonsils,  however,  its  action  was  most 
gratifying. 

In  acute  middle-ear  inflammation,  ac- 
companied by  tinnitus,  its  local  appli- 
cation to  the  inflamed  membrana  tym- 
pani  quickly  caused  blanching  of  the 
membrane  and  decrease  of  tinnitus, 
while  operations  within  the  middle  ear 
are  rendered  almost  bloodless.  Dr. 
Bates  says  it  is  valuable  for  diagnosis 
in  cases  of  tinnitus.  If  the  suprarenal 
improves  the  hearing  the  case  is  in- 
flammatory and  the  prognosis  good.  If 
no  results  occur  the  tinnitus  is  doubtless 
due  to  ankylosis  of  the  stapes,  and  prog- 
nosis is  bad. 

In  several  cases  of  hay  fever  last 
summer  its  application,  by  means  of  an 
atomizer,  gave  great  relief,  causing  a 
shrinkage  of  the  engorged  mucous 
membrane  of  the  nose,  while  its  appli- 
cation can  be  extended  over  a  consider- 
able period  with  no  danger  of  inducing 
a  drug  habit. 

I  have  employed  a  sterilized  solution 
of  2  per  cent,  cocaine,  together  with  a 
2  per  cent,  solution  of  the  suprarenal 
extract,  after  the  Schleich  method  of 
infiltration  anesthesia  for. the  removal 
of  sebaceous  cysts  about  the  face,  and 
found  that  it  rendered  the  operation 
both  painless  and  bloodless. 


Dr.  Bates  says  he  has  used  it  quite 
extensively  in  operations  about  the  eye, 
and  found  that  it  lessened  the  conges- 
tion of  ap  inflamed  eye  sufficiently  to 
permit  of  cocaine  anesthesia. 

I  find  a  lo  per  cent,  solution  of  the 
extract  the  most  satisfactory  for  gen- 
eral use.  As  the  solution  tends  to  putre- 
factive changes,  and  the  active  prin- 
ciple  seems  to  be  affected  by  sterili- 
zation, it  should  be  made  fresh  for  each 
operation. 

When  put  up  in  a  saturated  boracic 
acid  solution  it  keeps  fairly  well,  and  1 
have  found  the  addition  of  one  drop  of 
carbolic  acid  to  the  half-ounce  tends 
to  retard  these  changes.  I  think  it  is 
better  to  simply  make  it  up  with  steril- 
ized water,  by  adding  about  six  grains 
of  the  powdered  extract  to  one  drachm 
of  water.  While  a  filtered  solution 
looks  better,  yet  it  takes  time  and  is  a 
waste  of  the  drug,  and  I  am  inclined  to 
believe  my  results  are  better  when  I  use 
a  freshly  prepared  lo  per  cent,  unfil- 
tered  solution.  I  have  recently  oper- 
ated upon  several  cases  using  the  pow- 
der by  applying  it  directly  to  the  seat 
of  operation,  and  found  that  it  acted  as 
well,  if  not  better,  than  when  the  solu- 
tion was  used.  The  powder  keeps  in- 
definitely, and  is  always  ready  for  use. 
My  experience  with  the  suprarenal 
extract  during  the  past  year  has  con- 
vinced me  that  we  have  here  a  sub- 
stance of  real  merit,  possessing  most 
remarkable  hemostatic  properties,  and 
one  destinued  to  occupy  a  prominent 
place  in  eye,  ear,  nose  and  throat  sar- 
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PELVIC  TUnORS  AS  A  CAU56 
OP  SCIATICA.* 

BY  ELLIOTT  B,    PALMER,  M.D., 
CINCINNATI. 

Sciatica  is  due  in  general  to — 
(a)  Mechanical  pressure  from  with- 
out. 

(6)  Circulatory  changes  in  the  nerve 
itself. 

(c)  To  constitutional  changes  causing 
some  poisoning  or  impairment  in  the 
nervous  function. 

(d)  Possibly  sciatica  may  be  due  to 
central  changes  in  the  cord. 

It  is  to  the  first  and  simplest  acting 
cause  that  I  invite  your  attention  —  to 
sciatica  due  to  pressure  upon  the  nerve 
roots  in  the  pelvis.  Without  attempt- 
ing an  explanation  of  the  way  in  which 
pref^sure  on  a  nerve  causes  neuralgia,  I 
shall  state  the  general  proposition  that 
such  pressure  causes  pain,  which  is  felt 
not  at  the  place  of  pressure,  but  at 
some  point  or  points  along  the  line  of 
the  peripheral  distribution  of  the  nerve. 
More  rarely  there  is  recognized  pain 
not  along  the  course  of  the  nerve  irri- 
tated, but  more  or  less  remotely  re- 
moved from  the  injured  branch,  i.e., 
reflex  pain. 

Of  all  the  various  radiating,  local 
and  reflex  pains  due  to  pressures,  dis- 
placements and  inflammations  with 
which  gynecologists  have  to  deal,  noth- 
ing is  more  simple  in  its  mechanical 
demonstration  than  that  an  intrapelvic 
tumor  may  be  so  located  that  in  en- 
croaching on  the  area  occupied  by  the 
sacral  plexus  its  pressure  efiPect  may 
give  rise  to  all  the  symptoms  of  sciatica. 
Further,  the  sciatica  may  be  the  only 
manifestation  of  disease  to  the  patient, 
there  being  no  disturbances  referable  to 
uterus,  bladder  or  rectum. 

The  sciatic  nerve  is  formed  from  the 
larger  parts  of  four  large  nerve  cords. 
These  are  the  lumbro-sacral  cord  from 
a  portion  of  the  fourth  and  the  fifth 
lumbar  nerves,  and  the  three  upper 
sacral  nerves.  These  large  nerve  trunks 
extend  fan-like  from  the  point  of  exit, 
the   great    sacro-sciatic    foramen,    and 
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below  the  pyriformis  muscle,  in  front 
of  which  the  sacral  plexus  courses. 
These  nerves  outline  a  right  angled  tri- 
angle, with  the  base  along  the  line 
of  entrance  of  the  nerve  roots  into  the 
pelvic  cavity,  the  sides  measuring  three 
and  one-half,  two  and  four  inches  re- 
spectively. One  of  these  triangles 
covers  an  area  of  eight  square  inches, 
and  is  to  be  found  to  either  side  of  the 
back  of  the  pelvis  and  separated  about 
two  inches  from  each  other.  Pressure 
upon  these  nerve  triangles  sufficient  to 
impair  their  functions  will  manifest 
itself  in  impaired  motion  or  in  dis- 
turbed sensations,  or  both.  The  roots 
of  the  sciatic  nerve  may  be  palpated  on 
rectal  examination  where  the  pelvis  is 
not  too  large  or  the  parts  too  rigid.  If 
the  one  examined  is  not  under  an  anes- 
thetic, pressure  on  these  parts  causes  a 
tingling  along  the  sciatic  nerve. 

Cystic  tumors,  with  their  elastic 
walls,  will  dilate  in  the  direction  of  the 
least  resistance,  and  it  is  not  likely  that 
such  would  give  rise  to  severe  neuralgia, 
even  if  the  cystic  tumor  was  confined 
to  the  pelvis  as  a  result  of  adhesions. 

Dermoid  tumors,  owing  to  their  in- 
timate relations  with  the  pelvic  organs, 
may  cause  pressure  on  the  sciatic  nerve, 
but  their  slow  growth  would  rather  be 
in  the  direction  of  least  resistance,  and 
that  would  be  toward  the  superior 
strait  of  the  pelvis. 

Solid  tumors — and  among  these  uter- 
ine fibroids  are  of  most  importance,  as 
they  compromise  90  per  cent,  of  solid 
pelvic  tumors— can  be  counted  on  to 
cause  pressure  symptoms  whenever 
they  are  confined  to  the  pelvis.  The 
pressure  of  a  uterine  fibroid  or  any 
solid  tumor  may  be  exerted  in  the 
pelvis  as  follows : 

1.  On  the  hollow  viscera.  Those 
usually  affected  are  the  bladder,  urethra, 
ureters,  and  the  rectum. 

2.  On  the  blood-vessels.  As  this 
pressure  is  more  liable  to  be  appreciated 
by  the  veins,  we  have  as  a  result  edemas 
and  varicosities  of  the  legs  and  pelvic 
organs. 

3.  Finally,  the  pressure  may  be  ex- 
erted on  the  nerves. 

I  have  placed  these  three  manifesta- 
tions  of    intrapelvie    pressure   in    the 
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order  of  their  frequency  and  import- 
ance. 

Not  to  be  forgotten  in  this  connec- 
tion is  a  retroverted  uterus,  associated 
with  enlargement  from  disease  or  preg- 
nancy. This  would  be  caught  below 
the  promontory  of  the  sacrum,  and 
would  slip  to  one  side  or  the  other  of 
the  elevation  in  the  middle  of  the  sac- 
rum, and  would  come  to  lie  in  the 
hollow  of  the  pelvic  cavity  just  where 
the  sciatic  nerve  roots  are  exposed. 
This  presence  of  the  tumor  will  be 
found  oftener  on  the  right  side  because 
of  the  presence  of  the  rectum  on  the 
left  side  above.  Further  growth  would 
but  serve  to  fix  a  solid  tumor  or  a  re- 
troverted uterus  more  securely  in  this 
position. 

Rarer  causes  of  nerve  pressure  in  this 
region  are  distended  rectum,  in  which 
case  the  pressure  and  pain  would  be  left- 
sided;  bony  and  cartilaginous  tumors, 
osteomalacia,  aneurism,  and  even 
bladder  stone  has  been  assigned  as  a 
cause. 

A  tumor  once  becoming  lodged  in 
this  position  would  probably  be  unable 
to  escape  by  natural  means.  Not  only 
would  further  growth  prevent  it  from 
rising  above  the  sacral  promontory,  but 
as  a  result  of  the  pressure  peritoneal 
adhesions  would  form  which  would 
restrain  any  efiPort  at  dislodgment. 
Secondary  changes  in  the  nerves  may 
occur,  and  hence  after  continued  sciatica 
due  to  this  cause  it  is  not  well  to  give 
a  too  sanguine  prognosis  when  the  me- 
chanical pressure  is  relieved. 

The  symptoms  of  a  sciatica  are  : 

1.  Pain  extending  along  the  course 
of  the  sciatic  nerve  from  its  origin  to 
the  foot.  This  pain  is  described  as 
sharp,  lancinating  and  shooting. 

2.  The  pain  is  not  persistent,  but 
comes  on  suddenly,  and  particularly 
after  slight  exertion. 

3.  The  sciatica  varies  with  the  season, 
the  time  of  day,  and  the  percentage  of 
moisture  in  the  atmosphere.  Weather 
changes  are  accompanied  by  nerve 
storms. 

4.  Painful  points  are  recognized. 
One  is  usually  found  in  the  gluteal 
region  at  the  point  of  exit  of  the  sciatic 
nerve  from  the  pelvis.     Another  pain- 


ful point  is  usually  seen  in  the  thigh, 
another  in  the  popliteal  region,  and 
others  near  the  external  and  internal 
malleoli. 

5.  A  last  characteristic  is  that  func- 
tion is  impaired.  The  patient  favors 
the  afiPected  side,  and  walks  with  diffi- 
culty, with  back  bent,  and  thigh  and 
leg  partly  flexed.  Usually  some  help 
is  needed,  and  the  sufiPerer  treads  lightly 
on  the  toe  in  order  to  spare  the  nerve. 

I  apologize  for  bringing  these  well- 
known  appearances  before  you,  but  I 
wish  to  show,  by  detailing  a  recent 
case  of  mine,  that  all  these  character- 
istics may  be  present  and  due  to  a  pelvic 
tumor,  without  other  symptom  referable 
to  the  pelvis,  and  with  the  patient,  of 
course,  totally  unaware  of  the  presence 
of  such  a  tumor.  This  is  probably  an 
unusual  combination  of  afiPairs,  for 
search  through  the  literature  for  several 
recent  years  has  failed  to  develop  a 
similar  case,  a  sciatica  due  to  pelvic 
tumor  of  which  no  other  symptom  was 
present. 

The  more  frequent  symptoms  of 
tumor  in  this  region  are  backache  and 
bearing-down  pains.  These  pains  are 
worse  at  the  menstrual  times,  and  are 
not  dependent  upon  weather  changes. 
This,  associated  with  symptoms  of 
pressure  on  viscera  and  blood-vessels, 
and  with  menstrual  disturbances,  would 
attract  attention  to  a  pelvic  exami- 
nation. 

The  treatment  of  these  conditions 
consists  in  relieving  the  pressure  upon 
the  nerves ;  anything  else  can  give  but 
temporary  relief.  Before  an  .operation 
is  done  an  attempt  may  be  made  under 
anesthesia  to  force  the  tumor  above  the 
pelvic  brim.  This  is  especially  indi- 
cated in  pregnancy.  In  a  fibroid  of 
the  uterus  it  may  be  tried,  but  I  think 
most  operators  would  prefer  to  relieve 
the  pressure  and  remove  the  tumor  at 
the  same  time.  I  have  a  case  to  report 
in  this  connection  which  has  drawn  my 
attention  to  the  possibility  of  a  pelvic 
tumor  causing  sciatica. 

Mrs. ,  aged  forty ;  has  never  been 

pregnant,  though  married  twelve  years. 
She  is  of  large  frame  and  plethoric 
habit,  and  her  weight  at  the  time  I  saw 
her  was  about  165  pounds,  though  it 


THE  CINCINNATI  LANCET-CLINIC, 


3^7 


has  been  as  high  as  187  pounds.  Her 
menstruation  has  always  been  regular 
and  free  in  amount,  and  not  attended 
with  discomfort.  She  has  had  no  con- 
stitutional disease,  and  gives  no  history 
of  any  gynecological  trouble.  Patient 
has  been  accustomed  to  doing  her  own 
housework  and  to  working  frequently 
in  the  cold  and  wet, 

The  present  illness  dates  back  two 
years,  when  she  first  began  to  complain 
of  pain  in  her  right  leg,  centering  in  a 
spot  to  the  outer  side  and  just  above 
the  knee.  This  attack,  which  was 
diagnosed  as  **  rheumatism,"  came  on 
after  exposure  to  wet  and  cold,  and 
kept  her  confined  to  bed  for  two 
months.  She  never  recovered  com- 
pletely, but  warm  weather  allowed  her 
to  get  up  and  about.  Since  then  she 
has  been  variously  treated,  but  on  the 
whole  the  pain  has  grown  worse,  and 
the  attacks  almost  constant. 

I  was  called  to  see  the  patient  one 
night  when  she  was  sufiPering  excru- 
ciating pain  and  thinking  her  last  hours 
had  come.  An  anodyne  was  given  and 
next  morning,  after  careful  inquiry  into 
the  history  and  an  examination  of  the 
leg,  the  patient  was  put  on  the  ordinary 
antineuralgic  treatment. 

The  attacks  of  pain  were  typical  of  a 
sciatica,  being  limited  to  the  right  leg 
and  hip,  were  almost  constant,  but  sub- 
ject to  severe  exacerbations.  Pain  was 
usually  worst  in  the  evening,  would 
often  keep  the  patient  awake  the  whole 
night.  Comparative  comfort  would  be 
secured  by  the  patient  sitting  in  bed 
with  the  thigh  and  leg  flexed  and 
applying  heat  and  friction  along  the 
course  of  the  sciatic  nerve.  She  would 
remain  in  bed  incapacitated  from  work 
for  weeks.  Any  exertion,  especially 
standing  or  walking,  would  bring  on 
unbearable  pain.  Her  appetite  re- 
mained good  and  bowels  moved  daily 
without  medicine.  There  were  no 
bladder  symptoms  at  any  time.  Menses 
were  regular. 

The  general  examination  was  nega- 
tive. The  right  leg  was  swollen  and 
reddened  in  various  places,  due  to  the 
use  of  hot  irons  burning  the  skin. 
Three  points  of  tenderness  were  found. 
One  was  at  the  origin  of  the  sciatic 


nerve  from  the  pelvis,  another  just 
above  the  knee,  and  one  about  an  inch 
above  the  external  malleolus,  about  the 
size  of  a  silver  dollar,  and  which  was 
very  tender  to  touchy  Patient  had  the 
characteristic  stooped  walk  and  favored 
toward  the  right  side,  and  used  a  cane. 
No  pelvic  examination  was  made  at 
this  time. 

I  have  gone  thus  fully  into  the  history 
that  the  typical  character  of  the  sciatica 
may  be  seen.  A  fact  which  at  the 
time  seemed  significant  in  its  relation 
to  the  etiology  of  the  case  was  that  the 
hygienic  and  sanitary  surroundings  of 
the  house  were  very  poor.  The  house 
was  an  old  frame  one,  very  damp, 
with  underground  kitchen,  and  near  a 
stream  which  is  practically  an  open 
sewer. 

Everything  was  done  for  the  relief 
of  the  patient  in  the  way  of  internal 
medication,  with  no  appreciable  result. 
She  was  given  blisters,  faradism,  gal- 
vanism, Turkish  baths,  and  the  sciatic 
nerve  was  stretched  by  manipulation, 
all  with  temporary  relief  to  the  patient. 
As  soon  as  she  was  able  she  would  be 
up  and  about  and  the  sciatica  would 
return. 

After  keeping  her  under  observation 
for  three  months,  I  insisted  that  she  go 
to  the  hospital  and  then  was  able  to  do 
what  I  had  not  done  before — make  a 
pelvic  examination.  A  tumor  was 
found  filling  the  pelvis,  extending 
above  the  pubic  arch  on  the  right  side, 
pushing  the  uterus  forward  and  to  the 
extreme  left.  This  tumor  was  very 
hard,  oval  and  smooth.  Its  connection 
with  the  uterus  could  not  be  deter- 
mined, though  the  uterus  could  be  felt 
for  two  inches  above  the  vaginal  roof 
and  separate  from  the  tumor.  The 
sound  entered  for  two  inches. 

An  operation  was  advised  as  the 
only  hope  of  benefiting  the  sciatica. 
This  was  done  December  20,  1899,  at 
the  Good  Samaritan  Hospital,  and  a 
uterine  fibroid  weighing  720  grammes 
was  removed  on  abdominal  section. 
The  tumor  was  oval  in  shape,  was 
eleven  centimetres  long  and  ten  broad, 
was  an  intestinal  fibro-myoma  of  the 
uterus  growing  from  the  back  and 
upper  portion  of  the  uterine  body,  and 
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causing  a  sharp  retroflexion  at  the  point 
where  it  joined  the  body  of  the  uterus. 
The  tumor  lay  toward  the  right  side 
well  under  the  brim  of  the  pelvis,  and 
pressing  upon  the  triangular  nerve  area. 
The  front  of  the  tumor  lay  much  lower, 
crowding  what  was  left  of  the  uterus 
to  the  left  and  in  front.  Owing  to  the 
way  the  mass  lay,  neither  was  the 
rectum  or  the  bladder  seriously  inter- 
fered with.  There  was  no  endometritis, 
hence  no  uterine  hemorrhage. 

The  tumor  was  peeled  out  of  the  ad- 
hesions that  held  it  in  the  pelvis,  much 
as  though  it  had  been  an  intraligamen- 
tous growth.  The  tumor  was  then 
delivered  up  into  the  wound.  A  rubber 
catheter  was  secured  around  the  uterus 
and  the  tumor  cut  out,  each  cut  of  the 
scissors  following  a  large  hemostatic 
forceps.  These  forceps  were  then  re- 
moved and  the  branches  of  the  ovarian 
and  uterine  arteries  were  caught  and 
tied.  The  cup -shaped  stump  was 
brought  together  with  five  deep  inter- 
rupted silk  sutures,  and  the  cut  broad 
ligament  was  united  with  continuous 
cat-gut  sutures.  Bleeding  was  by  this 
means  completely  controlled,  and  the 
abdominal  wound  was  closed  with  layer 
sutures.  Both  ovaries  were  left  behind, 
but  the  tubes  were  both  removed.  As 
much  of  the  uterus  was  left  as  possible 
(about  half  the  body).  I  have  been 
interested  in  seeing  whether  patient 
would  menstruate.  This  has  not  oc- 
curred as  yet,  and  it  is  eight  weeks 
since  the  operation. 

Convalescence  has  been  perfectly 
normal.  Immediately  after  the  opera- 
tion patient  slept  all  day,  and  in  the 
evening  expressed  herself  as  being  more 
comfortable  than  for  weeks.  In  fact, 
convalescence,  usually  so  tedious,  was 
such  a  dream  of  bliss  after  her  months 
of  suffering  and  sleepless  nights  that 
she  could  imagine  no  greater  luxury 
than  to  be  able  to  lie  perfectly  stilland 
to  be  free  from  pain.  The  patient 
went  home  in  three  weeks  and  has  not 
had  a  particle  of  sciatica  or  other  pain 
since. 

This  case  teaches  the  importance  of 
pelvic  examination  in  sciatica. 

17  Garfield  Place. 

[For  discussion  ste  /.  S0i,] 


THB  ACADEMY  OP  MEDICINE  OF 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  February  12,  1900. 

The  Prbsidbi^t,  E.  W.  Mitchell,  M.D., 
IN  THE  Chair. 

Robert  Inoram,  M.D,  Secretary. 

Dr.  J.  W.  Murphy  read  a  paper 
(see  p.  311)  entitled 

Surgical  Uses  of  Suprarenal  Extract. 

DISCUSSION. 

Dr.  J.  W.  BoYLAN :  For  the  past 
two  years  we  have  had  in  the  Ameri- 
can Laryngological  Association  very 
interesting  reports  upon  the  local  use 
of  the  aqueous  extract  of  suprarenal 
glands,  and  during  that  time  its  special 
adaptability  to  the  throat  and  nose  has 
been  tested  on  many  sides.  As  stated 
by  the  essayist,  its  usefulness  in  this 
field  was  suggested  by  observations  of 
its  effect  upon  the  mucous  membrane 
of  the  eye  made  by  Dr.  Bates,  of  New 
York,  some  four  years  ago.  Dr.  Bates 
found  that,  instilled  into  an  hyperemic 
eye,  especially  in  the  more  acute  cases, 
there  followed,  within  a  minute,  a 
blanching  that  led  almost  to  absolute 
pallor.  He  found  that  there  was  no 
benumbing  effect;  that  its  action  was 
localized,  in  that  it  did  not  alter  intra- 
ocular tension ;  that  its  effect  lasted  a 
comparatively  short  time,  varying, 
however,  with  the  type  of  the  con- 
gestion;  and  finally,  that  the  absorp- 
tion, in  many  cases,  of  cocaine,  eserine 
or  atropine  was  markedly  enhanced 
by  the  previous  instillation  of  the 
extract. 

The  active  principle  has,  I  believe, 
not  yet  been  separated  in  a  satisfactory 
way,  but,  as  many  of  us  are  aware,  ob- 
servations of  its  constitutional  effect, 
extending  over  considerable  time,  have 
been  made,  and  it  has  been  shown  that 
the  substance  must  exert  a  constant  in- 
fluence upon  the  blood  pressure ;  hence 
it  is  inferred  that  the  function  of  the 
suprarenal  glands  is  to  furnish  a  stimu- 
lant to  the  blood,  and  it  is  also  thought 
to  act  as  a  tonic  to  all  muscular  tissue. 
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However  this  may  be,  all  observers 
agree  that  it  is  notably  d  constrictor  of 
the  arterioles,  and  it  is  only  necessary 
for  anyone  to  apply  it  to  the  mucous 
membrane  of  the  eye  or  nose  to  con- 
vince himself  that  it  is  one  of  the 
most  powerful  constrictors  we  have. 
Whether  this  astringent  action  is  ex- 
erted directly  upon  the  muscular  fibres 
themselves,  or,  as  in  the  case  of  cocaine, 
is  due  to  an  excessive  stimulation  of  the 
nerve  fibres,  which  is  followed  by  a 
paralysis  of  the  vessel  walls  and  a  re- 
actionary congestion  of  the  parts,  is,  at 
present,  being  determined ;  and  it  is  in 
this  connection  that  I  wish  to  say, 
from  observation  during  the  last  twelve 
months,  that  the  former  theory  seems  to 
me  to  be  the  more  likely  one,  judging 
from  the  action  of  the  extract  upon 
the  mucous  membrane  of  the  pharynx, 
as  compared  with  its  action  upon  that 
of  the  nasal  mucous  membrane,  the 
effect  upon  the  nasal  mucous  membrane 
being  much  more  pronounced.  I  did 
not  find  its  action  in  controlling  hemor- 
rhage after  tonsillotomy  as  marked  as 
has  been  claimed;  in  that  respect  I 
have  been  somewhat  disappointed,  and 
I  am  depending,  as  heretofore,  chiefly 
upon  cocaine  in  this  operation.  On 
the  other  hand,  nothing  could  be  more 
gratifying  than  the  use  of  suprarenal 
extract  in  the  nose.  It  is  beautiful  to 
watch  the  almost  immediate  blanching 
of  the  part  to  which  it  is  applied,  and 
it  is  this  much  more  pronounced  effect 
in  the  nose  which  seems  to  me  to  up- 
hold the  theory  that  its  action  is  directly 
upon  the  muscular  fibres,  for  we  know 
that  the  erectile  tissue  of  the  turbinated 
bodies  is  very  abundantly  supplied  with 
muscular  bands  around  the  cavernous 
spaces  in  a  way  that  does  not  exist  in 
the  mucous  membrane  of  the  throat. 

The  strongest  indication  for  substi- 
tuting the  capsular  extract,  as  far  as 
possible,  for  cocaine  in  the  nose  is  the 
fact,  pointed  out  by  Dr.  Swain  in  an 
excellent  paper  at  the  meeting  of  the 
American  Laryngological  Society, 
which  I  have  had  abundant  opportunity 
to  verify  since  —  namely,  that  whereas 
cocaine  requires  constantly  increasing 
larger  doses  and  at  shorter  intervals  to 
gtt  a  desired  effect  if  used  for  a  longer 


period,  owing  to  the  *' debouching," 
as  Dr.  Swain  expresses  it,  of  the  mu- 
cous membrane,  the  capsular  extract 
has  no  such  effect,  but  can  be  relied 
upon,  even  when  used  several  times 
daily  for  weeks,  to  produce,  with  the 
same  quantity,  the  desired  effect,  and 
apparently  without  any  deleterious 
result  whatever,  either  locally  or  con- 
stitutionally. As  we  are  all  aware, 
the  great  usefulness  of  repeated  local 
applications  of  cocaine  in  coryza  and 
acute  congestion  has  been  greatly 
hampered  by  this  rapidly  waning  effec- 
tiveness, by  the  reaction  which  follows 
its  use  and  the  danger  of  local  or  con- 
stitutional habit.  In  the  suprarenal 
capsule  we  have  a  remedy  of  greater 
constricting  power  than  cocaine,  en- 
tirely devoid  of  these  disadvantages 
and  dangers,  and  it  is  in  these  acute 
conditions  that  I  have  found  it  most 
effective.  Its  peculiar  power  as  a  con- 
strictor of  the  erectile  tissue  renders  it 
further  very  valuable  in  the  treatment 
of  subacute  and  even  chronic  condi- 
tions, where  too  great  a  degree  of 
hypertrophy  has  not  already  developed. 
In  removing  polypi  and  in  the  many 
other  operations  in  the  nose,  where  the 
repeated  introduction  of  instruments  is 
liable  to  be  retarded  by  persistent  ooz- 
ing, followed  by  the  application  of 
cocaine,  it  is  most  useful  in  maintain- 
ing the  canal  patulous  and  reducing  the 
bleeding  to  a  minimum.  In  hay  fever 
I  regret  that  I  did  not  have  an  oppor- 
tunity to  try  it  fairly  last  summer,  but 
I  am  told  that  it  is  most  useful  in  open- 
ing up  the  passages  and  reducing  the 
congestion.  On  the  whole,  it  is  a 
remedy  which  I  believe  will  be  hailed 
with  delight  in  the  field  of  rhinology 
and  laryngology. 

Dr.  Christian  R.  Holmbs  :  I  feel 
very  much  obliged  to  the  essayist  for 
the  paper.  It  certainly  is  very  instruc- 
tive, thorough  and  timely.  I  have  not 
used  the  suprarenal  capsule  extract 
until  recently,  but  as  all  of  my  opera- 
tions are  performed  in  the  hospital 
there  is  but  little  occasion  to  use  a 
hemostatic  of  that  kind.  The  method 
of  operating  under  cocaine  has  been 
brought  to  such  perfection  that  it  is 
very  seldom  that  you  will   have  any 


320 


THte  CINCtt^l^Atl  LANCEt-CLlNlC- 


hemorrhage  if  you  put  your  patient  to 
bed,  as  I  do  after  the  operation.  I  can 
understand  that  where  the  operation 
has  to  be  performed  in  the  clinics,  or 
at  any  place  where  you  cannot  keep 
your  patients  under  observation,  that 
the  extract  will  be  of  grea,t  value  if  it 
can  always  be  relied  upon,  which  re- 
mains to  be  proven.  I  was  speaking 
last  summer  with  Dr.  Dundas  Grant, 
of  London,  who  thought  very  favorably 
of  the  extract,  and  used  it  extensively 
in  his  clinic.  I  also  inquired  in  several 
of  the  German  clinics,  but  they  were 
not  using  it. 

I  have  found  one  objection  to  it,  and 
that  is  in  operations  for  hypertrophy  of 
the  turbinated  bodies,  its  contractile 
power  is  so  great  that  it  shrinks  the 
hypertrophied  parts  so  tightly  against 
the  bone  that  you  are  not  able  to  judge 
as  to  how  much  you  should  remove; 
and  you  will  invariably  remove  too 
much,  a  very  serious  error,  for,  if  too 
much  is  removed,  you  do  an  injury  to 
the  patient  from  which  he  suffers  as 
long  as  he  lives — an  error  we  should  be 
very  careful  to  guard  against.  For 
spurs  on  the  septum  where  you  wish  to 
have  the  operation  as  bloodless  as  pos- 
sible, for  polypi,  and  also  for  tonsils,  I 
I  believe  it  is  of  real  value. 

Dr.  H.  Stow  Garlick  :  In  acute 
congestions  of  the  nose  I  have  used  the 
suprarenal  extract  with  great  benefit, 
the  eflFect  lasting  from  seven  to  ten 
hours,  but  in  an  operative  way  on 
the  turbinates  I  have  had  almost  the 
same  disappointment  as  Dr.  Holmes. 
The  contraction  in  these  cases  is  so 
great  that  one  cannot  tell  just  the 
amount  of  tissue  to  remove,  and  in 
operations  on  the  turbinates  in  the  pos- 
terior nares  the  contraction  is  so  great 
that  my  snare  slips  ofiP.  I  use  cocaine, 
and  unless  the  operation  is  prolonged 
for  quite  a  length  of  time  the  part  is 
anesthetized  sufficiently  and  the  reaction 
will  come  on  while  the  patient  is  in  the 
office,  and  I  can  then  attend  any  hemor- 
rhage following  the  operation. 

Of  course,  the  great  majority  of  pa- 
tients ^ou  cannot  keep  under  constant 
supervision,  and  if  you  use  the  supra- 
renal extract  the  effect  will  wear  off  in 
about  eight  hours;  you  cannot  be  at 


their  homes  to  take  care  of  them  at  that 
time,  and  so  I  prefer  using  cocaine 
with  its  quicker  reaction. 

I  recall  one  case  in  which  I  used  the 
extract  in  the  removal  of  the  anterior 
end  of  the  lower  turbinate.  I  did  this 
at  ten  o'clock  in  the  morning ;  the  pa- 
tient went  to  his  home  in  Cumminsville, 
and  after  the  effects  of  the  extract  had 
worn  off  I  was  sent  for  and  found  the 
hemorrhage  so  profuse  that  I  had  to 
tampon  the  nose.  If  this  case  had 
been  cocainized  I  would  have  been 
saved  that  long  trip. 

I  never  use  cocaine  on  the  tonsils,  as 
it  does  not  seem  to  have  any  anesthetic 
effect  on  the  tonsil  itself. 

In  applying  cocaine  a  previous 
speaker  spoke  of  spraying.  Possibly 
that  is  the  reason  he  had  so  much 
trouble  with  cocaine  poisoning.  I  apply 
it  directly  with  a  small  piece  of  cotton 
on  a  probe,  using,  though  rarely,  as 
high  as  a  20  per  cent,  solution,  and  1 
very  seldom  get  any  ill  effects. 

In  suspected  cases  of  accessory  cavity 
trouble  it  is  also  a  great  help  to  the  ob- 
server. Owing  to  the  marked  contrac- 
tion one  can  more  easily  find  the  origin 
of  the  pus  and  probe  the  natural  open- 
ings to  these  cells. 

As  the  outer  layer  of  the  tympanic 
membrane  does  not  permit  of  absorp- 
tion, I  do  not  see  how  suprarenal  ex- 
tract can  be  of  use  in  ear  cases.  We 
might,  however,  shrink,  with  the  drug, 
granulations,  when  there  is  a  perfora- 
tion or  absence  of  the  drum. 

Dr.  Derrick  T.  Vail  :  I  have  used 
this  interesting  drug  to  some  extent 
and  have  found  it  to  be  quite  usefnl. 
In  one  case  of  acute  otitis  media  I  used 
it  with  very  gratifying  results.  The 
patient  had  all  the  symptoms  of  an  on- 
coming attack.  The  membrana  tym- 
pani  was  acutely  congested,  but  not 
bulging.  Deafness,  tinnitus  and  pain 
were  quite  marked.  Having  a  fresh 
solution  of  suprarenal  extract  at  hand, 
I  warmed  and  dropped  a  few  drops 
into  the  ear.  The  little  patient  ex- 
pressed immediate  relief,  and  soon  fell 
into  a  natural  sleep,  that  lasted  all 
night.  In  the  morning  I  found  that 
the  attack  had  been  aborted ;  there  was 
only  slight  rednesa  of  the  dnim-head. 
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The  recovery  was  prompt,  with  no  im- 
pairment of  bearing.  I  was  charmed 
with  the  action  of  the  extract  in  this 
case.  Of  course,  it  may  not  have  been 
the  effect  of  the  drug  which  caused  the 
sudden  subsidence  of  the  inflammation ; 
it  is  possible  tiiat  any  warm  solution 
dropped  on  the  inflamed  drum-head  at 
that  stage  would  have  wrought  the 
same  marked  improvement,  for  those 
who  have  used  hot  applications  to  the 
membrana  tympani  in  acute  otitis  media 
know  what  magical  effects  are  some- 
times produced  by  this  means. 

I  used  this  drug  in  a  case  of  tinnitus 
aurium  which  seemed  to  be  due  to  a 
chronic  congestion  of  the  mucous  mem- 
brane lining  the  middle  ear.  The 
aqueous  solution,  warmed,  was  dropped 
in  the  ear  twice  daily ;  the  tinnitus  was 
benefited,  but  not  entirely  removed.  I 
think  I  shall  use  it  in  cases  of  subjec- 
tive noises  as  a  diagnostic  aid,  as  was 
suggested  by  the  essayist^  viz.,  to  de- 
termine whether  the  tinnitus  is  due  to 
an  acute  swelling  of  the  membranous 
lining  of  the  middle  ear,  or  whether  it 
is  due  to  sclerotic  changes  or  ankylosis. 
I  have  used  the  solution  of  suprarenal 
extract  in  the  throat  before  removing 
adenoid  vegetations  and  enlarged  tonsils 
during  chloroform  anesthesia,  and 
think  I  have  noticed  less  hemorrhage 
than  usual.  I  recall  one  case  in  par- 
ticular in  which,  after  swabbing  the 
naso-pbarynx  with  the  extract,  I  re- 
moved the  tonsils  and  adenoid  growths 
at  the  same  time.  The  hemorrhage 
was  practically  nil.  In  some  cases  of 
tonsillotomy  without  chloroform  anes- 
thesia the  operation  was  practically 
bloodless. 

I  always  use  the  suprarenal  extract 
in  nose  operations,  and  have  not  been 
much  annoyed  by  the  shrinkage  of  the 
tissues  mentioned  by  Dr.  Holmes. 
Perhaps  the  reason  is  that  I  only  allow 
one  minute  for  the  drug  to  take  effect. 
I  can  readily  see  that  if  a  cotton  plug 
saturated  with  the  extract  in  solution  is 
placed  in  the  nose  Ave  or  ten  minutes 
before  operating  the  shrinkage  would 
be  considerable.  It  has  been  my  custom 
to  swab  the  membrane  only  about  one 
minute  before  beginning  the  operation. 
The  shrinkage  is  insignificant,  and  the 


operation  rendered  easy  by  absence  of 
bleeding. 

The  very  first  case  in  which  I  used 
the  drug  had  pronounced  epistaxis, 
which  lasted  twelve  hours.  The  pa- 
tient was  one  who  had  been  operated 
upon  before,  and  who  gave  a  history  of 
hemorrhage.  It  did  not  seem  that  the 
suprarenal  extract  had  any  effect  what- 
ever in  this  case. 

Dr.  Holmbs  :  Dr.  Garlick  has  spoken 
about  hemorrhage.  I  would  like  to  add 
just  a  sentence  or  two  to  what  I  have 
already  said.  Of  course,  we  cannot 
form  a  positive  opinion  from  the  study 
of  a  few  cases,  but  in  connection  with 
the  results  obtained  from  the  extract  I 
would  like  to  make  a  comparison  with 
the  results  obtained  under  the  use  of 
cocaine.  In  the  study  of  twelve  cases 
in  which  I  used  the  extract,  there  were 
three  hemorrhages;  while  out  of  the 
last  one  thousand  operated  nasal  cases 
in  which  I  used  cocaine  only,  less  than 
5  per  cent,  had  sufficient  bleeding  to 
require  notice,  which  speaks  pretty  well 
for  cocaine,  provided  you  can  take  the 
proper  care  of  your  patient.  I  have 
also  used  the  extract  in  eye  operations, 
but  prefer  the  cocaine  alone,  as  the  con- 
junctiva loses  its  elasticity  under  the 
use  of  the  suprarenal  extract. 

I  will  add,  in  conclusion,  that  greater 
familiarity  in  applying  the  drug  will  no 
doubt  give  me  more  satisfactory  results. 

Dr.  Alfred  Friedlander  :  The 
essayist  has  referred  to  the  internal  use 
of  the  suprarenal  extract,  and  in  this 
connection  I  would  like  to  report  three 
cases  of  exophthalmic  goitre  which 
were  treated  with  the  extract  with 
marked  improvement  and  relief  from 
tachycardia.  In  one  case  the  neck, 
which  measured  fourteen  inches  at  the 
beginning  of  the  treatment,  was  re- 
duced to  thirteen  and  a  half  inches. 
The  extract  seemed  to  have  no  effect 
upon  the  exophthalmos.  The  extract 
was  procured  from  one  of  our  Ameri- 
can firms  in  the  form  of  five-grain 
tablets.  There  was  a  distinct  slowing 
of  the  pulse  in  all  three  cases,  in  which 
tachycardia  had  formed  a  prominent 
symptom. 

Dr.  Robert  Carothbrs  :  I  would 
like  to  ask  if  the  extract  has  been  used 
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at  all  in  general  surgery — for  example, 
after  amputation  of  the  breast  where 
the  arteries  have  been  tied. 

Dr.  T.  V.  FiTZPATRicK  :  There  is  one 
use  of  the  extract  which  I  believe  has 
not  been  mentioned  to-night,  and  that 
is  as  a  substitute  for  cocaine  in  those 
cases  where  persons  have  become  habitu- 
ated to  its  use.  This  habit  is  quite 
frequent  among  medical  students  and 
among  the  medical  profession  itself, 
and  I  have  found  it  a  most  happy  sub- 
stitute for  most  of  the  cases  where  co- 
caine has  been  used  to  overcome  sten- 
osis in  the  nose.  In  the  cases  of  four 
physicians  who  were  addicted  to  the 
cocaine  habit  I  found  the  suprarenal 
extract  all  that  could  be  desired  in 
breaking  up  the  habit  without  any  un- 
pleasant results. 

In  regard  to  the  extreme  contraction 
of  the  mucous  membranes  in  hyper- 
trophies of  the  inferior  turbinates,  I 
think  the  objection  can  be  overcome 
when  we  have  had  more  experience 
with  the  drug  and  can  then  form  an 
estimate  as  to  how  much  contraction 
there  is  and  as  to  how  much  tissue  to 
remove.  We  have  in  the  past  had  to 
educate  our  eyes  in  this  regard  in  re- 
moving hypertrophies  under  the  influ- 
ence of  cocaine,  and  I  think  after  a 
similar  experience  with  the  extract  we 
will  be  able  to  know  just  how  much 
tissue  to  remove. 

Dr.  E.  W.  Mitchell  :  I  would  like 
to  ask  if  the  watery  solution  of  the  drug 
is  rendered  inert  by  boiling.  Reports 
say  that  it  is  destroyed  by  this  process. 

Dr.  Murphy  :  I  have  not  tested  the 
watery  solution  along  that  line,  as  I 
make  most  of  my  solutions  fresh .  Where 
I  have  used  the  infiltration  anesthesia 
after  the  Schleich  method  I  have  found 
that  a  3  per  cent,  solution  of  cocaine 
and  a  3  per  cent,  solution  of  the  extract 
combined  together  produces  a  very 
happy  effect. 

Many  of  the  men  who  have  investi- 
gated this  subject  state  that  it  is  not 
well  borne  when  given  hypodermati- 
cally,  owing  to  the  fact  that  it  cannot 
be  sterilized,  and  not  infrequently  ab- 
scesses result  from  the  hypodermic  use. 
I  have  not  experimented  with  it  as  to 
the  effect  of  boiling. 


In  reference  to  the  very  great  shrink- 
ing of  the  parts,  as  Dr.  Fitzpatrick  has 
stated,  we  must  judge  from  our  experi- 
ence in  these  operations.  We  all  know 
that  there  is  a  very  pronounced  shrink- 
ing of  the  tissues  from  cocaine,  and 
until  you  have  had  experience  when 
using  this  drug  as  to  how  much  tissue 
you  should  remove  you  are  apt  to  re- 
move too  much  or  too  little,  the  same  as 
is  the  case  with  the  extract.  Along 
this  line  I  have  not  experienced  any 
special  difficulty,  however. 

Of  course,  we  do  not  have  hemor- 
rhage when  cocaine  is  used  when  we 
can  put  the  patient  to  bed  and  keep 
him  quiet.  My  experience  has  been 
that  the  hemorrhage  which  is  liable  to 
follow  after  these  operations  comes  from 
moving  about,  on  going  home  in  the 
cars  or  carriage ;  in  such  cases  where 
cocaine  is  used  the  effect  is  soon  over, 
and  we  are  liable  to  have  hemorrhage, 
whereas  in  the  use  of  the  extract  very 
little  hemorrhage  ensues.  Before  the 
patient  leaves  the  office  I  now  use  a 
gauze  packing  in  the  nose  (very  light 
packing)  soaked  in  a  solution  of. the 
extract,  and  I  do  not  place  it  in  firmly 
as  I  did  formerly,  and  do  not  have  any 
more  trouble  with  hemorrhage.  I  used 
to  place  the  gauze  in,  packing  it  firmly, 
but  after  the  post-operative  swelling 
had  set  in  the  pain  was  considerable,  so 
I  abandoned  this  method  for  the  light 
packing.  I  also  found,  in  connection 
with  my  old  practice,  that  when  the 
packing  was  removed  it  was  hard  from 
the  blood  which  had  gotten  into  it» 
and  it  required  considerable  soaking  in 
order  to  get  it  out.  When  the  packing 
is  moistened  with  the  extract,  when  it 
is  removed  the  next  morning  it  comes 
away  very  easily,  and  frequently  with 
no  staining  of  blood,  showing  that  there 
has  been  no  hemorrhage  into  the  gauze. 
I  simply  take  hold  of  the  end  and  draw 
it  out. 

As  for  the  spraying  instead  of  apply- 
ing the  solution  on  cotton,  I  will  say 
that  I  have  experimented  with  various 
strengths  of  cocaine,  and  I  now  use  a  2 
per  cent,  solution  in  an  atomizer  for  a 
moment  or  two  before  packing,  so  as  to 
obtund  the  tissues  so  that  the  packing 
will  not  be  painful.    Then  I  have  found 
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that  the  5  per  cent,  solution  produces 
sufficient  local  anesthesia  without  any 
constitutional  effect.  In  Fraenkel's 
clinic  they  almost  invariably  use  a  30 
per  cent,  solution  of  cocaine,  and  it  was 
not  uncommon  to  have  very  pronounced 
cocaine  poisoning  following  its  use  in 
this  strength.  I  have  found  that  the  5 
per  cent,  solution  avoids  this,  and  since 
using  it  in  this  strength  I  have  had  no 
trouble. 

The  tablets  of  which  Dr.  Friediander 
has  spoken  are  put  up  by  several  firms. 
They  usually  contain  about  two  grains 
of  the  suprarenal  capsule  extract,  the 
rest  of  the  tablet  being  composed  of 
sugar  of  milk.  Just  why  it  should  in 
some  cases  respond  better  than  in  others, 
I  have  not  been  able  to  decide  in  my 
own  mind  whether  it  is  due  to  idiosyn- 
crasy or  whether  it  is  a  lack  of  the 
active  principle  of  the  extract.  As  the 
whole  gland  is  used  we  can  readily 
understand  how  a  portion  o^  five,  six, 
or  ten  grains  might  be  devoid  of  the 
active  principle. 

Dr.  Elliott  B.  Palmbr  read  a 
paper  (see  p.  315)  entitled 

Pelvic  Tumors  as  a  Cause  of  Sciatica. 

DISCUSSION. 

Dr.  E.  Gustav  Zinkb  :  This  is  cer- 
tainly a  very  interesting  and  unusual 
case.  As  far  as  I  am  personally  con- 
cerned, I  have  never  had  any  doubt, 
and  I  do  not  know  that  anybody  else 
has  had  any,  that  pressure  from  any 
cause  upon  the  nerves  in  the  pelvis  will 
cause  pain  of  the  character  described. 
The  only  surprise  is  that  we  do  not  see 
or  hear  m^re  of  these  cases.  I  have 
not  seen  a  similar  case  in  my  own  prac- 
tice, and  I  have  met  quite  a  number  of 
cases  in  which  subperitoneal  fibroids 
filled  up  all  of  the  pelvic  cavity,  so 
much  so  that  in  several  of  them  I  had  a 
great  deal  of  difficulty  in  extracting  the 
mass  from  the  pelvic  cavity  after  open- 
ing the  ab4omen. 

Dr.  C.  L.  Bonifibld  :  In  connection 
with  the  paper  by  Dr.  Palmer  I  would 
like  to  again  refer  to  a  case  which  I  re- 
ported to  the  Academy  a  year  or  two 
ago,  soon  after  I  had  operated.  The 
patient  had  a  fibroid  tumor  about  twice 
the  size  of  the  one  Dr.  Palmer  presented 


to-night.  She  had  the  unusual  symp- 
tom of  being  unable  to  walk  without 
assistance.  She  made  the  interesting 
discovery  one  day  after  taking  an  enema 
that  with  the  rectum  filled  with  water 
she  had  much  better  use  of-  her  legs. 
The  distended  rectum  no  doubt  lifted 
the  tumor  out  of  the  pelvis  and  away 
from  the  nerves. 

The  case  Dr.  Palmer  has  reported  is 
very  interesting,  because  the  symptoms 
manifested  by  the  patient  were  unusual, 
if  not  unique.  Every  operator  here  to- 
night who  does  this  kind  of  work  has 
seen  cases  with  tumors  much  larger  than 
this,  filling  every  nook  and  corner  of 
the  pelvis,  until  it  feels  as  if  it  were 
filled  with  plaster  of  paris,  and  yet  pre- 
senting no  symptoms  similar  to  those 
described.  Pressure  symptoms  are  more 
apt  to  occur  in  intraligamentary 
growths,  be  they  cystic  or  solid,  than 
in  growths  of  any  kind  not  thus  situ- 
ated. In  the  case  reported  pelvic  peri- 
tonitis must  have  developed  early  in  the 
history  of  the  gfrowth,  otherwise  it 
would  have  risen  out  of  the  pelvis  as 
does  the  pregnant  uterus,  and  as  these 
smooth  and  regularly-shaped  fibroids 
ordinarily  do. 

Dr.  Edwin  Ricketts  :  Some  of  the 
worst  cases  of  sciatica  with  which  I 
have  had  to  deal  have  been  in  connec- 
tion with  smaller  tumors;  in  fact,  the 
largest  fibroid  which  has  come  under 
my  observation,  which  weighed  sixty- 
five  pounds  and  was  presented  to  the 
Academy  soon  after  its  removal,  did 
not  cause  any  neuralgia  such  as  has 
been  described  this  evening.  I  think 
this  sciatica  can  be  explained  in  flie 
manner  in  which  Dr.  Bonifield  has  ex- 
plained it,  and  the  reason  that  we  do 
not  have  this  pain  generally  is  that  the 
tumor  as  it  grows  larger  has  a  tendency 
to  rise  up  out  of  the  pelvis,  and  instead 
of  the  pressure  being  directed  toward 
the  floor  of  the  pelvis,  as  it  is  by  the 
smaller  tumors,  the  pressure  is  exerted 
more  upon  the  spinal  column  and  sym- 
physis; therefore  the  pressure  is  not 
so  great  in  the  case  of  larger  tumors. 

I  have  a  case  now  under  observation. 
A  lady  who  was  violently  thrown  from 
a  street-car  last  April  has  an  acute  retro- 
flexion resulting,  which  was  neglected 
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by  herself  and  not  attended  to,  as  she 
thought  it  was  of  no  importance.  The 
sciatica  in  her  case  is  something  terriftc. 
You  cannot  raise  the  uterus  out  of  the 
pelvis  at  all,  and  the  flexion  is  well 
marked  posteriorly.  One  peculiar  thing 
about  this  case  is  that  the  uterus  seems 
to  be  turned  directly  into  Douglas'  cul- 
de-sac,  and  the  pressure  seems  to  be 
equal  on  both  the  left  and  right  sides, 
and  yet  the  sciatica  is  greater  on  the 
right  side,  something  which  is  difficult 
to  explain. 

I  recall  another  case  of  a  young  lady, 
eighteen  years  of  age,  who  had  an  acute 
retroflexion  from  which  she  sufiPered  for 
several  years  after  being  thrown  from  a 
horse,  yet  when  she  was  placed  upon 
her  back  and  the  fingers  introduced  the 
trouble  was  relieved,  and  she  was  free 
from  the  sciatica  as  well  as  the  pelvic 
pain  from  which  she  sufiPered. 

Again  I  wish  to  call  attention  to  the 
fact  that  when  the  pelvis  is  apparently 
filled  as  with  a  plaster  mould,  as  has 
been  referred  to,  and  you  have  the 
pressure  the  same  on  one  side  as  the 
other,  yet  it  is  not  always  true  that 
the  neuralgia  is  on  both  sides,  and  yet  I 
have  seen  cases  in  which  such  was  the 
condition  of  things.  In  a  double  intra- 
ligamentary  cyst  of  twelve  years'  stand- 
ing, in  which  the  broad  ligament  had 
to  be  split  in  order  to  turn  it  out,  she 
did  not  suffer  from  any  sciatica,  and  yet 
the  mass  was  quite  large  in  size. 

Dr.  Palmer  :  I  thank  the  gentlemen 
for  their  discussion  of  this  subject, 
which,  though  a  small  one,  is  none 
the  less  of  importance  in  diagnosis. 
Their  remarks  confirm  my  conclusion 
as  to  the  rarity  of  a  pelvic  tumor  caus- 
ing sciatica. 

I  must  agree  with  Dr.  Ricketts  that 
it  is  hardly  to  be  expected  that  a  cyst 
would  cause  sufficiently  firm  pressure 
in  this  region  to  give  rise  to  sciatica, 
and  it  is  only  in  the  case  of  solid  tumors 
which  occupy  the  position  that  the  one 
reported  did  that  we  may  look  for 
sciatica. 

As  to  my  patient  having  had  a  pre- 
vious attack  of  peritonitis,  I  can  only 
repeat  that  she  gave  no  history  of  such 
an  attack,  or  of  any  gynecological 
trouble  whatever,  and  at  the  operation 


she  did  not  show  evidences  of  perito- 
neal inflammation  except  in  adhesions 
which  would  naturally  arise  from  the 
pressure  of  a  growing  solid  tumor. 

Case  of  Puerperal  Eclampsia. 

Dr.  E.  Gustav  Zinkb  :  Two  weeks 
ago  I  reported  a  case  of  puerperal  con- 
vulsions successfully  treated  by  the 
interruption  of  gestation  at  about  the 
end  of  the  seventh  lunar  month  of  preg- 
nancy. In  that  case,  as  I  stated,  a  great 
deal  of  difficulty  was  encountered  in 
dilating  an  apparently  dilatable  cervix; 
it  required  steady,  continued,  almost 
violent  manipulations  on  my  part,  and 
even  incision  of  the  cervix  anteriorly 
and  posteriorly,  before  dilatation  of  the 
uterine  os  was  sufficient  to  deliver  the 
dead  fetus. 

The  case  which  I  am  about  to  report 
occurred  in  the  Outdoor  Obstetrical 
Clinic  of  the  Medical  College  of  Ohio. 
The  interne  had  been  called  to  the  case 
three  days  previous  to  her  coming  to 
the  Ohio  Maternity  Hospital,  where  I 
had  ordered  her  to  be  taken  for  treat- 
ment. The  interne  stated  that  he 
found  the  woman  in  a  semi-conscious 
condition,  that  she  would  answer  ques- 
tions slowly  and  unsatisfactorily.  Her 
temperature  at  his  first  visit  was  ioi° 
and  the  pulse  120.  The  urine  was 
loaded  with  albumin.  Dr.  Rowe, 
who  was  in  charge  of  the  maternity  de- 
partment at  the  time,  saw  the  case  first 
last  Monday,  the  day  she  arrived  at  the 
hospital,  or  three  days  after  she  was 
first  seen  by  the  interne  in  charge  of 
the  Outdoor  Obstetrical  Department. 
He  made  a  very  careful  examination  of 
the  urine,  of  which  he  also  gave  a 
specimen  to  Dr.  Crane  for  the  same 
purpose.  Both  found  it  not  only 
heavily  loaded  with  albumin,  but  full 
of  all  sorts  of  casts  and  blood  cor- 
puscles. I  may  here  8late  that,  in 
addition  to  the  things  just  mentioned, 
pus  and  streptococci  were  present  in 
the  urine  which  was  examined  on  the 
day  when  the  child  was  forcibly  de- 
livered. The  following  is  the  report  of 
the  case  as  it  appears  on  the  hospital 
records. 

'*Mrs.    J.   R.    A.,    aged    forty-two 
years.  Occupation,  housework.  Mother 
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of  a  number  of  children,  four  of  whom 
are  believed  to  be  living.  Youngest 
child  four  years  of  age.  Patient  ad- 
mitted to  hospital  Monday,  February  5. 
Diagnosis  of  pregnancy  easily  made. 
Vertex  presenting.  Both  external  and 
internal  os  were  soft  and  dilatable. 
Last  menstruation  about  June,  1899. 
Examination  of  the  urine  showed  large 
amount  of  albumin,  and  microscopic  ex- 
amination revealed  all  sorts  of  casts  and 
blood  present.  Two  days  before  ad- 
mission to  hospital,  patient  was  treated 
by  interne  of  the  Outdoor  Obstetrical 
Clinic." 

Patient  gave  history  of  hystero-epi- 
Icptic  seizures  for  a  number  of  years 
past,  but  had  had  no  attacks  for  some 
time  until  present  sickness,  two  or  three 
days  before  admission  to  the  hospital, 
when  she  had  more  than  a  dozen  mild 
attacks.  They  were  not  distinctly 
eclamptic  seizures,  resembling  rather 
the  ^'fetti  maV*  of  epilepsy.  The  pa- 
tient was  more  or  less  constantly  in  a 
stupor,  which  was  now  and  then  inter- 
rupted by  clonic  contractions,  of  little 
violence  and  of  short  duration,  of  the 
extremities;  these  were  followed  by 
tonic  contractions,  ending  in  stupor 
and  semi-consciousness.  At  no  time 
did  we  observe  an  exhibition  of  violent 
or  well-marked  epileptiform  eclamptic 
attacks.  Before  the  patient  was  brought 
to  the  hospital  she  received  chloral  and 
bromide  of  potassium  ;  also  cathartics, 
consisting  of  compound  jalap  powder 
and  five  grains  of  calomel.  On  the 
morning  of  her  arrival,  February  5,  she 
had  pains  in  the  bowels  and  was  given 
one-fourth  grain  of  morphia  hypoder- 
matically  every  two  hours  (two  doses). 
A  steam  bath,  too,  was  administered. 
Later  doses  of  jalap  powder,  followed 
by  lemonade  with  cream  of  tartar,  were 
given.  After  that  she  had  two  attacks 
of  clonic  spasm,  most  marked  in  the 
upper  extremities.  Pupils  were  not 
dilated.  As  the  patient  became  very 
restless,  ten  grains  of  chloral  and  twenty 
grains  of  potassium  bromide  were  given 
every  two  or  three  hours.  Another 
steam  bath  was  given,  during  which 
she  perspired  freely.  She  rested  well 
during  the  night.  On  the  morning  of 
February  6  (twenty -four  hours  after 


admission  to  hospital)  patient  was  very 
restless  and  complained  of  severe  oc- 
cipital headache  and  loss  of  vision. 
The  chloral  and  bromide  were  discon- 
tinued and  morphia,  one-eighth  grain, 
was  given  hypodermatically.  Patient 
slept  for  some  time  after  that,  but  the 
kidneys  failed  to  do  their  work. 

About  4  P.M.  it  was  decided  to  inter- 
rupt the  pregnancy.  This  was  done 
without  any  difficulty  whatever.  It 
did  not  require  thirty  minutes  to  com- 
plete the  operation,  and  the  child  was 
delivered  alive.  The  uterus  and  vagina 
were  packed  with  iodoform  gauze  and 
one-half  drachm  of  the  fluid  extract  of 
ergot  was  injected  beneath  the  skin  in 
the  suprapubic  region.  Within  twenty 
minutes  after  placing  the  patient  back 
in  bed  there  was  a  severe  hemorrhage 
from  the  uterus.  This  was  controlled 
by  friction  and  the  application  of  ice 
over  the  pubic  region.  The  pulse  was 
very  irregular  and  rapid,  about  150 
beats  per  minute.  A  subcutaneous  in- 
jection of  about  one  quart  of  the  normal 
salt  solution  was  made  at  this  time,  and 
followed  by  another  an  hour  later.  Very 
little  improvement  followed.  The  pa- 
tient was  restless  all  night.  About  3 
o'clock  in  the  morning  one-eighth  grain 
of  morphia  was  given.  Patient  then 
rested  easy.  On  February  7  the  tem- 
perature was  normal,  but  the  pulse  very 
rapid.  About  8  o'clock  twenty  drops 
of  veratrum  viride  were  given  hypoder- 
matically, and  repeated  every  half-hour, 
until  the  pulse  went  down  to  52  per 
minute.  She  did  not  recover  conscious- 
ness after  that.  Again  she  was  placed 
in  a  steam  bath,  but  of  no  avail.  She 
died  about  2  :  30  o'clock  that  day. 

Following  is  the  postmortem  report 
by  Dr.  Otto  Geier  : 

"Corpse  of  woman  about  forty-two 
years  of  age ;  body  well  developed  and 
nourished.  Head  covered  with  long, 
thick  black  hair.  Autopsy  made  twenty 
hours  after  death.  Pupils  equally  con- 
tracted. Incision  made  in  median  line 
from  sternum  to  symphysis  pubis.  Large 
amount  of  fat  present ;  no  fluid  in  ab- 
dominal or  thoracic  cavity.  Diaphragm 
attached  to  the  fifth  intercostal  space  on 
the  left»  and  to  the  fourth  on  right  side. 
Intestines  normal.    Stomach  distended. 


3a6 


THE  CINCINNATI  LANCET-CLINIC. 


Kidneys :  Left  ureter  slightly  dilated. 
Left  kidney,  flabby ;  capsule,  adherent 
surface  gfranular.  On  section,  con- 
gested, beef -juice  color,  especially  pyra- 
mids ;  cortex  pale ;  Malpighian  tufts  not 
distinct.  Right  kidney,  ureter  nor- 
mal ;  capsule  removed  more  easily  than 
from  left;  surface  not  so  granular, 
otherwise  same  as  left. 

Uterus :  Walls  thick  and  very  firm, 
contained  numerous  large  blood  clots ; 
ovaries  and  tubes  about  normal,  slightly 
atrophied. 

Spleen  :  Firm,  and  connective  tissues 
increased.  On  section  small,  shot-like 
cartilaginous  bodies  were  found  in  it. 
Pancreas  normal. 

Heart :  About  50  c.c. ;  straw-colored 
fluid  found  in  it,  and  some  pericardial 
fluid  around  it.  Cavities  and  valves 
normal. 

Lungs :  Small  fibrous  area  found  at 
apex  of  right  lung.  Calcareous  area 
found  at  apex  of  left  lung.  Old  pleu- 
ritic adhesions  also  were  found  posterior 
to  both,  especially  marked  at  base  of 
left  lung. 

Liver:  Very  large,  surface  smooth, 
but  irregularly  mottled  with  petechia- 
like  ecchymoses  over  entire  area.  On 
section  it  presented  a  congested,  nutmeg 
appearance. 

Brain :  Showed  enormous  exostoses, 
especially  over  frontal  lobe.  Cavities 
normal.  Dilra  thickened  and  very  ad- 
herent. Pia  normal.  Brain  substance  : 
No  adhesions  of  frontal  lobe;  vessels 
of  base  free.  Sections :  Cortex  pale, 
otherwise  normal. 

Cause  of  death :  Acute  hemorrhagic 
nephritis." 

DISCUSSION. 

Dr.  Jas.  W.  Rowe  :  There  were 
some  features  in  this  case  that  are  possi- 
bly worthy  of  notice.  The  urine  was 
extremely  bad;  it  was  dark  in  color, 
brownish-red,  and  upon  boiling  was 
rendered  almost  solid.  It  was  not 
found  necessary  to  allow  it  to  settle  for 
sediment,  for  upon  taking  a  drop  of  it 
as  soon  as  it  was  passed  and  placing  it 
under  the  microscope,  without  any 
search  at  all  there  could  be  found  gran- 
ular, hyaline  and  fatty  casts,  and  an 
abundance  of  red  blood  corpuscles.  This 
is  the  second  case  of  this  kind  which  it 


has  been  my  fortune  to  see  in  which 
the  convulsions  were  entirely  in  abey- 
ance. I  remained  at  the  bedside  of  this 
woman  and  saw  no  convulsions  at  all. 
The  interne  reported  two  convulsions 
of  a  slight  character.  The  case  came 
on  rather  suddenly,  and  she  rapidly 
passed  into  a  semi-conscious  condition, 
complaining  of  pain  in  the  back,  over 
the  region  of  the  kidneys,  and  pain  in 
the  back  of  the  head.  The  other  case 
which  I  saw  was  one  of  Dr.  Tate's  pa- 
tients, and  she  went  in  exactly  the  same 
way.  The  urine  in  his  case,  like  that 
which  I  have  just  described,  consolidated 
upon  boiling.  The  treatment,  as  far  as 
delivery  was  concerned,  was  the  same. 
Dr.  Tate  delivered  her  in  exactly  the 
same  manner,  and  she  went  into  the 
same  condition  as  the  case  reported  this 
evening,  f  .^.,  into  a  collapse.  The  doc- 
tor treated  her  with  strychnia,  morphia 
and  stimulants,  but  the  end  was  just  the 
same.  Now  I  do  not  believe  the  de- 
livery had  any  good  eflFect.  I  cannot 
concieve  of  a  woman  with  urine  as  bad 
as  this  recovering.  Her  kidneys  were 
certainly  used  up.  Whether  the  case 
was  one  of  eclampsia  I  do  not  know, 
but  I  do  know  that  it  was  a  case  of 
acute  parenchymatous  nephritis.  That 
was  confirmed  by  the  postmortem  exam- 
ination. The  cortex  was  a  pale  yellow ; 
the  Malpighian  tufts  were  enlarged  and 
congested.  The  only  curious  thing 
about  the  case  was  the  appearance  of  the 
liver,  which  had  a  nutmeg  appearance. 


Sanmbtto  in  Chronic  Orchitis.— J.  A. 
Stothart,  M.D.,  Savannah,  Ga.,  reports  the 
following  case:  "During  November,  1898,  a 
Greek  fruit  vender  called  at  my  office,  suffer- 
ing with  chronic  orchitis.  The  patient  stated 
that  the  first  attack  occurred  four  years  prior 
to  this  time.  During  the  four  years  there  bad 
never  been  more  than  two  and  a  half  months 
between  the  attacks.  He  had  been  under 
treatment  most  of  this  time,  and  several  times 
in  the  hospitals,  and  had  been  discharged  as 
cured  by  several  physicians.  The  testicle  had 
almost  arrived  at  the  condition  of  ossificatios, 
but  at  no  time  had  there  been  any  pus  forma- 
tion. I  prescribed  Sanmetto,  and  directed 
that  the  treatment  be  continued  for  two  or 
three  months.  My  treatment  was  carried  out 
to  the  letter,  and  there  has  never  been  any 
return  of  the  trouble  since  beginning  the  ate 
of  Sanmetto.  I  have  used  Sanmetto  io  other 
urethral  troubles  with  very  satisfactory  re- 
tulU." 


THE  CmCtNNAH  LaNCET-CLINIC. 


3*7 


THE    CINCINNATI 

Lancet-Clinic 

A  Weekly  JonnuU  el  Medldne  and  Surgery. 


J.  C.  CULBERTSON,  M.D., 

BdZTOR  AMD  PUBLISBXK. 


Annual  Subscription:  In  advance,  $2.50; 

within  the  year,  $3.00. 
Advertisino  Rates:   Fifty  centf  a  line  of 

ten  words  (brevier  type). 


All  letters  and  communications  are  to  be 
addressed  to,  and  all  checks,  drafts  and  money 
orders  made  payable  to 

Dr.  J.  C.  Culbertson, 
317  W.  Seventh  St.,  Cincinnati,  O. 

CINCINNATI,  APRIL  7,  1900. 


A  RESULT. 

At  the  polls  last  Monday  a  majority 
of  the  people  of  Cincinnati  decided 
that  a  change  in  the  municipal  govern- 
ment was  desirable,  and  voted  accord- 
ingly; and  it  is  quite  possible,  even 
probable,  that  the  vote  which  threw 
the  balance  of  power  from  one  political 
party  to  the  other  was  mainly  directed 
by  reputable  physicians.  As  a  body 
the  medical  profession  was  weary  and 
tired  of  making  reports  to  an  ordinary, 
plain  quack.  The  cohesive  adherence 
of  medical  men  in  matters  in  which 
there  are  professional  interests  at  stake 
is  increasing  to  an  extent  that  is  not 
only  gratifying,  but  satisfies  a  long-felt 
want. 

It  is  not  expected  that  all  men  will 
think  alike  in  regard  to  political  affairs 
in  general,  but  in  local  contests  it  is 
always  desirable  that  reputable  physi- 
cians should  not  only  stand  together, 
but  they  should  vote  as  one  man.  Such 
a  course  is  the  natural  outcome  of  pro- 
fessional organization.  The  more  com- 
plete the  organization  the  greater  the 


influence  that  may  be  exerted,  so  that 
for  the  common  professional  good  it  is 
better  to  be  an  integral  part  of  a  great 
political  factor  than  a  guerilla  that  bush- 
whacks and  glories  in  being  in  the 
opposition. 

Political  economy  is  not  only  a  theo- 
retical science,  but  it  is  an  art,  in  which 
there  are  masters  and  past  masters  of 
high  and  low  degree,  in  which  every 
man  is  destined  to  find  his  level. 

There  is  no  place  where  an  incom- 
petent person  is  more  likely  to  have  his 
weaknesses  displayed  or  strong  points 
exhibited  than  in  political  life.  Ex- 
amples of  this  are  apparent  to  every  one. 

This  is  an  age  of  organizations,  and 
may  be  fitly  termed  a  socialistic  period. 
To  such  conditions  many  are  in- 
clined to  offer  resistance.  Such  efforts 
are  as  futile  as  aftempts  to  stop  the 
tides  of  the  ocean  or  winds  that  blow. 

Because  of  this  inevitable  tendency 
of  the  times  there  should  be  an  in- 
gathering of  new  members  of  the 
Academy  of  Medicine.  This  is  an  or- 
ganization that  fairly  represents  the 
medical  profession  of  Cincinnati  and 
vicinity.  As  such  it  is  a  professional 
power  of  the  first  magnitude,  and  has 
an  influence  that  is  paramount.  The 
fact  of  the  matter  is,  no  reputable  prac- 
titioner of  the  regular  school  living 
within  a  score  of  miles  can  afford  to 
keep  his  name  off  the  Academy  mem- 
bership list.  Within  the  radius  men- 
tioned there  are  more  than  a  thousand 
physicians  who  are*eligible  to  member- 
ship. What  a  magnificent  body  this 
would  be  if  unified  in  one  organization ! 
So  long  as  physicians  hold  themselves 
aloof  from  the  Academy,  be  they  ever 
so  honorable,  and  possess  within  them- 
selves the  very  embodiment  of  scien- 
tific attainment,  may  subscribe  and  pay 
for  all  medical  journals  published,  buy 
and  read  the  latest  books,  be  without 
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spot  or  blemish  in  personal  character, 
and  yet  with  all  these  attributes  they 
will  scarcely  be  known  beyond  the  con- 
fines and  boundaries  of  their  own  door- 
yards  if  they  fail  to  identify  themselves 
with  their  profession  in  their  local 
medical  society.  Those  who  are  out  of 
line  will  be  good  to  themselves  when 
they  seek  identification  and  member- 
ship in  ranks  in  which  they  belong. 

* 

The  preliminary  programme  of  the 
State  Society  tells  of  the  early  meeting 
of  this  great  representative  body  of 
physicians.  The  Ohio  Society  is  one 
of  the  strongest  in  the  Union,  but  needs 
a  constant  recruiting.  The  time  is  not 
far  distant  until  no  physician  will  be 
regarded  as  in  good  and  reputable 
standing  in  his  profession  who  is  not 
a  member  of  the  Stkte  medical  society 
where  he  owes  an  allegiance. 

The  Indiana  State  Society  is  very 
strong,  while  the  organizations  of  Ken- 
tucky and  West  Virginia  are  not  far 
behind.  The  State  societies  embody 
the  living  strength  of  the  profession. 
They  stand  for  a  great  deal  more  than 
their  mere  membership  in  numbers, 
and  exert  an  influence  that  is  all-per- 
vading and  all-powerful.  The  pro- 
gramme of  the  Ohio  Society  is  strong, 
carefully  prepared  and  representative 
in  character.  The  meeting  will  be  held 
in  Columbus,  is  central,  easily  reached, 
and  the  city  is  abundantly  supplied 
with  hotels,  while  the  State  House  fur- 
nishes excellent  accommodations  for  the 
sessions.  There  is  no  valid  reason  why 
there  should  not  be  from  two  to  three 
thousand  members  in  attendance.  The 
membership  should  be  greatly  increased. 

The  Kentucky  State  Society  will 
meet  in  Georgetown.  The  preliminary 
programme  has  not  yet  been  received. 
The  membership  of  this  organization 
needs  a  large  increase.      The  medical 


heart  needs  to  be  fired  and  new  enthu- 
siasm infused.  This  can  only  be  done 
through  a  getting  together  in  county 
and  State  societies.  Information  is 
given  that  more  than  half  the  counties 
in  the  State  are  without  a  county  so- 
ciety. This  ought  not  to  continue.  It 
is  suggested  that  the  State  Society,  at 
its  ensuing  meeting,  create  a  standing 
committee  on  county  societies  and  make 
it  the  business  of  the  committee  to  en- 
courage such  organizations  throughout 
the  State.  The  time  is  propitious  to  do 
this,  and  should  not  be  permitted  to 
pass  by.  Kentucky  has  a  g^and  and 
noble  profession,  with  a  history  the 
like  of  which  any  State  might  be  very 
proud  to  possess.  For  this  reason  alone 
it  behooves  the  present  profession  to 
look  well  to  their  laurels,  lift  their 
standards  very  high  and  gather  in  the 
clans. 

West  Virginia  is  rapidly  forging  to 
the  front  in  professional  importance. 
In  the  past  the  State  Society  has  been 
comparatively  small  in  numbers,  but 
the  society  is  growing  rapidly. 

Word  comes  that  the  ensuing  meet- 
ing of  the  American  Medical  Associa- 
tion will  be  larger  than  ever,  which 
indicates  that  the  time  is  pressing  hard 
when  there  must  come  a  change  in 
meetings  from  annual  to  biannual.  The 
sooner  this  is  recognized  the  better. 
The  American  Medical  Association  has 
become  an  immense  organization,  is  un- 
wieldy in  management,  and  is  becom- 
ing difficult  to  entertain.  The  State 
societies  are  rounding  up  in  aggregate 
memberships,  and  in  a  g^eat  measure 
do  the  work  formerly  assumed  by  the 
National  Association.  This  is  a  matter 
worthy  of  profound  thought  and  cop- 
sideration. 

♦  ♦ 

The  recent  election,  in  its  rcstlts, 
makes  many  changes  in  ths  Board  of 
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Education ;  new  faces  will  appear,  and 
it  is  possible  new  policies  may  be 
adopted.  At  any  rate,  there  will  be 
no  backward  moves  made,  and  many 
improvements  are  anticipated.  The 
first  and  most  important  thing  will  be 
a  revision  of  the  course  of  study,  with  a 
conforming  of  all  school  hours  to  the 
laws  of  nature,  and  medical  supervision 
of  schools.  Free  baths,  open  school- 
yards during  the  summer  season,  and 
country  schools  for  city  children — these 
will  all  come  in  the  near  by  and  by. 

With  annexation  of  suburbs  the  city 
will  enter  upon  a  new  life,  and  in  no 
place  will  this  be  felt  more  than  in  the 
public  schools.  The  horizon  of  school 
life  will  be  greatly  widened,  new  con- 
ditions must  be  met,  all  of  which  will 
become  factors  for  a  betterment  of  the 
whole.  To  stand  still  is  impossible. 
There  is  brightness  and  hope  in  the 
future. 

THE  LLOYD  UBRARY. 

The  Messrs.  Lloyd  Brothers,  of  this 
city,  have  issued  a  bulletin,  the  first  of 
a  series  that  will  be  published  by  them, 
in  which  they  reprint  some  old  and 
valuable  publications  which  are  not 
only  out  of  print,  but  so  scarce  as  to  be 
out  of  the  reach  of  most  scientific 
workers.  The  Lloyd  Library  has  been 
gathered  together  at  great  expense,  and 
18  unique  in  character,  containing  more 
than  ten  thousand  volumes,  all  of  which 
are  of  a  scientific  character.  The  pub- 
lication of  this  series  of  bulletins  is  a 
genuine  benefaction  to  the  world  of 
science.  While  the  Lloyd  Library  is  a 
private  property,  its  owners  are  the 
most  generous  of  men,  and  practically 
open  it,  with  its  invaluable  contents, 
ta  all  who  desire  to  consult  its  tomes. 
Regardless  of  cost,  additions  are  con- 
stantly being  made  to  the  library,  a 
professional  librarian  being  constantly 


in  attendance.  The  current  bulletin  is 
a  reprint  of  Professor  Barton's  work  on 
medicine,  that  is  not  only  long  out  of 
print,  but  cannot  be  purchased  at  any 
price.  Mc^ssrs.  Lloyd  Brothers  are 
philanthropic  benefactors  of  the  whole 
scientific  world.  It  is  a  delight  to  see 
such  men  the  favorites  of  prosperity. 


EDITORIAL  NOTES. 

Ohio  State  Medical  Society. — 
The  Society  meets  in  the  Y.  M.  C.  A. 
Auditorium,  Columbus,  May  9,  10,  11, 
1900.  Following  is  the  preliminary 
programme : 

Address  in  Surgery.  Nicholas  Senn,  M.D., 
Chicago,  111. 

Address  in  Medicine.  Walter  Wyman, 
M.D.,  Washington,  D.  C,  Surgeon- General 
Marine  Hospital  Service. 

PAPERS. 

The  Treatment  of  Consumptives  at  Home. 
Joseph  Eichberg,  M.D.,  Cincinnati. 

Inguinal  Colostomy.  John  C.  Oliver, 
M.D.,  Cincinnati. 

The  Oro  -  Pharyngeal  Ring  of  Lymph- 
adenoid  Tissue.  Thos.  Hubbard,  M.D., 
Toledo. 

The  Physician  in  Municipal  Reform.  D. 
R.  Silver,  M.D.,  Sidney. 

The  Value  of  a  Healthy  Throat.  W.  W. 
Pennell,  M.D.,  Fredricktown. 

Tonsillar  Obstruction  in  the  Fauces  and 
Pharynx.     A.  W.  Francis,  M.D.,  Ripley. 

Paper.     D.  N.  Kinsman,  M.D.,  Columbus 

Subphrenic  Abscess  Following  Appendi 
citis.  J.  F.  Baldwin,  M.D.,  Columbus.  Dis 
cussion  opened  by  A.  H.  Freiberg,  M.D. 
Cincinnati. 

Pelvic  Suppuration.  F.  F.  Lawrence 
M.D.,  Columbus. 

A  Plea  for  the  Earlier  Use  of  the  Obstet 
rical  Forceps.  J.  M.  Fassig,  M.D.,  Zanes 
ville. 

Round  Ligament  Ventro-suspension  of  the 
Uterus— A  New  Method.     D.  Tod.  Gilliam 
M.D.,  Columbus. 

Alcohol— Its  Place.  R.  T.  Trimble,  M.D. 
New  Vienna. 

The  Medical  Treatment  of  Gall-stones.  E 
S.  Stevens,  M.D.,  Lebanon. 

The  Treatment  of  Ulcers  of  the  Leg.  S 
S.  Halderman,  M.D.,  Portsmouth. 

Sudden  Deaths.  Louis  Schwab,  M.D. 
Cincinnati, 

Three  Laparotomies  for  Gunshot  Wounds 
E.  W.  Walker,  M.D.,  Cincinnati. 

The  Diagnosis  of  the  Position  of  the  Fetus 
in    Utero     by    External    Examination.      E 
Gustav  Zinke,  M.D.,  Cincinnati. 
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Puerperal  Eclampsia;  Its  Cause  and  Treat- 
ment.   John  E.  Sylvester,  M.D.,  Wellston. 

Pleurisy  in  Childhood.  T.  W.  Rankin, 
M.D.,  Columbus. 

The  Fraenkel  Treatment  of  Locomotor 
Ataxia.     D.  I.  Wolfstein,  M.D.,  Cincinnati. 

The  Differential  Diagnosis  and  Treatment 
of  Metatarsalgia.  A.  H,  Freiberg,  M.D., 
Cincinnati. 

Operations  upon  the  Biliary  Passages. 
Dudley  P.  Allen,  M.D.,  Cleveland. 

Nasal  Polypi  in  the  Naso-Pharynx.  John 
M.  Ingersoll,  M.D.,  Cleveland. 

Cerebro-Spinal  Meningitis.  Chas.  J.  Aid- 
rich,  M.D.,  Cleveland. 

Report  of  Some  Operations  on  the  In- 
testine.   Chas.  S.  Hamilton,  M.D.,  Columbus. 

The  Value  of  Posture  in  the  Treatment  of 
Rectal  Disease.  Thomas  Charles  Martin, 
M.D.,  Cleveland. 

Pyloric  Stenosis  Without  Dilatation.  N. 
Stone  Scott,  M.D.,  Cleveland. 

The  Surgical  Treatment  of  Ulcer  of  the 
Stomach  and  Duodenum.  Ralph  J.  Wenner, 
M.D.,  Cleveland. 

Eye  Strain.  Louis  Strieker,  M.D.,  Cin- 
cinnati. 

Perforation  Wounds  of  the  Eyeball.  C. 
W.  Tangemann,  M  D.,  Cincinnati. 

The  Infectiousness  of  Follicular  Tonsil- 
litis.    C.  A.  Hough,  M.D.,  Lebanon. 

Hipjoint  Amputation.  W.  D.  Hamilton, 
M.D.,  Columbus. 

Atypical  Cases  of  Appendicitis.  W.  J. 
Means,  M.D.,  Columbus. 


American  Dbrmatological  Asso- 
ciation.— Following  is  the  programme 
of  the  twenty-fourth  annual  meeting, 
to  be  held  at  the  Hotel  Gordon,  Wash- 
ington, D.  C,  May  i,  2  and  3,  1900, 
in  connection  with  the  fifth  triennial 
session  of  the  Congress  of  American 
Physicians  and  Surgeons : 

FIRST    DAY  —  TUESDAY,    MAY    I. 

Morning  Session  at  10  A, M. 

Address  by  the  President.  Dr.  H.  W. 
Stel  wagon. 

Bullous  Dermatitis  (Dermatitis  Herpeti- 
formis?) in  Children.  Five  Cases  Following 
Vaccination.     Dr.  J.  T.  Bowen. 

Dermatitis  Vesico-BuUosa  et  Gangrenosa 
Mutilans.     Dr.  G.  W.  Wende. 

Loss  of  Hair:  A  Clinical  Study  Founded 
on  300  Private  Cases.     Dr.  G.  T.  Jackson. 

An  Unusual  Phenomenon  of  Syphilis: — 
Othematoma.    Dr.  Jos.  Zeisler. 

Evening  Session  at  8  P.M. 

Report  of  the  Committee  on  Nomen- 
clature. 

A  case  of  Brocq's  ^rythrodermic  pityri- 
asique  en  plaques  dissemine^s.  Dr.  J.  C. 
White. 


Prophylaxis  and  Control  of  Leprosy  b 
this  Country.     Dr.  P.  A.  Morrow. 

A  Case  of  Tinea  Tonsurans  Resembling 
Tinea  Favosa,  with  Remarks.  Dr.  L.  A 
Duhring. 

The  Frequency  of  Parasitic  Diseases  of  the 
Skin,  and  Measures  Advisable  for  Limiting 
Their  Spread.    Dr.  W.  T.  Corlett. 

A  New  Type  of  Cutaneous  Tuberculosis. 
Drs.  J.  C.  Johnston  and  B.  Lapowski. 

SECOND    DAY  —  WEDNESDAY,    MAY   2. 

Morning  Session  at  10:30  A.M. 

General  Discussion :  Malignant  Diseases 
of  the  Skin : 

{a)  Their  Classification  and  Clinical  Fea- 
tures.    Dr.  E.  B.  Bronson. 

{b)  Their  Etiology  and  Pathology.  Dr. 
M.  B.  Hartzell. 

(c)  Their  Treatment.     Dr.  K.  J.  Shepherd. 

Endothelioma  and  Angiosarcoma  of  the 
Skin.     Dr.  J.  A.  Fordyce. 

The  Etiology  and  Pathology  of  Cutaneous 
Cancers.    Dr.  A.  Ravogli. 

Report  of  the  Committee  on  Statistics. 

Evening  Session  at  8  P.M. 

A  Lantern  -  slide  Exhibit  will  be  Given 
Illustrating: 

(rt)  Some  Clinical  and  Pathological  Fea- 
tures of  Malignant  Diseases  of  the  Skin  and 
Affections.    Dr.  J.  A.  Fordyce. 

{b)  Clinical  and  Pathological  Features  of 
Blaj.tomycetic  Infection  of  the  Skin.  Drs. 
J.  N.  Hyde  and  F.  H.  Montgomery. 

(f)  A  Few  Rare  Diseases  of  the  Skin.  Dr. 
G.  H.  Fox. 

{d)  Pathological  Features  of  Cutaneous 
Cancers.     Dr.  A.  Ravogli. 

THIRD  DAY — THURSDAy,  MAY  3. 

Morning  Session  at  9:30  A.M. 

A  case  of  Nevus  Cancer;  Metastasis; 
Operation;  Cure.    Dr.  S.  Pollitzer. 

Syphilitic  Lesions  of  the  "Wheal"  Type. 
Dr.  H.  G.  Klotz. 

Report  of  a  Case  of  Multiple  Tumors  of 
the  Skin.  Drs.  W.  A.  Hardaway  and  M.  F. 
Engman. 

Two  Cases  of  Rhinoscleroma  and  an  Un- 
usual Form  of  Epithelioma  of  the  Scalp. 
Dr.  C.  W.  Allen. 

A  Case  of  Xanthoma  Tuberculatum  Dia- 
beticorum, Showing  Rapid  Disappearance  of 
Lesions  Under  Anti-diabetic  Regimen  and 
Treatment.  Drs.  S.  Sherwell  and  J.  C.  Joha- 
ston. 

A  Brief  Report  of  Two  Cases  of  Persistent 
Exfoliation  of  the  Lips.  Dr.  H.  W.  Stel- 
wagon. 

Afternoon  Session  at  3  P.M. 

A  Case  of  Protozoic  Dermatitis.  Dr.  D. 
W.  Montgomery. 

Blastomycctic  Dermatitisandits  Rtlation 
to  Yaws.     Dr.  I.  Dyer. 

Three  Cases  of  Blastomycetic  Infection  of 
the  Skin,  One  of  Them  Producing  a  "Tumor" 
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of  the  Lower  Lip.  Dn.  P.  H.  Montgomerj 
and  H.  T.  Ricketts. 

A  Review  of  the  Subject  of  BUttomjcetic 
Infection  of  the  Skin,  With  a  Report  of  Two 
New  Cases.    Dr.  J.  N.  Hyde. 

(i)  Some  Experimental  Observations  on 
Urticaria  factitia. 

(2)  Report  of  a  Case  (Title  to  be  An- 
nounced).    Dr.  T.  C.  Gilchrist. 

Retirement  of  Old  Officers  and  Induction 
OS  Those  Newly  Elected. 

On  Wednesday  and  Thursday  there  will  be 
an  exhibition  of  photographs,  drawings,  mi- 
croscopical preparations,  etc.,  provided  by 
the  local  committee,  Drs.  T.  C.  Gilchrist  and 
R.  B.  Carmiehael.  A  separate  room  has  been 
secured  for  this  exhibit. 

The  attention  of  members  is  called  to  the 
ordinance  adopted  at  the  last  meeting  of  the 
Association  requiring  that  any  member  who 
shall  read  a  paper  before  the  Association 
shall  place  a  copy  of  the  same  in  the  sec- 
retary's hands  at  the  time  of  reading. 


Louisiana  State  Medical  So- 
ciety.— The  Louisiana  Slate  Medical 
Society  will  meet  April  19,  20  and  21. 
You  are  urged  to  be  present.  With  a 
view  to  making  the  programme  m<»re 
interesting,  the  Chairmen  of  the  several 
sections  have  arranged  for  each  a  subject 
for  general  discussion.  You  will  find 
the  list  of  these  below  so  that  if  you 
have  anything  of  importance  bearing 
on  any  of  these  questions  you  may 
write  a  paper  and  send  the  title  on  or 
before  April  5,  to  the  Committee  of 
Arrangements.  Any  paper  on  any 
point  of  medical  or  surgical  interest 
will  be  listed  on  the  programme  among 
the  papers  in  the  Miscellaneous  Section. 
To  appear  in  the  programme  the  titles 
of  these  must  also  be  sent  to  the  Com- 
mittee of  Arrangements  by  April  5. 
Address  all  communications  to  Com- 
mittee of  Arrangements,  P.  O.  Box  778, 
New  Orleans,  La.  Following  is  the 
preliminary  programme,  with  title  of 
sections  and  subject  for  general  discus- 
sion. 

Gtnerai  Medicine:  Tuberculosis. 

Sutge^y:  Local  and  Regional  Anesthesia 
in  ItB  Application  to  Minor  and  Major  Sur- 
gtry. 

Note. — ^Any  other  papers  on  surgical  sub- 
jects should  be  sent  as  above  directed, 


Mental  Disease* :  The  Care  and  Treatment 
of  the  Insane. 

NoTK. — ''Dear  Doctor: — As  Chairman  of 
the  Section  on  Mental  Diseases  of  the  State 
Medical  Society  allow  me  to  urge  that  you 
contribute  a  paper  to  that  section  to  be  read 
at  the  next  meeting  in  April.  Your  compli- 
ance with  this  request  will  be  much  appreci- 
ated. Very  truly  yours,  Geo.  A.  B.  Hays, 
M.D.,  Chairman  Section  on  Mental  Diseases.^' 

Materia  Medico:  No  subject  announced. 

Diseases  of  Children:  Measles  and  Small- 
pox in  Children. 

Note. — A.  First  or  second  attack;  B.  Age 
at  which  complications  were  more  frequent ; 
C.  Nature  of  complications;  D.  How  was 
antisepsis  of  the  muuth,  nose,  lungs  and  skin 
carried  out;  E.  Was  balneation  resorted  to? 
F.  Effects  of  vaccination  of  pregnant  women 
on  their  fetuses  as  regards  immunity  to  vac- 
cinia and  to  variola. 

Obstetrics  and  Gynecology:  (i)  Surgical 
Aspect  of  Salpingitis ;  (a)  Electricity  in  Gyne- 
cology. 

Ophthalmolofry:  The  Prevention  of  Blind- 
ness: from  (f)  Ophthalmia  Neonatorum;  (2) 
Sympathetic  Ophthalmia ;  (3)  Corneal  Ulcers ; 
(4)  Acute  Iritis  and  Glaucoma — Their  Differ- 
entiation. 

Note — Observations  upon  these  subjects 
are  solicited  from  all  members  of  the  Society. 
Papers  on  all  matters  pertaining  to  diseases 
of  the  eye  are  solicited  and  should  be  sent  in 
as  soon  as  possible  in  the  manner  directed 
above. 

Otology^  Laryngology  and  Rkinology :  On 
the  Management  of  Foreign  Bodies  in  the  Air 
Passages,  with  the  Report  of  a  Few  Cases, 
being  the  Address  of  the  Chairman  of  this 
Section  (Dr.  A.  W.  de  Roaldes). 

Medical  yurisprudence:  **Pullen  Case" 
from  a  Toxicological  Standpoint. 

Dermatology :  The  Commoner  Affections 
of  the  Feet  and  Hands  and  Their  Treatment. 

Oral  and  Dental  Surgery:  Restoration  of 
Symmetry  of  the  Face  by  Mechanical  Means 
After  Disfigurement  Resulting  from  Disease, 
Accident  or  Operation. 

Quarantine:  Variola. 

Note. — In  the  light  of  the  prevalence  of 
this  disease  throughout  the  State  especial  at- 
tention is  called  to  the  phases  of  this  question! 

Bacteriology :  The  Present  Status  of  Blood 
Examination  in  Bacteriological  Laboratories 
for  the  Determining  of  Malaria  and  Typhoid 
Fever. 

Anatomy  and  Physiology:  Vivisection  is  a 
Necessity  for  Medical  Progress. 

GenitO' Urinary  Surgery:  Stricture  of  the 
Urethra;  A.  Duration  of  the  Disease;  B. 
Bladder  Complications,  if  any;  C.  Method  of 
Treatment. 

Note. — Members  are  requested  to  bring  up 
any  other  points  which  may  be  suggested  by 
the  above. 

MI8CELLAKEOU8   PAPERS. 

I.  Improved  "Method  of  Vaccination,  a." 
On  the-  Successful  Treatment  of  Variola.' 
Dr.  V.  Lehmann. 
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3.  Complete  Transposition  of  Viscersi,  Re- 
port of  a  Case.    Dr.  S.  P.  Delaup. 

4.  Report  of  a  Case  of  Recurrent  Derma- 
titis Exfoliativa.     Dr.  A.  R.  Robertson. 

5.  Suprapubic  Cystotomy,  for  the  Purpose 
of  Retrograde  Catheterism  in  a  Case  of  Com- 
plete Laceration  of  the  Male  Urethra.  Dr. 
C.  J.  Ducot^. 

6.  The  Physiological  Treatment  of  Ty- 
phoid Fever.     Dr.  T.  S.  Dabney. 

7.  A  Case  of  Gunshot  Wound  of  Abdomen 
with  Three  Perforations  of  Colon  and  an  Egaze 
Wound  of  Stomach ;  Laparotomy ;  Recovery. 

8.  Typoid  Fever  in  Childhood,  with  a  Re- 
port of  Three  Cases.     Dr.  E.  D.  Fenner. 


American  Proctologic  Society. 
-—The  second  annual  meeting  will  be 
held  at  Hotel  Richmond,  corner  Eigh- 
teenth and  H  Streets,  Washington, 
D.  C,  May  2  and  3,  1900. 

PROORAMMB. 
FIRST   DAY— 9  A.M. 

Meeting  of  the  Council. 

Executive  meeting :  (a)  Reading  of  minutes ; 
(b)  treasurer's  report;  (c)  report  of  council; 
(d)  report  of  committees  on  other  than  scien- 
tific subjects  offered ;  (e)  unfinished  business ; 
(/)  new  business. 

President's  Address.  Dr.  Joseph  M. 
Mathews,  Louisville. 

Excision  of  the  Rectum  Through  the 
Vagina.  Dr.  Samuel  T.  Earle,  Jr.,  Balti- 
more. 

Curettage  vs.  Excision  in  Advanced  Malig- 
nant Diseases  of  the  Rectum,  Report  of  Cases. 
Dr.  Leon  Strauss,  St.  Louis. 

A  Few  Novel  Cases  in  Rectal  Surgery. 
Dr.  Samuel  G.  Gant,  New  York. 

Fistula  in  Ano.  Dr.  Geo.  B.  Evans,  Dav- 
ton,  O. 

The  Treatment  of  Pruritus  Ani.  Dr. 
Louis  H.  Adler,  Jr.,  Philadelphia. 

Mooted  Questions.  Dr.  A.  Bennett  Cooke, 
Nashville. 

The  Technique  of  Valvotomy,  the  Radical 
Operation  for  Obstipation,  with  Practical 
Demonstration  of  Proctoscopy.  Dr.  Thomas 
Charles  Martin,  Cleveland. 

SECOND   DAY — 9:30   A.M. 

Catarrhal  Proctitis  as  a  Factor  in  Consti- 
pation or  Obstipation  and  Its  Radical  Treat- 
ment. ,  Dr.  J.  Rawson  Pennington,  Chicago. 

Paper.     Dr.  James  P.  Turtle,  New  York. 

Rectal  Abscess.  Dr.  William  M.  Beach, 
Pittsburg. 

Submucous  Ligatures  for  Hemorrhoids  and 
Rectal  Prolapse.  Dr.  B.  Merrill  Ricketts, 
Cincinnati. 

Treatment  of  Internal  Hemorrhoids  by 
Injection  of  Caustics  or  Astringents.  Dr. 
George  J.  Cook,  Indianapolis. 


* 'Baths  in  New  York  Schools.— 
In  all  the  new  school  buildings  of  New 
York  space  has  been  left  for  installing 
a  system  of  shower  baths.  Baths  are 
now  ready  in  two  or  three  of  the  schools 
on  the  east  side,  where  bathing  facili- 
ties are  most  needed.  Children  are  re- 
quired to  furnish  their  own  towels  and 
soap." — Public  Opinion,  March  22. 

The  New  York  Board  of  Education, 
as  indicated  above,  has  a  correct  idea 
of  the  needs  of  the  schools  in  the  way 
of  bathing  facilities.  No  tubfe  or  pools, 
just  plain  showers  draining  into  a  sewer 
connection,  thus  avoiding  all  likelihood 
and  possibility  of  personally  contami- 
nated water.  The  expense  is  small  in 
comparison  with  tubs  or  pools.  School 
baths  are  for  hygienic  purposes,  and 
not  for  amusement. 


When  you  first  see  a  patient,  of  a 
nervous  disposition,  whose  condition  ne- 
cessitates a  disagreeable  examination, 
waste  some  time  in  preliminary  conver- 
sation. The  examination  will  be  much 
easier  if  the  patient  has  had  a  short  time 
in  which  to  get  over  the  first  agitation. 
— International  yournal  of  Surgery. 


We  beg  to  call  the  attention  of  our  readers 
to  an  advertisement  that  appears  in  this  issue 
on  Wyeth's  Prepared  Food  for  infants  and 
invalids.  This  food  is  prepared  from  malt, 
milk  and  cereals.  It  is  not  a  predigested  food, 
but  one  that  will  digest  itself  under  all  con- 
ditions. Messrs.  Wyeth  will  be  glad  to  for- 
ward a  sample  and  literature  to  any  physician! 
who  would  like  to  give  it  a  practical  test. 


Dr.  Edward  Francis  Brady,  in  an  article 
entitled  Epilepsy  {Hospital  Bulletin  and 
Clinical  Reporter)^  says:  "I  do  not  approve 
of  the  Gowers'  plan  of  treatment.  The  dosage 
is  too  massive  and  I  think  unsafe.  The  danger 
from  collapse  is  always  to  be  feared,  and  If 
that  is  escaped  bromlsm  is  almost  certain  to 
be  produced.  I  think  that  the  combination  of 
all  the  bromides,  the  potassium,  sodium,  am- 
monium, calcium  and  lithium,  is  the  best  form 
in  which  to  use  them ;  for  that  reason  I  alwajs 
use  Peacock's  Bromides.  This  preparation 
contains  the  five  bromides  and  is  a  safe,  reli- 
able and  staple  article,  and  by  its  use  we 
escape  the  substitution  of  pharmacies. 
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PENETRATINQ  WOUNDS  OP  THE 
EYEBALL.* 

BY  FRANCIS  DOWLING,  M.D., 
CINCINNATI. 

As  the  subject  of  penetrating  wounds 
of  the  eyeball  in  general  is  too  extensive 
to  he  satisfactorily  considered  in  a 
reasonably  short  paper,  I  will  confine 
my  remarks  this  evening  to  those  in- 
juries which  are  not  complicated  by  the 
presence  of  a  foreign  body  in  the  eye- 
ball. To  premise  my  remarks  I  here 
present  to  the  Academy  the  following 
three  cases,  which  contain  some  points 
of  interest. 

CASS  I. 

H.  S.,  aged  ten  years,  came  under  my 
care  on  August  3,  1899,  affected  with  a 
penetrating  wound  of  the  left  eye,  pre- 
senting the  following  history  :  The  boy's 
mother,  while  engaged  in  cutting  his 
hair,  was  called  into  an  adjoining  room 
on  some  business ;  a  younger  brother  of 
the  patient  essayed  to  continue  the  hair- 
cutting,  and  in  doing  so  managed  to 
drive  both  points  of  the  scissors  through 
the  upper  eyelid  into  the  scleral  tissue, 
close  to  the  corneal  margin,  and  into 
the  cavity  of  the  eye.  The  wound  was  a 
large,  somewhat  ragged  one,  through 
which  protruded  a  hernia  of  the  iris; 
the  anterior  chamber  of  the  eye  was 
filled  with  blood,  and,  of  course,  the 
sight  was,  in  consequence,  abolished.  I 
cocainized  the  eye  and  then  disinfected 
the  wound  with  a  saturated  solution 
of  boric  acid,  and  ordered  eserine  in- 
stillations to  be  made  every  three  hours, 

*  Read  before  the  Academy  of  Medicine  of 
Cincinnati,  February  19,  1900. 


in  the  hope  of  reducing  the  protruding 
iris.  The  eserine  instillations  were, 
later  on,  alternated  with  atropine  drops, 
but  after  two  days'  trial  it  was  discon- 
tinued, as  the  prolapse  had  nat  budged. 
On  the  third  day,  assisted  by  Dr.  How- 
ard, of  St.  Bernard,  I  amputated  the 
protruding  mass  of  iris,  after  first  free- 
ing it  from  the  edges  of  the  wound. 
After  operation  a  compress  bandage, 
saturated  with  boric  acid  solution,  was 
applied  over  the  eye  and  the  patient 
ordered  to  bed,  with  ice  water  applica- 
tions to  the  eye.  The  injury  progressed 
favorably,  and  at  the  end  of  three  weeks 
the  patient  was  discharged,  with  the 
visual  acuteness  of  the  eye  somewhat 
reduced.  This  latter  was  probably 
owing  to  some  unabsorbed  blood  in  the 
vitreous,  and  may  improve  later  on. 

CASE  II. 

N*  S.,  a  foundry  hand.  While  chisel- 
ing some  old  iron  a  sliver  of  the  metal 
flew  up  and  hit  him  on  the  right  eye. 
There  resulted  therefrom  a  penetrating 
wound  of  the  cornea,  which  extended 
from  the  scleral  margin  above  to  that 
below,  nearly  splitting  the  eyeball  in 
two.  I  saw  the  case  on  the  seventh 
day  after  the  injury,  and  a  prolapsed 
iris  was  by  this  time  entangled  in 
the  corneal  wound.  The  anterior 
chamber  of  the  eye  was  still  tolerably 
well  filled  with  blood,  and  in  conse- 
quence a  satisfactory  examination  of  the 
interior  of  the  eye  was  impossible.  The 
wound  of  the  cornea  was  ragged  and 
was  coated  with  pus,  and  looked  very 
threatening  for  the  integrity  of  the  eye. 
I  washed  the  wound  with  a  Ywoo  per 
cent,  solution  of  corrosive  sublimate, 
and  put  on  a  wet  compress  secured  by  a 
bandage  around  the  head.  I  dressed 
the  wound  every  day  after  this  with  a 
3  per  cent,  solution  of  boracic  acid,  and 
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on  the  seventh  day  it  looked  clean  and 
was  healing.  On  the  twelfth  day  there 
was  intense  ciliary  injection,  with  pho- 
tophobia, and  pain  in  the  right  temple. 
I  had  three  leeches  applied  to  the 
temple,  and  gave  strong  doses  of  pilo- 
carpine. The  dangerous  symptoms  dis- 
appeared a  few  days  afterwards,  and 
atropia  was  instilled  into  the  eye  three 
times  a  day.  The  patient  was  dis- 
charged in  five  weeks  with  about  one- 
half  of  his  normal  vision. 

CASE  III. 

Dennis  D.,  aged  sixty  years.  While 
employed  in  dressing  some  stone  at  the 
new  water- works  plant  near  California, 
Ohio,  a  piece  of  the  material  flew  up 
and  struck  him  in  the  left  eye.  The 
cornea  was  pierced  in  the  centre  by  a 
small  spicula  of  the  stone,  but  there 
was  no  prolapse  of  the  iris.  The  wound 
was  dressed  at  the  time  by  a  neighbor- 
ing doctor.  When  I  saw  the  patient, 
on  the  loth  of  January  last,  two  weeks 
after  the  injury,  there  was  a  large  sup- 
purating ulcer  which  involved  almost 
the  entire  cornea.  In  addition  to  this 
the  anterior  chamber  of  the  eye  was 
completely  filled  with  pus.  There  was 
great  swelling  and  redness  of  the  mu- 
cous membrane  of  the  globe,  with  in- 
tense throbbing  pains  in  the  eyeball 
and  in  the  temples.  I  thoroughly  dis- 
infected and  cocainized  the  eye,  and, 
assisted  by  Dr.  Gau,  of  Walnut  Hills, 
made  a  Saemisch  operation,  carrying 
the  incision  clear  through  and  across 
the  cornea  from  one  scleral  margin  to 
the  other.  A  large  quantity  of  pus 
escaped  with  the  aqueous  humor,  and 
there  was  almost  instant  relief  from  the 
throbbing  pain.  Instillations  of  atropia 
were  now  made  and  an  antiseptic  com- 
press bandage  applied.  The  anterior 
chamber  was  reestablished  on  the 
second  day  after  the  operation.  The 
ulcer  was  treated  with  instillations  of 
atropia  and  boric  acid  solution,  and 
was  touched  up  twice  a  week  with  a 
ten-grain  solution  of  nitrate  of  argen- 
tum.  The  patient  was  under  treatment 
six  weeks,  and  has  almost  entirely  re- 
covered, but,  of  course,  as  is  usual  in 
these  cases,  an  extensive  opacity  covers 
the   seat    of   the    ulcer,   and    interferes 


correspondingly  with  the  vision  of  the 
injured  eye. 

LITERATURE. 

A  clean-cut  wound  in  the  cornea,  even 
when  it  penetrates  the  entire  thickness 
of  this  structure,  usually  heals  kindly, 
without  much  danger  to  the  loss  of 
sight,  providing  there  be  no  attendant 
injury  of  the  deeper  structures  of  the 
eye ;  but  as  in  the  majority  of  cases  of 
penetrating  wounds  of  the  eye  one  or 
more  of  these  structures  are  injured, 
wounds  of  this  nature  are,  in  the  ma- 
jority of  cases,  very  serious  in  their 
consequences,  and  often  terminate  in 
the  loss  of  one  or  both  eyes. 

The  following  are  some  of  the  com- 
plications which  render  wounds  of  the 
eyeball  dangerous: 

One  of  the  most  frequent  of  these 
complications  is  hemorrhage  into  the 
cavity  of  the  eye.  The  usual  causes 
of  blood  in  this  cavity  are  either  rup- 
ture of  one  or  more  of  the  superficial 
vessels  of  the  iris,  or  a  distinct  lacera- 
tion of  its  structure,  or  a  detachment  of 
a  portion  of  the  iris  from  its  ciliary 
border.  The  blood  thus  poured  out 
may  be  small  in  quantity  and  sink  to 
the  bottom  of  the  eye-chamber  in  the 
form  of  a  small  clot,  or  it  may  be  so 
great  in  quantity  as  to  fill  the  whole 
chamber,  as  in  two  of  the  cases  which 
I  have  reported. 

The  clot  of  blood  thus  formed, 
whether  small  or  large  in  quantity,  is 
first  macerated  by  the  aqueous  humor, 
and  it  then  becomes  absorbed,  and  in 
about  a  week  after  the  injury  the 
chamber  of  the  eye  will  have  suffi- 
ciently cleared  up  to  enable  the  surgeon 
to  make  an  examination  of  the  interior 
of  the  eye,  so  as  to  ascertain  the  amount 
of  injury  done  to  the  parts  contained 
therein.  The  rent  in  the  iris  some- 
times partially  closes  up,  but  usually 
remains,  and  may  not  interfere  materi- 
ally with  vision. 

Another  complication  of  penetrating 
wound  of  the  cornea  which  may  arise 
is  a  wound  of  the  lens.  The  immediate 
effect  of  a  wound  of  this  body  is  the  ad- 
mission of  the  aqueous  humor  within  the 
capsule ;  this  is  imbibed  by  the  lens  tis- 
sue, each  part  of  which  becomes  opa<)ue 
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and  swells  in  succession  as  the  different 
parts  are  acted  on  by  the  liquid;  in 
this  way  the  greatly  enlarged  lens  now 
presses  forward  on  the  posterior  surface 
of  the  iris,  causing  it  to  bulge  more  or 
less  toward  the  cornea,  and  often  excit- 
ing great  irritation  in  the  body.  Hence 
in  injuries  of  the  cornea,  where  the  lens 
is  possibly  wounded  as  a  complication, 
it  is  highly  important  to  instill  atropia 
into  the  injured  eye  without  delay,  so 
as  to  secure  as  full  a  dilatation  of  the 
pupil  as  possible,  in  order  to  make 
room  for  the  swollen  lens.  The  lens 
thus  augmented  in  size  excites  more 
irritation  in  the  iris  of  a  grown  person 
than  in  that  of  a  child,  for  the  reason 
that  the  iris  grows  more  irritable  as  the 
age  of  the  person  advances. 

Still  another  complication  which  may 
arise  from  a  penetrating  wound  of  the 
eyeball  is  that  of  hemorrhage  into  the 
vitreous  body,  or  between  the  choroid 
or  retina.  Blood  is  very  slowly  ab- 
sorbed by  the  vitreous,  and  if  the  quan- 
tity which  escapes  into  this  body  be 
large,  it  is  almost  sure  to  cause  destruc- 
tion of  the  eye-sight  through  chronic 
secondary  changes,  such  as  liquefaction 
of  the  vitreous,  diminution  in  its  bulk 
and  a  consequent  detachment  of  the 
retina  from  lack  of  support  from  the 
shrunken  vitreous;  hence  these  are 
always  very  serious  complications  of 
injuries  of  the  eyeball. 

A  fourth  complication  of  these 
wounds  is  that  they  may  extend  into 
the  ciliary  region,  and  thus  cause  a 
general  inflammation  of  the  contents  of 
the  eyeball  and  complete  loss  of  sight. 
To  add  to  the  mischief,  the  sound  eye 
is  apt  to  be  affected  through  sympa- 
thetic inflammation  from    the  injured 


one. 


TREATMENT. 


In  treating  wounds  of  the  eyeball  I 
am  somewhat  conservative.  While 
some  surgeons  advocate  the  removal  of 
the  eye  in  almost  all  penetrating  wounds 
of  the  organ,  I  am  inclined  to  treat 
them  on  the  expectant  plan,  and,  with 
some  exceptions,  to  await  the  develop- 
ment of  bad  symptoms. 

It  is  astonishing  what  recuperative 
power  the  eye    sometimes    possesses; 


some  of  the  most  dangerous  -  looking 
wounds  often  terminate  in  recovery 
with  fairly  good  vision,  and  when  the 
latter  is  faulty  it  is  often  possible  by  an 
after-operation  on  the  iris  or  lens  to 
still  further  improve  it,  and  the  patient 
is  better  satisfied  to  retain  the  natural 
eye,  even  without  vision,  to  wearing 
an  artificial  one. 

The  exceptions  to  which  I  referred 
are,  first,  when  the  wound  is  extensive 
and  ragged  and  extends  into  the  danger- 
ous region  —  that  is,  into  the  corneo- 
scleral margin — and  is  so  complicated 
with  injury  to  the  deep  structures  that 
no  prospect  is  held  out  for  useful  vision. 

In  all  other  cases  of  wounds  of  the 
eyeball  I  would  endeavor  to  save  the 
eye,  and  would  sacrifice  it  only  when 
decided  symptoms  of  sympathetic  irri- 
tation manifested  themselves. 

Juler,  in  this  connection,  states  that 
penetrating  wounds  of  the  cornea  are 
of  great  importance  on  account  of  the 
grave  complications  which  sometimes 
attend  them.  The  cases  which  are  es- 
pecially dangerous  are  those  in  which 
the  ciliary  body,  Hie  iris  or  the  lens 
is  wounded.  In  such  cases  vision  is 
lost  or  reduced  to  the  mere  perception 
of  light ;  the  globe  should  be  immedi- 
ately excised,  but  if  it  is  still  found  to 
retain  useful  vision  it  need  not  be  sacri- 
ficed. 

Arlt  states  that  penetrating  wounds 
of  the  corneo-scleral  border  are  among 
the  most  critical  injuries  of  the  eyes. 
Penetrating  wounds  of  the  cornea, 
which  result  in  prolapse  of  the  iris, 
still  allow  of  a  favorable  prognosis,  if 
the  pupil  be  not  too  much  distorted 
laterally  or  occluded. 

Noyes  states  that  wounds  in  the 
ciliary  region  are  more  serious  in  their 
possibilities  than  if  elsewhere,  but  he 
does  not  concur  in  a  prevalent  opinion 
that  in  such  cases  no  attempt  should  be 
made  to  save  the  eye,  lest  sympathetic 
ophthalmia  attack  the  other;  on  the 
contrary,  he  says,  with  aseptic  wounds, 
and  notably  if  made  by  pieces  of  glass, 
he  has  many  times  saved  useful  vision 
in  the  damaged  eye. 

Schmidt  Rimpler  states  that  wounds 
which  run  across  the  rim  of  the  cornea 
deep  into  the  scleral  limbus  are  always 
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grave  because  there  is  danger  of  cyclitis 
and  sympathetic  affections  of  the  other 
eye. 

Lawson  states  that  wounds  of  the 
sclerotic  are  always  more  dangerous  to 
the  integrity  of  the  eye  than  wounds  of 
the  cornea. 

Now  I  want  to  say  a  few  words  in 
regard  to  that  very  troublesome  com- 
plication which  so  frequently  accom- 
panies penetrating  wounds  of  the  cornea 
— prolapse  of  the  iris.  If  I  get  to  see 
the  case  soon  after  the  injury,  I  make 
an  attempt  to  reduce  the  prolapse,  but 
I  must  candidly  admit  that  I  rarely  suc- 
ceed in  accomplishing  this,  and  in  the 
cases  where  I  have  succeeded  the  pro- 
lapse has  reappeared  again  soon  after 
its  reduction.  For  this  reason  I  think 
that  on  the  whole  it  is  better  surgery  to 
excise  the  prolapse  from  the  start,  and 
not  dilly-dally,  trying  to  restore  it  by 
means  of  atropia,  eserine  or  other 
means. 

Prof.  Galezowski,  of  Paris,  my  former 
teacher,  thinks,  however,  that  ordi- 
narily it  is  much  safer  not  to  perform  this 
operation,  but  to  be  satisfied  with  ap- 
plying a  compress  over  the  hernia. 

Noyes  also  thinks  that  the  iris  may 
be  replaced  and  held  in  position  by  the 
frequent  use  of  eserine. 

Juler  thinks  that  an  attempt  should 
be  made  to  reduce  the  hernia  of  the  iris 
if  seen  soon  after  the  injury. 

Prof.  Zehnder,  in  his  "  Handbuch 
der  Augenheilkunde,'*  states  that  the 
advice  is  given  to  restore  the  prolapsed 
iris  by  means  of  a  fine  probe  or  other- 
wise. **We  have  never  been  able  to 
convince  ourselves  of  the  probability  of 
carrying  out  such  a  feat." 

Haynes  Walton  says  much  has  been 
said  about  the  rules  governing  the 
return  of  the  prolapsed  iris,  but,  ac- 
cording to  his  own  experience,  he  has 
never  yet  been  able  to  accomplish  this 
feat. 

Berry  states  that  if  the  iris  has  been 
bruised  and  the  case  has  only  come 
under  observation  some  days  after  the 
accident,  the  prolapsed  portion  should 
not  be  replaced,  but  removed  with  the 
iris  forceps  and  scissors. 

Swansy,  of  Ireland,  advises  abscission 
if  attempts  to  replace  it  fail. 


Schmidt  Rimpler  advises  after  cleans- 
ing the  wound  with  solution  of  cor- 
rosive sublimate,  if  the  iris  has  pro- 
lapsed into  the  wound,  in  case  it  is 
impossible  to  restore  it  at  once,  by 
means  of  myotics  or  mydriatics,  it 
should  be  excised,  and  atropine  em- 
ployed. 

Schweigger,  in  his  *  *  Handbuch  der 
Ophthalmologie,"  states  that  if  pro- 
lapse of  the  iris  has  occurred,  it  is  but 
seldom,  and  then  only  during  the  first 
few  hours  after  the  injury,  that  its 
reposition  is  possible.  If  it  be  not  suc- 
cessful the  prolapse  should  be  cut  away 
with  the  scissors. 

Meyer,  of  Paris,  in  his  '*  Maladies 
des  Yeux,'*  states  that  if  we  do  not 
succeed  in  reducing  the  hernia  of  the 
iris  at  once,  by  exciting  contraction  of 
the  pupil  by  rubbing  on  the  upper 
eyelid,  or  by  using  atropine  and  pilo- 
carpine alternately,  we  must  excise  it 
with  a  small  knife  or  a  pair  of  scissors. 

Norris  and  Oliver  state  that  if  the 
iris  has  prolapsed,  the  protruding  por- 
tion should  be  snipped  off  with  scissors, 
and  if  we  have  reason  to  suspect  in- 
fection, the  actual  cautery  should  be 
applied  to  the  stump. 

In  conclusion,  it  must  be  remembered 
that  any  penetrating  wound  of  the  eye- 
ball by  which  the  iris  or  ciliary  body, 
or  both,  become  entangled  in  a  cicatrix 
and  is  dragged  upon,  always  contains 
an  element  of  danger  to  the  other  eye, 
and  the  prompt  enucleation  of  the  in- 
jured eye  on  the  appearance  of  symp- 
toms of  sympathetic  inflammation  is 
the  only  thing  that  will  save  the  sound 
one.  These  symptoms  may  come  on  at 
any  time  during  the  healing  of  the  in- 
jury, or  they  may  come  on  months,  or 
even  years,  after  the  healing  process 
has  been  completed.  For  this  reason, 
in  the  treatment  of  these  injuries,  it  is 
good  surgery  to  see  that  the  iris  is  free 
from  the  edges  of  the  wound  before  the 
healing  process  takes  place,  or  at  least 
before  it  is  finished. 

DISCUSSION. 

Dr.  Louis  Strickbr  :  There  is  prob- 
ably nothing  which  comes  under  the 
care  of  the  oculist  which  is  fraught  with 
to  much  doubt  as  to  the  proper  method 
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of  treatment  to  be  pursued  in  the  indi- 
yidual  case  as  *'  injuries  of  the  eyeball." 
We  ail  know  what  to  do  until  we  have 
the  case,  and  then  we  wish  that  we  had 
not  seen  it.  The  literature  concerning 
injuries  of  the  eyeball  is  no  doubt  well 
known  to  all  of  you,  as  well  as  the 
theories  which  have  been  evolved  and 
which  serve  as  an  index  as  to  the  mode 
of  treatment  to  be  pursued. 

The  doctor  desires  to  direct  attention 
to  the  relation  of  the  iris  to  the  injury, 
more  especially  when  this  has  been 
drawn  out  into  the  wound.  This  ques- 
tion has  been  most  thoroughly  studied 
and  settled  by  German  investigators, 
who  have  shown  that  cicatrization  of 
the  iris  in  the  corneal  wound  bears 
with  it  a  most  insidious  and  constant 
danger,  not  only  to  the  injured  eye,  but 
to  the  good  eye.  As  long  ago  as  1878 
Leber  (**Ueber  die  Intercellular  Liicken 
des  vodem  Hornhaut  Epithels  in  nor- 
maler  und  path  zustande,"  Graefe 
Arch,^  xxiv,  p.  a^,  1878)  showed  that 
where  the  iris,  ciliary  body,  or  even 
the  capsule  of  the  lens,  cicatrized  in 
the  wound,  they  gave  rise  to  slight 
differences  in  niveau,  the  formation  of 
slight  nodules ;  the  epithelial  covering 
of  these  is  very  apt  to  be  stripped  off. 
Now  should  microbic  infection  occur 
the  condition  is  produced  which  leads 
to  inflammation.  This  has  been  proven 
^by  the  subsequent  investigations  of 
Wageman  (*'Ueber  die  operations  nar- 
bcn  und  vemarbte  Iris  vorfalle  ausge- 
hende  Glaskorper  Eiterungen,"  Graefe 
Areh.^  xxxv,  Bd.  iv,  p.  no,  1889),  who 
has  further  shown  that  microbes  gain 
entrance  along  fistulous  tracts  years 
after  an  apparently  successful  opera- 
tion. For  this  very  reason  operations 
of  iridodecis,  tattooing  and  drainage 
were  abandoned.  Not  so  long  ago 
Knapp  made  the  statement  that  he 
believed  that  the  cutting  off  of  a  piece 
of  prolapsed  iris  opened  the  channels 
for  an  infection  which  subsequently 
produced  sympathetic  ophthalmia. 

I  would  take  issue  with  the  doctor 
when  he  says  that  a  clean-cut  wound 
offers  no  dangers  of  infection.  I  would 
rather  say  a  Clean  cut  non-infected 
wound.  In  one  of  his  cases  reported 
a  smaU  spicule  of  stone  got  into  the 


anterior  chamber.  This  spicule,  which 
I  believe  he  does  not  report  as  having 
removed,  in  all  probability  carried  with 
it  a  microbic  infection  which  produced 
a  subsequent  iritis  and  hypopyon  kera- 
titis. 

The  whole  question  of  sympathetic 
ophthalmia  is  of  the  deepest  interest  to 
every  one  of  us,  and  every  time  we 
are  in  the  presence  of  a  case  of  perfor- 
ating wound  of  the  eyeball,  the  ques- 
tion comes  up  as  to  whether  it  is  advis- 
able to  remove  the  eye.  Some  tell  us 
that  while  we  wait  and  debate  the 
matter  infection  extends  beyond  the 
globe,  gains  entrance  to  the  subvaginal 
lymph  space,  and  though  we  subse- 
quently remove  the  originally  infected 
eye,  we  are  now  too  late;  the  eye 
should  be  removed  before  this  has  had 
time  to  occur.  Others  believe  that  the 
tension  of  cicatricial  bands  or  an  incar- 
cerated iris  cause  a  ciliary  neurosis 
which  is  transmitted  to  the  good  eye. 
We  cannot  have  an  inflammation  with- 
out the  presence  of  either  a  chemical 
irritant,  the  action  of  pathogenic  micro- 
organisms, or  the  free  action  of  their 
ptomaines  or  toxines.  (Such,  I  believe, 
is  the  teaching  of  modem  pathology). 
Hence,  I  do  not  see  how  the  neurotic 
theory  remains  tenable  unless  we  assume 
that  a  long-continued  ciliary  neurosis 
prepares  a  soil  suitable  for  the  sub- 
sequent growth  and  action  of  micro- 
organisms or  their  products,  should 
these,  through  any  cause  or  medium, 
gain  access  to  the  second  eye  (be  this 
by  means  of  the  circulation  or  along  the 
sub-vaginal  lymph  space).  If  a  patient 
has  had  malaria  or  syphilis  this  soil 
might  predispose  to  an  infection  of  the 
second  eye.  The  ciliary  neurosis  pre- 
pares the  soil  on  which  subsequently 
germs  may  lodge,  and  in  this  way  pro- 
duce sympathetic  ophthalmia. 

Every  injury  of  the  eyeball  is  fraught 
with  danger  for  the  subsequent  useful- 
ness of  the  eye,  to  say  nothing  regard- 
ing its  fellow.  Those  of  the  anterior 
chamber  are  not  as  serious  as  those 
which  penetrate  the  ciliary  body  or  ex- 
tend posteriorly  to  this  line.  Blood  in 
the  anterior  chamber  is  of  slight  signi- 
flcance,  prognosis  always  depending  on 
the  source  of  the  blood.     When  blood 
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appears  in  the  vitreous  it  may  be  de- 
rived from  retina,  ciliary  body  or  chor- 
oid, and  in  these  cases  the  conditions 
and  prognosis,  as  a  rule,  are  grave. 
Every  case  is  a  law  unto  itself,  and 
no  fixed  rules  of  treatment  can  be  laid 
down.  It  is  well  enough  to  try  to  be 
conservative,  but  this  should  not  be 
carried  to  such  a  degree  as  to  become 
an  element  of  danger  itself.  The  extent 
of  the  injury  must  to  a  large  degree  be 
our  guide,  and  likewise  the  point  of 
injury.  Those  of  the  cornea  are  not 
nearly  so  important  as  those  in  the 
ciliary  region.  Foreign  bodies  in  the 
vitreous  or  even  farther  back  in  retina 
or  choroid,  as  a  rule,  lead  to  a  disastrous 
result.  If  the  body  is  in  the  anterior 
chamber  you  may  easily  succeed  in  re- 
moving it,  but  if  in  the  vitreous  often 
as  much  damage  is  done  in  attempted 
removals  as  if  the  body  were  permitted 
to  remain  in  the  eye  and  observed  for  a 
time  to  see  how  the  globe  will  react  to 
its  presence,  always  ready,  however,  to 
enucleate  should  the  eye  become  irri- 
table or  the  vitreous  become  purulent. 

Only  aseptic  wounds  or  aseptic 
foreign  bodies  permit  of  even  slight 
hopes  of  saving  a  wounded  eye,  and 
one  is  only  courting  disaster  to  try  and 
save  a  seriously  wounded,  to  say  noth- 
ing of  an  infected  eye. 


Operating  with  Qioves. 

Operating  with  gloves  has,  we  are 
glad  to  say,  gone  out  of  fashion  in  Ger- 
many. It  never  had  any  excuse  except 
to  save  the  surgeon  from  washing  his 
hands  thoroughly.  Mickulicz,  in  Bres- 
lau,  and  Kocher,  in  Berne,  still  use 
gloves,  although  the  latter  is  not  so 
particular  about  them  as  he  used  to  be. 
If  any  gloves  are  worn,  the  consensus 
of  opinion  seems  to  be  that  they  should 
be  made  of  cotton  or  silk.  Every  one 
who  has  used  them,  and  discarded  them, 
said  that  they  interfered  materially  with 
the  tactile  sense,  and  the  aseptic  results 
were  little  improved. — Post- Graduate, 


Defbctivb  nasal  breathing,  in  early 
life  is  an  etiological  factor  in  many  ear 
and  throat  affections  of  later  Ufe-^Afed. 
Summary, 


HEMORRHOIDS. 

BY  GBO.  J.  MONROB,  M.D., 
LOUIS VILLX,  KY. 

Hemorrhoids,  according  to  the  Greek, 
means  bleeding  of  the  veins  of  the 
rectum.  They  may  be  arterial  or  ven- 
ous. The  veins  or  arteries  become  en- 
larged. Bleeding  is  not  constant,  so 
the  name  hemorrhoid  is  not  absolutely 
correct.  But  for  all  time  hemorrhoids 
have  been  associated  with  or  pertain  to 
disease  of  the  anus  and  rectum. 

None  are  exempt  from  hemorrhoids. 
The  rich,  the  poor,  the  young,  the  old, 
all  have  them.  I  presume  they  will 
continue  to  afflict  the  human  family  for 
all  time.  Doubtless  the  same  causes 
will  exist  in  the  future  that  do  to-day, 
and  as  like  causes  produce  like  results, 
so  hemorrhoids  continue  to  be. 

I  do  not  believe  there  is  a  more  com- 
mon disease  than  piles.  Hardly  any 
reach  twenty-five  years  of  age  without 
having  suffered  with  them  more  or  less. 
We  may  say  that  they  are  a  universal 
disease.  Some  have  had  hemorrhoids 
nearly  all  their  lives.  I  once  treated 
an  old  gentleman  of  eighty  years  of  age, 
who  told  me  he  could  not  remember  the 
time  that  he  did  not  have  piles.  Many 
defer  treatment  on  account  of  their 
being  so  common;  many  think  they 
cannot  be  cured,  and  they  are  destined 
to  carry  them  to  the  grave.  Many 
women  defer  treatment  on  account  of 
the  exposure  necessary  in  their  treat- 
ment. 

Hemorrhoids  have  always  been  di- 
vided into  external  and  internal.  Ex- 
ternal piles  are  external  to  the  sphincter 
muscle,  and  are  covered  with  skin ;  in- 
ternal, on  the  other  hand,  are  above  the 
sphincter  muscle,  and  are  covered  with 
mucous  membrane.  Internal  piles  that 
have  existed  any  length  of  time  come 
down  below  the  sphincter  muscle  during 
the  act  of  defecation.  They  can  be 
pushed  back  above  the  muscle,  where 
they  will  remain.  External  piles  can- 
not be  pressed  above  the  muscle,  but 
remain  upon  the  outside.  It  is  not 
difficult,  as  a  rule,  to  diagnose  the  nature 
and  kind  of  the  hemorrhoids.  I  have 
'  known  internal  piles  to  have  remained 
down  so  long  that  their  mucous  cover- 
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ing  has  had  almost  the  appearance  of 
skin.  External  piles  have  a  bluish  or 
purple  look,  somewhat  like  the  color  of 
a  ripe  Concord  grape.  There  may  be  a 
number  about  the  size  of  a  grape,  or 
there  may  be  only  one  or  two,  but 
much  larger.  I  have  treated  external 
piles  that  were  as  large  as  a  medium- 
sised  hickory  nut. 

It  w^ould  be  difficult  to  enumerate  the 
so-called  causes  of  hemorrhoids.  There 
is  not  much  difference  in  respect  to  the 
occurrence  in  the  two  sexes.  If  any 
difference,  probably  men  are  affected 
more  than  women.  Those  of  sedentary 
and  inactive  life  suffer  more  than  those 
i^ho  are  active.  This  may  be  explained 
by  the  reason  that  those  who  are  quiet 
are  more  subject  to  constipation  than 
are  those  who  are  active. 

What  are  some  of  the  causes  of  hemor- 
rhoids?    It  appears  to  me  that  there  is 
a  deficiency  somehow  in  the  anatomical 
structure  of  the  rectum.   It  seems  that  at 
the   creation  man  was  intended  to  go 
upon   his  feet  and  hands,  and  not  to 
"w^alk  erect.     When  he  did  assume  the 
erect  condition,  on  account  of  the  rectal 
and  portal  veins  being  vithout  valves, 
simple  gravity  might  be  one  great  cause 
of    hemorrhoids.       I   believe    there   is 
nothing  similar  to   piles  in  the  brute 
creation.      The   rectum  is   abundantly 
supplied  with   veins,   but  these  veins, 
together  with  the  portal  veins,  are  dif- 
ferent  in   their  construction  JProm   all 
other  veins  of  the  system.     They  have 
no  valves,  as  veins  have  elsewhere,  to 
assist  in  the  circulation  of  the  blood. 
The  hemorrhoidal  veins  also,   as  they 
pass  upwards,  go  through  little  depres- 
sions or  slits  in  the  muscle,  which  it  is 
claimed  compress  them  at  these  points, 
hence  lessening  their  calibre  and  thus 
causing  an  obstruction  to  the  free  flow 
of  the  blood  through  them.     This  ob- 
struction causes  the  veins  to  enlarge, 
and  in  this  way   may   produce    piles. 
However  this  may  be,  I  am  satisfied 
that  hemorrhoids  are  brought  about  by 
pressure  of  some  kind  upon  the  veins. 
This  may  come  from  many  causes.     I 
will  enumerate  the  more  common.     I 
think  that  constipation   is  more  com- 
monly the  cause  than   any  other  one 
thing.     Nearly  all  who  have  internal 


hemorrhoids  are  constipated.  Then  an 
enlarged  womb,  eithef  from  disease  or 
pregnancy,  is  a  frequent  cause  of  piles 
in  women.  In  fact,  a  woman  seldom 
ever  passes  through  pregnancy  without 
having  hemorrhoids  to  a  greater  or  Jess 
extent.  Enlarged  prostate  glands  in 
men  and  enlarged  ovaries  in  women,  I 
believe,  may  produce  hemorrhoids.  A 
stone  in  the  bladder  or  a  stricture  of 
the  urethra  may  cause  piles.  Cathar- 
tics, especially  senna,  aloes  and  podo- 
phyllin  may  produce  piles.  Irregu- 
larity in  eating,  sleeping  and  going  to 
stool  are  prominent  causes  of  hemor- 
rhoids. Railroad  engineers,  firemen, 
conductors  and  brakemen  are  very  sub- 
ject to  this  disease.  This  can  be  ac- 
counted for  by  not  being  regular  in 
answering  the  calls  of  nature.  Still  I 
believe  the  constant  jar  of  the  engine 
and  cars  is  more  often  the  cause  than 
the  irregularity. 

About  the  only  other  diseases  that 
might  be  taken  for  hemorrhoids  are 
polypi,  prolapsus,  cancer  and  com- 
pacted feces.  Polypi  are  rounder  and 
smoother  than  piles,  and  almost  always 
have  a  pedicle  which  attaches  them  to 
the  rectum.  Cancer  is  harder  and 
more  nodular.  Prolapsus  is  more  uni- 
form, embracing  the  entire  circum- 
ference of  the  bowel.  Piles,  as  a  rule, 
bleed  only  when  down,  so  if  we  have 
continued  bleeding  from  the  rectum  we 
must  look  for  some  other  disease  than 
piles.  Compacted  feces  may  be  taken 
for  piles.  Not  long  since  a  lady  was 
sent  to  me  by  a  very  eminent  physician 
to  be  treated  for  piles.  Upon  exami- 
nation I  found  no  piles,  but  found  the 
rectum  and  part  of  the  colon  filled  with 
hard,  compacted  feces. 

Simple  applications  will  not  cure 
internal  piles.  External  piles,  when 
inflamed,  are  very  painful.  The  most 
common  form  is  a  clot  of  blood  in  a 
sack  or  ruptured  vein.  They  form 
quickly.  They  may  form  during  the 
act  of  defecating,  especially  if  the 
action  be  hard  and  the  patient  has  to 
strain  much  in  expelling  it.  They  feel 
very  much  like  a  large  pea — that  is,  in 
a^few  hours  after  they  form,  enough 
time  having  elapsed  for  the  clot  to 
become  hard.     It  is  well  in  one  subject 
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to  external  piles  to  avoid  eating  or 
drinking  anything  which  will  have  a 
tendency  to  stimulate  or  constipate. 

We  have  also  tabs  of  skin  around  the 
anus  that  are  classed  as  external  piles. 
They  are  not  actually  hemorrhoids,  but 
the  result  of  hemorrhoids.  If  not  in- 
flamed they  are  simply  an  annoyance, 
and  interfere  greatly  in  obtaining  clean- 
liness of  the  part.  When  inflamed  they 
are  painful. 

I  treat  external  piles  as  follows.  If 
my  patient  will  not  submit  to  the  slight 
operation  necessary  for  their  relief,  I 
give  them  the  following  ointment  to 
use: 

Opii  powd. 

Tannin 

Subnit.  bismuth 
Borated  lard    .... 
M.     Form  ointment. 

This  I  apply  as  follows:  Spread 
upon  a  thick  cloth  or  lint,  apply  to  the 
anus  and  fasten  with  a  bandage. 

The  way  I  apply  a  bandage  is,  first, 
put  a  bandage  around  the  abdomen, 
pin  with  safety  pins;  then  take  a 
longer  bandage  about  three  inches  wide, 
pin  to  the  bandage  in  front,  pass  it 
back  between  the  legs  and  put  round 
the  bandage  on  the  back,  then  bring 
back  again,  etc.  This  bandage  may  be 
put  on  each  side  of  the  penis  and  scro- 
tum. We  can  keep  ointment  on  in  this 
way,  but  if  we  simply  apply  it  with  the 
finger  the  clothing  will  soon  rub  it  off 
and  we  do  not  obtain  the  continued 
effect  of  the  ointment.  The  patient 
had  better  for  a  week  live  upon  a  light 
diet.  The  bowels  had  better  be  kept 
open  by  some  of  the  mineral  waters.  I 
like  the  Apenta.  It  acts  very  efficiently 
and  it  is  not  necessary  to  take  very 
much  of  it.  Sometimes  a  few  doses  of 
calomel  are  useful,  especially  so  if  the 
patient  lives  in  a  malarial  locality. 

If  the  patient  will  submit  to  an  oper- 
ation we  should  open  the  tumor  freely 
and  press  out  the  clot.  I  then  swab 
out  the  sack  with  carbolic  acid  and  gly- 
cerine, equal  parts.  I  now  fill  the  sack 
with  absorbent  cotton ;  over  this  I  use 
boracic  acid  and  apply  cotton,  fasten- 
ing with  a  bandage.  If  we  do  not  use 
these  precautions  the  opening  is  apt  to 
close  and  wc  will  have  to  reopen.     No 


patient  will  thank  you  for  having  to 
open  a  pile  the  second  time.  The  pa- 
tient, if  he  can,  had  better  keep  quiet 
for  a  day.  Removing  the  clot  in  this 
kind  of  a  hemorrhoid  gives  wonderful 
relief.  The  skin  variety,  or  tabs,  had 
better  be  cut  off.  Catch  them  with  a 
toothed  forceps  and  trim  them  off  with 
a  curbed,  heavy-bladed  scissors.  It  is 
advised  not  to  cut  them  very  close  to 
the  anal  opening,  for  fear  that  contrac- 
tion or  stricture  may  take  place  when 
they  heal.  I  do  not  think  there  is 
much  danger  for  a  condition  of  tliis 
kind  to  take  place.  I  have  never  had 
such  a  result.  We  may  inject  a  4  or  6 
per  cent,  solution  of  cocaine  in  several 
places  in  these  tabs,  and  thus  locally 
anesthetize  the  parts  so  the  cutting  will 
not  be  painful.  We  may  freeze  the 
tabs  and  remove  them  without  pain. 
The  objection  to  freezing,  however,  is 
that  the  thawing  process  is  painful. 
Sometimes  we  may  have  considerable 
bleeding  from  this  operation,  but  a 
compress  bandaged  on  tightly  will  stop 
it.  I  now  apply  boracic  acid  freely  to 
the  cut  surface  and  cover  with  cotton 
and  bandage.  It  is  not  necessary  for  a 
patient  to  go  to  bed  from  this  opera- 
tion. He  had  better  remain  quiet, 
however,  for  a  few  hours. 

I  believe  if  we  should  divulse  the 
sphincter  muscle  before  treating  ex- 
ternal piles  we  would  have  less  suffer- 
ing from  the  treatment,  a  more  speedy 
and  better  cure,  and  much  less  liabili^ 
of  a  recurrence. 

Room  30,  Courier  Journal  Building. 


In  small,  frequently  repeated  doses, 
bryonia  relieves  nervous  excitation, 
lessens  the  tension  of  the  arterioles, 
diminishes  the  frequency  of  the  pulse, 
gives  freedom  to  the  circulation,  reduces 
temperature  and  promotes  waste  and 
excretions. — Afed.  Summary, 


When  you  have  blood  on  your  hands, 
first  wash  them  in  pure  water.  Using 
soap  at  first  is  a  mistake,  as  soapy  water 
does  not  dissolve  blood  rapidly.  Clear 
water  and  a  nail-brush  should  come  first, 
soap  next. — Afed.  Summary. 
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THE  5ALINB5. 

There  are  certain  remedies  which 
seem  to  be  especially  indicated  at  par- 
ticular seasons  of  the  year,  and  as  the 
spring  opens  up  there  is  an  intuitive 
feeling  that  is  not  confined  to  physi- 
cians calling  for  an  eliminative,  laxative 
remedy. 

Formerly,  blood-letting  was  regarded 
as  essential  for  a  disposal  of  waste  ac- 
cumulations, and  it  was  effective,  but 
repugnant.  Drastic  cathartics  became 
a  substitute,  and  these  in  turn  have 
been  replaced  by  the  efficient  salines. 
These  preparations  are  now  in  almost 
universal  use.  The  laity  have  learned 
their  specific  value  and  purchase  them 
in  quantity. 

At  the  head  of  the  list  is  sulphate  of 
magnesia,  a  remedy  that  enters  largely 
into  many  of  the  natural  spring  waters 
which  are  placed  on  the  market  and 
have  a  large  sale.  A  mere  niention  of 
the  Apenta  and  Hunyadi  waters  justi- 
fies a  statement  that  their  sales  have 
been  so  great  as  to  show  an  actual 
doubling  of  th«ir  uss  every  two  or  three 


years.  Their  acceptability  has  become 
general. 

In  the  face  of  these  facts  there  are 
others.  The  old  seidlitz  formula,  for 
many  years  so  popular,  is  being  rapidly 
superseded  by  Abbott's  effervescing 
salt,  the  sale  of  which  is  increasing 
with  marvellous  rapidity,  and  is  made 
especially  valuable  because  the  active 
constituent  is  sulphate  of  magnesia. 

As  a  reliever  of  the  malaise  of  spring 
fever,  there  seems  to  be  nothing  equal 
to  the  magnesia  preparations ;  without 
danger  of  ptyalism,  they  not  only  excite 
to  action  all  mucous  and  serous  mem- 
branes, but  effectively  influence  the 
glandular  system  and  lower  perceptibly 
elevated  temperatures. 

The  salines  are  not  nostrums  or  cure- 
alls,  but  are  useful  adjuncts  to  many 
other  remedies,  adding  greatly  to  their 
efficacy.  They  should  be  taken  from 
the  list  of  ordinary  domestic  remedies, 
and  when  indicated  physicians  should 
prescribe  them  by  their  technical  names. 
The  psychic  influence  of  a  physician's 
prescription  should  always  be  retained, 
which  cannot  be  done  by  telling  a  pa- 
tient to  purchase  an  ounce  of  Epsom 
salts  and  take  teaspoonful  doses  as  di- 
rected. To  be  sure,  the  salts  will  work, 
but  they  also  work  against  the  interest 
of  the  prescriber. 

There  ought  to  be  as  great  care  and 
caution  exercised  in  writing  for  or  in 
dispensing  the  salines  as  in  the  case  of 
any  other  pharmaceuticals.  There  is 
altogether  too  great  a  tendency  to  self- 
medication,  and  this  is  very  frequently 
due  to  methods  of  practice  on  the  part 
of  physicians.  There  should  be  a  re- 
membering of  the  fact  that  it  is  not  so 
much  the  prescription  itself  that  is 
called  for  as  it  is  the  concurrent  pro- 
fessional advice  of  the  occasion.  The 
doctor  that  says,  go  and  get  an  ounce 
of  salts  and  take  as  he  directs,  abso* 
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lutely  lowers  himself  professionally  in 
the  eyes  of  his  patient,  no  matter  how 
valuable  his  other  directions  may  be. 

The  materia  medica  is  the  same  for 
the  most  learned  and  unskillful  in  the 
profession  alike;  the  use  of  its  con- 
tents is  differentiated  by  advice  given. 
It  is  the  diagnosis  and  advice  that  gives 
confidence.  These  should  never  be 
separated,  nor  should  they  in  turn  be 
divorced  from  the  cabalistic  prescrip- 
tion. Psychic  influences  will  both  kill 
and  make  alive.  Hence,  their  bene- 
ficence, of  which  advantage  should 
always  be  taken.  No  physician  ever 
attained  a  reputation  worth  having  by 
giving  directions  to  patients  to  take 
so-called  domestic  remedies.  All  such 
remedies  have  a  technical  name,  and 
when  given  should  receive  their  proper 
appellation. 

There  is  no  objection  whatever  to  a 
teaching  of  hygienic  lessons  to  the 
people.  They  cannot  know  too  much 
of  the  laws  pertaining  to  a  preservation 
of  health ;  but  when  the  pathological 
conditions  of  ill  health  manifest  them- 
selves the  professional  services  of  a 
physician  should  ordinarily  be  sought 
and  his  advice  followed.  This  advice 
should  not  have  the  glamour  of  mys- 
tery, but  be  given  with  a  gentle  firm- 
ness that  conveys  a  positive  meaning, 
from  which  serious  risks  are  taken  when 
vacillation  follows. 

Just  as  much  scientific  knowledge 
may  be  displayed  in  prescribing  sul- 
phate of  magnesia  as  in  sulphate  of 
eserine  or  strychnia,  and  the  latent 
psychic  influence  may  be  as  desirable 
in  the  one  instance  as  the  other.  In 
giving  professional  advice  let  this  little 
admonition  receive  a  favorable  con- 
sideration. 


Dr.  Clark   Davis   has  beeen   ap- 
pointed Health  Officer  of  Cincinnati. 


COMPENSATION. 

All  physicians  are  directly  interested 
in  their  professional  fees,  and  most  of 
them  consider  the  subject  from  varying 
standpoints.  A  few  start  in  life  with 
exalted  and  sometimes  exaggerated 
ideas  of  their  own  importance,  while 
others  are  inclined  to  be  over-modest 
and  humble  in  a  conception  of  their 
professional  dues.  Between  these  ex- 
tremes there  are  all  degrees  of  financial 
perceptions. 

Some  communities  are  blessed  with 
one  or  two  great,  strong  men  who  in- 
tuitively reason  Out  a  theory  of  their 
own  usefulness  to  the  people  among 
whom  they  live,  and  base  their  fees 
accordingly.  Such  men  are  as  the  very 
salt  of  the  earth  to  their  professional 
brethren.  Upon  their  charges  hinge 
the  charges  of  a  score  or  hundred  other 
practitioners.  Always  the  soul  of  honor 
and  uprightness,  their  integrity  is  never 
questioned.  They  are  never  accused  of 
surreptitious  innovations  in  other  fields 
than  their  own,  but  strictly  attend  to 
their  own  affairs,  discriminatingly  let- 
ting others  alone. 

A  doctor  living  in  a  country  town 
once  said  to  the  writer  that  the  phy- 
sicians of  his  county  could  well  afford 
to  support  Dr.  G.,  naming  a  profes- 
sional neighbor.  Asking  why,  **Well," 
he  said,  **  personally  I  do  not  like  him 
one  bit,  and  don't  have  much  to  do  with 
him ;  but  could  well  afford  to  contribute 
to  his  support  because  he  always  charges 
good  fair  fees,  and  stands  for  his  righti 
every  time.  That  makes  collections 
comparatively  easy  for  the  rest,  and 
wherever  there  is  difficulty  he  is  selected 
as  the  arbitrator."  And  again  said,  *1 
don't  like  old  G.,  but  he  is  the  soul  of 
honor.  That  man  old  G.  in  his  life  was 
a  continuous  benediction  over  a  whole 
county."   Fortunately,  there  are  others 
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of  his  kind  scattered  here  and  there 
over  the  land. 

Most  physicians  have  a  pretty  fair 
appreciation  of  the  ordinary  value  of 
their  own  services,  and  the  man  who 
rates  himself  as  worth  twenty-five  to 
fifty  cents  per  call  is  usually  not  far 
wrong  in  his  conception.  The  same 
may  be  said  of  the  man  who  makes  a 
one-dollar  rate,  and  the  rule  continues 
to  apply  to  the  two-  and  three-dollar 
man. 

In  cities  it  is  not  possible  to  make 
fixed -charge  men.  There  are  those 
w^ho  seek  service  and  small  prices.  As 
one  once  said,  *'  I  sought  a  business 
among  the  poor  classes  who  could  not 
pay  much.'*  He  recognized  the  fact 
that  he  himself  came  from  their  rairks, 
ivas  one  of  them,  knew  that  he  was  un- 
cultured, and  had  a  limited  education, 
which  made  him  unfit  to  enter  milady's 
chamber.  Then,  in  contrast,  there  is 
the  man  who  would  be  out  of  place  in 
the  cottage  or  tenement  of  the  laboring 
man,  but  with  refinement  and  education 
just  naturally  seeks  association  among 
those  of  his  kind.  Each  has  his  place, 
and  together  they  touch  elbows  in 
the  ranks  of  the  now  great  medical 
army. 

Fixed,  inexorable  laws  as  to  pro- 
fessional charges  for  services  cannot  be 
enforced.  This,  however,  does,  not 
prevent  a  creation  of  fee  bills,  which 
act  as  glides  of  reference,  and  should 
be  constructed  somewhat  according  to 
the  average  ability  of  the  people  in  any 
community  to  pay,  with  perhaps  a 
maximum  and  minimum  rate.  The 
practice  of  medicine  is  not  a  trade, 
-where  the  price  of  day's  time  can  be 
fixed  with  uniformity ;  por  is  it  a  com- 
mercial pursuit  where  a  given  com- 
modity can  be  measured  or  weighed 
out  at  a  fixed  price  and  sold  alike  to 
rich  and  poor  for  the  same  sum ;   and 


yet  a  service  of  the  very  highest  order 
is  demanded  of  those  who  constitute 
the  medical  profession,  for  many  times 
to  the  parties  concerned  it  means  a  life 
or  limb  at  stake,  and  all  that  a  man 
hath  will  he  give  for  his  life.  With 
such  conditions  confronting  it  is  the 
rarest  thing  in  the  world  for  a  physi- 
cian to  take  an  undue  financial  advan- 
tage of  a  patient.  On  the  contrary,  it 
is  not  one  of  the  rarest  things  in  the 
world  for  malpractice  suits  to  be 
brought  against  physicians,  and  that 
when  there  is  neither  cause  or  justifi- 
cation. 

POOD  ADULTERATION. 

In  a  recent  suit  brought  by  the  Ohio 
Food  Commissioner  against  some  oleo- 
margerine  manufacturers  in  the  north- 
ern part  of  the  State  the  law  under 
which  the  prosecution  was  made  was 
declared  valid  by  the  Supreme  Court, 
and  the  factories  are  obliged  to  close 
shop.  It  is  claimed  that  this  decision 
is  very  far  reaching,  and  will  affect 
some  other  food  industries. 

**Ju8t  as  good"  as  a  given  article 
called  for  in  a  store  is  never  true.  The 
item  is  either  better  or  worse,  and  as  a 
substitute  it  becomes  a  counterfeit,  and 
to  carry  on  counterfeiting  is  a  felony. 
To  counterfeit  money  is  an  unjustifiable 
felonious  crime.  To  counterfeit  food- 
stuffs is,  if  possible,  worse,  and  it  is  a 
step  further  in  criminal  degradation  to 
counterfeit  medicinal  remedies.  Food- 
stuffs are  apparent  and  brands  of  manu- 
facture easily  observed  by  purchasers, 
but  medicines  are  sold  on  the  integrity 
of  the  pharmacist,  and  for  him  to  en- 
gage in  a  substitute  or  counterfeiting 
process  may  be  a  means  of  robbing  a 
patron  of  health  or  of  life  itself.  An 
apothecary  should  at  frequent  intervals 
make  careful  inspections  of  stock,  and 
destroy  or  make  good  all  deteriorations, 
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This  will  oblige  charges  for  goods  suffi- 
cient to  cover  such  losses. 

It  is  hoped  that  the  recent  Supreme 
Court  decision  referred  to  will  effi- 
ciently bar  from  the  trade  all  lines  of 
adulterated  food  products,  and  that 
brands  noting  the  goods  as  being  of  the 
Ohio  standard  of  purity  will  become 
universal.  This  will  be  a  great  boon 
to  honest  manufacturers  and  merchants, 
as  well  as  to  the  people  who  are  the 
consumers. 

EDITORIAL  NOTES. 

Union  District  Medical  Asso- 
ciation.—  This  association  will  meet 
at  Liberty,  Ind.,  Thursday,  April  36, 
1900. 

PROORAMME. 

1.  Abortion,  Management  and  Treatment 
of.  Dr.  H.  H.  Smith,  Reiley,  Ohio.  Dis- 
cussion opened  by  Dr.  W.  D.  McQueen, 
Camden,  Ohio. 

2.  A  Plea  for  the  Prepuce.  Dr.  H.  D. 
Hinckley,  Cincinnati,  Ohio.  Discussion 
opened  by  Dr.  W.  D.  Handcock,  Millville, 
Ohio. 

3.  Tuberculosis  in  Children.  Dr.  W.  E. 
Risinger,  Abington,  Ind.  Discussion  opened 
by  Dr.  J.  C.  Sexton,  Rushville,  Ind. 

4.  Chorea.  Dr.  Wm.  N.  Megee,  Rush- 
viile,  Ind.  Discussion  opened  by  Dr.  L.  D. 
Dillman,  Connersville,  Ind. 

5.  Doctors*  Complaints.  Dr.  Mark  Milli- 
kin,  Hamilton,  Ohio.  Discussion  opened  by 
Dr.  W.  0*N.  Mendenhall.  Richmond,  Ind. 

6.  Paper.  Dr.  G.  F.  Cook,  Oxford,  Ohio. 
Discussion  opened  by  Dr.  T.  A.  Dickey, 
Middletown,  Ohio. 


Ohio  State  Pediatric  Society. — 
The  following  is  the  preliminary  pro- 
gramme of  the  next  meeting  at  Colum* 
bus,  May  8,  beginning  at  2  p.m.,  and 
continuing  afternoon  and  evening  and 
following  morning,  if  necessary,  to 
complete  programme. 

1.  Treatment  of  Hernia  in  Children.  F. 
F.  Lawrence,  M.D.,  Columbus. 

2.  Epidemic  Catarrhal  Fever.  G.  W. 
Morehouse,  M.D.,  Sparta. 

3.  Convulsions  in  Children.  Wm.  A. 
Dickey,  M.D.,  Toledo. 

4.  A  Case  of  Chorea  Following  Removal 
of  Tonsils  and  Adenoids.  E,  A.  Monten- 
yohl,  M.D.,  Akron, 


5.  Acute  Mastoiditis  Following  Infectious 
Diseases,  with  Report  of  a  Case.  John  W. 
Murphy,  M.D.,  Cincinnati < 

6.  Sources  of  Milk  Contamination  and  Its 
Prevention.  D.  S.  Hanson,  M.D.,  Cleve- 
land. 

7.  Intubation  and  Ai^itoxin.  H.  H. 
Jacobs,  M.D.,  Akron. 

8.  President's  Address.  J.  Clark  Miller, 
M.D.,  Massillon. 

9.  Concerning  the  Prevention  of  Lateral 
Curvature.  Albert  H.  Freiberg,  M.D.,  Cin- 
cinnati. 

10.  Statistical  Study  of  Defective  Vision 
of  Cleveland  School  Children.  L.  K.  Baker, 
M.D.,  Cleveland. 

11.  Paper.  (Title  not  yet  received).  D. 
N.  Kinsman,  M.D.,  Columbus. 

13.  Two  Attacks  of  Epidemic  Meningitis 
Occurring  Inside  of  Three  Months  in  a  Little 
Mute,  Aged  Seven  Years.  Chas.  J.  Aldricb, 
M.D.,  Cleveland. 

13.  Adodynes  in  Children.  R.  R.  Petitt, 
M.D.,  Dayton. 

14.  Dosimetric  Medication  in  Pediatric 
Practice.     M.  Borts,  M.D.,  Cleveland. 


Post-nasal  adenoids  in  children  are 
blamed  for  the  causation  of  quite  a 
number  of  general  diseases. — Med, 
Summary, 

Uric  Acid  and  its  Elimination.-— Edi- 
torially {Medical  Brief,  February,  1900)  this 
vital  subject  is  ably  considered.  Investiga- 
tion strengthens  the  belief  that  eating  too 
much  meat  is  responsible  for  the  formation 
of  uric  acid  in  disease-producing  quantities. 
To  dispose  of  meat  satisfactorily  gastric  di- 
gestion must  be  active,  the  constitution  well 
supplied  with  fluids  and  the  organs  more  or 
less  actively  engaged  in  growth  and  develop- 
ment. These  conditions  cease  to  exist  when 
adult  life  is  reached  and  the  requirements  of 
the  constitution  are  chiefly  for  food  to  supply 
energy,  heat  and  vital  stimulus.  At  this 
period  in  life  a  small  amount  of  meat  or  other 
albnminous  food  will  suflSce,  especially  in 
torpid  systems  or  persons  of  sedentary  habits. 
The  symptoms  caused  by  an  excess  of  uric 
acid  depend  upon  the  degree  of  saturation 
and  whether  these  morbid  products  are  circu- 
lating in  the  blood  or  are  precipitated  in  the 
tissues  or  joints.  The  susceptibility  of  the 
various  organs  and  the  constitution  of  the  in- 
dividual also  help  to  determine  the  symp- 
toms ;  one  person  may  have  asthma,  another 
an  irritable  bladder,  and  another  sick  head- 
ache or  rheumatism.  In  the  treatment  diet 
is  highly  important.  Meat  once  a  day  if 
often  enough.  Fresh  fruit,  especially  apples, 
should  be  eaten  in  abundance.  Tomatoes  are 
excellent,  so  is  asparagus.  Baked  bananas 
and  well-done  rice  are  excellent  substitutes 
for  meat.  Pure  honey  is  always  allowable. 
In  uncomplicated  cases  lithiated  hydrangea 
will  be  the  only  remedy  needed  in  addition  to 
dittttic  reform  and  plenty  of  water. 
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Ciment  tMmimt. 


SELBCnONS  FROM  THE  LATEST 
MEDICAL  JOURNALS. 

««Wluit  U  a  Homeopathic  Physician?" 

In  a  communication  to  the  JV,  T,  Med. 
TimeSy  February,  1900,  Dr.  George  L. 
Freeman,  of  Glen  Head,  N.  Y.,  says : 

The  following  definition  was  adopted 
by  the  American  Institute  of  Homeo- 
pathy at  its  last  anual  meeting  :  **I  de- 
fine a  homeopathic  physician  as  one 
who  adds  to  his  knowledge  of  medicine 
a  special  knowledge  of  homeopathic 
therapeutics.  All  that  pertains  to  the 
great  field  of  medical  learning  is  his  by 
tradition,  by  inheritance,  by  right." 
The  same  idea  was  expressed  in  more 
concise  and  epigrammatic  form  by  Dr. 
Chas.  E.  Walton,  ex-president  of  the 
institute,  in  a  recent  address,  when  he 
said  of  the  homeopathic  physician  that 
''he  is  a  compound  of  all  that  is  good 
in  all  systems."  The  '^sparkling  and 
forcefnl"  speaker  (we  quote  from  the 
Medical  Era)  also  remarked  .  that 
''when  the  administration  of  an  attenu- 
ated medicine  is  followed  by  a  cure,  it 
may  be  a  coincidence ;  but  the  fact  is, 
homeopathy  makes  a  specialty  of  coinci- 
dences." He  reminded  his  audience 
that  "two  thirds  of  all  acute  diseases 
will  recover  on  nothing — and  plenty  of 
it;"  and  that,  "after  the  science  of 
homeopathy  has  been  taught,  its  success- 
ful application  resides  in  the  man  behind 
the  prescription."  Here,  then,  we  have 
the  formal  text — the  official  utterance 
— ^and  the  "scintillating"  commentary. 
Taken  together  they  throw  a  very  con- 
vincing light  upon  the  present  relative 
situation  of  the  erstwhile  contending 
' ' schools. ' '  Less  than  a  generation  ago 
what  Dr.  Walton  now  puts  forward  as 
homeopathy 's  distinctive  merit  was  pre- 
cisely the  gist  of  the  old  school's  heaviest 
charge  against  the  system  ;  and  precisely 
what  such  champions  asCarroll  Dunham 
were  earnestly  engaged  in  refuting.  It 
was  the  patient's  superstitious  faith, 
and  the  personal  influence  of  "the  man 
behind  the  prescription"  —  these  and 
these  alone — which  were  the  efficient 
causes  of  every  homeopathic  cure.    And 


now  leading  representatives  of  homeo- 
pathy openly  declare  that  these  allega- 
tions are  perfectly  true,  and  recognized 
as  such  by  all  homeopathists !  What 
must  next  follow  upon  this  change  of 
front  is  already  clearly  apparent.  Editor 
Porter,  to  be  sure,  protests  that,  although 
"the  term  'homeopathic'  will  undoubt- 
edly be  dropped  some  time  as  the  name 
of  a  distinct  school  of  medicine,  that 
time  will  never  come  until  our  old  school 
friends  will  admit  the  truth  of  the 
homeopathic  law,"  etc.  No  doubt  our 
virtuous  colleague — like  Donna  Julia, 
who,  "whispering  she  would  ne'er  con- 
sent, consented" — will  keep  up  this 
kind  of  resistance  almost  to  the  last. 
Bro.  Foulon,  however,  that  veteran  of 
the  Clinical  Reporter ^  boldly  acknowl- 
edges that  this  pretended  barrier  is 
down  already.  "The  law  of  similars," 
he  says,  "is  admitted  by  our  antagonists 
as  practically  correct."  In  proof  of 
which,  I  need  only  refer  to  Dr.  E wart's 
explanation  of  his  proposed  treatment 
of  heart  disease  by  the  use  of  carbonic 
acid,  as  reported  by  the  London  corre- 
spondent of  the  Therapeutic  Gazette^ 
in  the  December  number  of  that  jour- 
nal. 

After  Dr.  Pyle's  admirable  presenta- 
tion of  the  case  in  last  month's  Times ^ 
it  would  be  superfluous  for  me  to  offer 
any  further  argument  in  favor  of  "re- 
tiring the  word  'homeopath'  and  gradu- 
ating the  student  a  free,  untrammelled 
physician  in  the  most  liberal  sense." 

"There's  a  good  time  Coming,  boys; 
Wait  a  little  longer!" 

[The  above  indicates  that  our  homeo- 
pathic friends  are  getting  along  in 
right  lines  and  earnestly  getting  ready 
to  abandon  the  dogmatic  name. — Ed.] 


The  Twin  Bed  Pad. 

In  the  homes  of  wealth  and  refine- 
ment one  sees  more  and  more  of  twin 
beds — for  use  by  married  people.  This 
means  separation  of  husband  and  wife 
oftentimes  in  ' '  more  ways  than  one ! ' ' 
To  be  sure  the  idea  may  have  originated 
in  those  who  have  lived  for  a  longer  or 
shorter  time  on  the  continent  of  Europe, 
where  double  beds  are  almost  unknown* 
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It  is  certainly  more  **Frenchy"  than 
**  English,"  and  its  boasted  healthful- 
ness  as  compared  to  the  **  double  beds  " 
of  old-fashioned  (?)  married  life  is  de- 
cidedly a  matter  of  doubt  to  many  sen- 
sible physicians,  and  others  not  medi- 
cal. The  married  life  of  the  days  of 
our  ancestors  knew  little  of  twin  beds, 
but  much  of  the  trundle  beds  for  the 
children.  There  were  more  children  in 
those  days,  and  families  were  larger 
and  healthier  and  happier.  The  wives 
were  more  domestic,  less  interested  in 
politics  and  doubtful  philanthropies. 
The  nursery  was  a  cheery  room  and 
interesting,  too,  and  the  music  of  the 
voices  of  happy  children  filled  every 
home. 

The  family  bedroom  was  a  clear, 
comfortable  apartment,  neither  large 
nor  small.  It  was  neither  sensual  nor 
barren.  Christian  books  and  pictures 
adorned  its  homeliness.  It  was  a  room 
fit  to  live  in,  and  suitable  to  die  in.  It 
reflected  the  motherhood  of  the  honor- 
able wife,  and  the  children  of  the  house- 
hold entered  it  without  fear  or  dread. 
Matronly  dignity  and  worth,  adorned 
with  womanly  afiPection  and  feminine 
nicety,  stamped  it  as  a  region  of  price- 
less honor  and  happiness. 

The  marriage  relation  forms  a  new 
life,  a  union  of  husband  and  wife,  and 
**  they  twain  shall  be  one  flesh."  It  is 
a  mysterious  and  holy  union,  and  has 
for  its  object  not  only  the  living  together 
in  happy  union,  but  as  a  good  priest 
once  said,  **the  privilege  of  peopling 
Paradise."  It  is  a  relationship  so  sacred 
that  the  impudent  demands  of  fashion 
should  have  the  door  slammed  in  its 
face.  The  married  man  and  woman 
unite  their  strength  not  only  to  resist 
outside  enemies,  but  to  protect  health 
and  strengthen  and  preserve  life,  and 
God  blesses  the  normal,  faithful  union 
of  man  and  wife ;  and  of  His  blessings 
one  of  the  best  and  most  precious  is 
good  health. 

The  married  man  or  woman  lives 
longer,  is  more  happy  and  contented, 
more  concerned  about  everything  which 
brightens, endears  and  encourages  home. 
Physically,  the  married  life  imparts 
strength  to  each  and  encourages  and 
conserves  that  indescribable  condition 


known  as  essence  of  life — purpura 
vitce. 

The  living  in  separation  and  loneli- 
ness, is,  on  the  other  hand,  dishearten- 
ing, depressing,  and  induces  a  lowering 
of  the  vital  forces.  Diseases  are  more 
readily  acquired,  convalescence  is  re- 
tarded, recovery  more  doubtful.  Sta- 
tistics easily  prove  that  married  life 
tends  to  longevity.  Bachelorhood  is 
an  undesirable  condition  for  the  indi- 
vidual, and  for  the  community  and 
nation  in  which  he  or  she  lives  as  well. 

The  contact  of  healthful,  normal 
people  in  the  relation  of  married  life 
increases  strength  and  prevents  the 
attacks  of  disease  from  succeeding  in 
may  instances.  Vital  force  and  power, 
warmth  and  strength,  pass  from  one  to 
the  other  during  the  sleeping  moments 
and  without  loss;  each  has  increased 
vital  resources  and  strength  of  life. 
That  this  contact  with  each  other  is 
beneficial  in  normal  life  is  beyond 
doubt.  Not  only  do  married  couples 
defend  and  sustain  the  constitution  of 
each  other,  but  two  men  sleeping  to- 
gether increase  their  powers  to  resist 
disease,  to  maintain  animal  warmth 
and  to  preserve  life  (but,  of  course, 
only  in  the  married  is  such  a  custom 
desirable).  I  have  realized  this,  in 
camping  in  the  open,  many  times.  Had 
I  been  forced  to  sleep  alone  I  might 
have  perished.  General  Greeley  and 
other  arctic  explorers  have  confirmed 
this.  Of  course,  where  the  physical 
eonditions  are  unequal,  or  where  one  is 
more  or  less  ill  from  tuberculosis,  fevers 
or  other  wasting  diseases,  the  healthful 
person  gives  up  to  the  weaker  more  or 
less  of  life  force.  In  the  Bible  we  read 
that  the  physicians  of  King  David, 
when  he  was  dying,  recognised  this 
fact  and  asked  a  healthy  young  maid  to 
nourish  and  warm  the  feeble  old  king. 
Such  is  not  the  normal  condition  of 
married  life.  Where  there  is  sickness 
an  abnormal  condition  exists  requiring 
special  provision  for  the  time  being. 
There  are  conditions  where  the  ad- 
mirable laws  of  hygiene,  as  found  in 
the  Bible,  should  be  insisted  upon,  and 
where  decency  and  good  taste  and  un* 
selfishness  should  prevail. 

The  twin  bed  idea  is  hot  one  step  la 
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bettering  the  formal  marriage  contract 
system  where  the  '*  high  contracting 
parties  occupy  separate  rooms."  The 
apartments  of  kings  and  queens  may  be 
separated  by  court  etiquette,  but  the 
married  couple,  happily  wedded,  desire 
no  separate  rooms  or  separate  beds. 
The  separate  bed  must  have  been  a  ne- 
cessity in  the  days  of  plurality  of  wives, 
but  we  need  not  follow  ancient  customs 
created  by  such  necessity.  Those  who 
consider  it  unhealthy  to  sleep  with 
husband  or  wife  must  have  some  very 
good  reason  for  such  a  departure  from 
good  old  homely  customs.  Good  morals 
are  not  improved  by  separation  of  mar- 
ried people.  To  love  and  to  cherish 
may  be  possible  in  separate  houses, 
apartments  or  beds,  but  the  old-fash- 
ioned ideas  which  are  genuine  will  not 
be  argued  out  of  existence.  The  world 
is  cold  and  cruel  and  formal  enough 
without  submitting  to  the  exactions  of 
hollow  **  society"  regulations.  We 
may  add  that  cremation,  individual 
communion  cups  and  separate  rooms  or 
beds  for  married  people,  are  fads  which 
are  likely  to  be  found  in  close  neigh- 
borhoods, if  not  in  the  same  families. 
Married  life  should  be  one  long,  sunny 
dream,  never  chilled  by  the  dictates  of 
formal  fashion. — W.  T.  Parkbs,  M.D., 
Westboro,  Mass.,  in  Med,  Brief. 


Spontaneous  Escape  of  Cerebro-Splnal 
Fluid  from  the  Nose. 

Several  years  ago  Fenger  reported  a 
rather  remarkable  case  of  what  at  first 
had  seemed  to  be  a  polypoid  intranasal 
growth.  Following  its  removal  by 
means  of  the  snare,  clear  fluid  began  to 
drip  from  the  nose.  This  the  astute 
surgeon-pathologist  quickly  recognized 
as  cerebro-spinal  fluid.  When  the 
attachment  of  the  mass  high  up  in  the 
nose  was  severed  the  patient  accidentally 
swallowed  the  loose  piece,  but  he  soon 
yielded  it  up  again  in  response  to 
emetics,  and  the  microscopical  exami- 
nation showed  that  a  portion  of  an  intra- 
nasal meningocele  had  been  cut  off. 
In  the  meantime  the  nose  was  carefully 
plugged  with  sterile  material,  and 
when  the  diagnosis  had  been  definitely 
settled,  Fenger  made  a  trap-door  in  the 


patient's  face  and  sutured  the  edges  of 
the  dura,  thus  preventing  meningeal 
infection.  Prompt  and  permanent  re- 
covery ensued.  This  case  illustrates  in 
high  degree  the  value  of  surgical  skill 
and  courage  coupled  with  a  more  than 
ordinary  knowledge  of  pathological 
possibilities. 

Recently  St.  Clair  Thomson  has  es- 
tablished the  entity  of  an  hitherto  un- 
known or  unrecognized  affection,  /.^., 
the  continuous  and  spontaneous  escape 
of  cerebro-spinal  fluid  from  the  nose. 
The  British  Med,  yournal  for  Sep- 
tember 33,  1899,  devotes  a  leading 
article  to  this  *'  discovery  of  a  new  dis- 
ease." Thomson  has  shown  that  the 
cerebro-spinal  fluid  may  flow  from  the 
nose  uninterruptedly  for  months  and 
even  years  without  other  evil  results 
than  annoyance  on  account  of  the  con- 
stant dripping.  A  careful  search  in 
the  literature  was  rewarded  with  the 
finding  of  eight  cases  similar  to  Thom- 
son's, and  twelve  of  probably  the  same 
kind,  most  of  them  having  been  de- 
scribed simply  as  **  dropping  of  watery 
fluid  from  the  nose."  The  diagnosis  of 
cerebro-spinal  rhinorrhea  is  easily  made 
when  it  is  found  that  there  escapes  con- 
stantly and  for  long  time,  a  perfectly 
clear,  watery  fluid,  which  is  free  from 
taste,  smell  and  sediment,  without  al- 
bumin and  mucin  except  in  the  mi- 
nutest traces,  and  when  Fehling's  is  re- 
duced by  it.  As  to  the  route  of  escape 
by  the  fluid  from  the  pia-arachnoidean 
spaces,  the  most  plausible  conjecture  is 
that  it  finds  its  way  along  the  peri- 
neural sheaths  of  the  olfactory  nerves, 
although  there  was  no  perversion  of 
smell  in  Thomson's  case.  Thomson 
also  suggests  that  increased  intracranial 
pressure  may  play  an  etiological  r6le, 
becauFe  in  no  less  than  seventeen  of  the 
twenty -one  recorded  cases  there  were 
cerebral  symptoms,  and  eight  presented 
retinal  changes.  The  cerebral  symp- 
toms were,  however,  of  such  an  in- 
definite character  that  no  opinion  can 
be  formed  as  to  their  real  significance. 
Advantage  was  taken  of  Thomson's 
case  to  study  the  composition  of  the 
fluid  and  the  variations  it  presents 
under  different  circumstances.  The 
results  of  this  investigation  are  recorded 
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in  Thomson's  book,  and  form  also  the 
basis  of  a  report  by  Thomson,  Hill  and 
Halliburton  to  the  Royal  Society. 

It  is,  of  course,  of  the  greatest  impor- 
tance that  cerebro-spinal  flux  from  the 
nose  be  correctly  and  promptly  diag- 
nosed ;  local  medication  does  not  offer 
much  chance  of  success,  and  the  most 
painstaking  care  must  be  exercised  lest 
infection  be  conveyed  within  the 
cranium  by  the  fluid.  Some  of  the 
cases  mentioned  by  Thomson  died  from 
inflammation  of  the  cerebral  meninges, 
and  the  likelihood  of  infection  spread- 
ing into  the  meninges  from  the  nose 
under  these  conditions  is  certainly  pro- 
nounced, the  nose  being  currently  held 
as  the  port  of  entry  of  bacteria  in  cer- 
tain forms  of  acute  meningitis.  —  Lud- 
wiG  Hkktokn,  M.D.,  Chicago,  in  In- 
diana Med,  yournal. 


The  Romance  of  Quinine. 

There  is  no'  part  of  the  civilized 
world  where  the  use  and  efficacy  of 
quinine  in  the  treatment  of  fevers  are 
not  known  and  appreciated.  Forty 
years  ago  most  of  the  cinchona  bark 
came  to  the  East  from  the  slopes  of  the 
Andes.  In  those  clays  the  bark  used  to 
be  packed  in  hides  and  carried  by  hand 
or  on  mules,  and  on  boats  and  rafts,  for 
thousands  of  miles  down  the  river 
Amazon.  Known  for  ages  to  the  natives 
only  in  one  locality,  and  so  distrusted 
by  them  that  it  was  never  carried  in  the 
wallets  of  their  itinerant  doctors  —  so 
that  it  is  said  with  some  show  of  truth 
that  Peru  is  the  only  country  where 
Peruvian  bark  is  not  used.  It  is  a 
question,  however,  whether  many 
readers  outside  the  medical  profession 
know  how  the  name  cinchona  origi- 
nated. The  story  goes  that  it  first  came 
into  notice  in  1638,  when  the  Countess 
Chinchon,  wife  of  the  Viceroy  of  Peru, 
lay  ill  at  Lima  of  a  tertian  fever.  The 
corregidor  of  Loxa,  hearing  of  her  ill- 
ness, and  knowing  the  reputed  virtues 
of  the  quina  bark,  sent  her  a  parcel  of 
one  of  itb  varieties,  which,  administered 
by  her  physician,  brought  about  a  rapid 
and  complete  cure. 

The  variety  of  bark,  however,  was 
one  that  abounds  in  cinchonidine,  and 


it  was  probably  this  alkaloid,  and  not 
quinine,  that  cured  the  countess.  Two 
years  afterwards  the  woman  returned 
to  Spain,  bringing  with  her  a  supply  of 
the  precious  quina  for  the  use  of  the 
sick  on  her  husband's  estates,  and  its 
reputation  gradually  spread  under  the 
name  of  countess'  powder.  In  1670, 
the  Jesuits  sent  some  parcels  of  the 
powdered  bark  to  JR.ome  to  be  dis- 
tributed by  Cardinal  DeLugo,  whence 
it  became  known  as  cardinal's  powder 
and  Jesuit's  bark,  with  the  ridiculous 
result  that  no  Protestants  would  have 
anything  to  do  with  it. 

One  of  the  oft- quoted  absurdities  of 
this  early  trade  was  that  to  insure  a 
monopoly  —  always  a  monopoly — the 
Jesuits  persuaded  the  Pope  to  draw  a 
line  across  South  America  beyond  which 
no  tree  should  be  recognized  as  yield- 
ing quinine.  It  might  be  an  unmis- 
takable cinchona,  all  the  same,  but  a 
cinchona  it  could  not  possibly  be,  as  it 
had  had  the  audacity  to  grow  beyond 
the  Pope's  line;  and  anyone  who  re- 
fused to  accept  the  evidence  of  his 
senses  was  promptly  treated  as  a  heretic. 

The  Jesuits  were  jubilant,  and  sold 
the  bark  at  high  prices  in  Catholic 
countries,  vaunting  it  as  an  infallible 
remedy,  under  the  name  of  Pulvis 
Patrum.  It  was  John  Talbor,  an  Eng- 
lish apothecary,  who  broke  down  the 
prejudice  against  it  by  the  number  of 
cures  he  effected  by  its  means,  with- 
out revealing  its  name;  he  became 
prominent  enough  to  be  knighted  by 
Charles  II  in  1687,  and  next  year,  as 
physician  in  ordinary,  he  cured  the 
King  of  a  tertian  fever.  Passing  over 
to  France  the  same  year  he  cured  the 
Dauphin  and  a  few  other  personages  in 
high  places,  and  sold  the  secret  of  its 
preparation  to  Louis  XIV  for  2,000 
louis  d'or,  a  pension  and  a  title. 

The  preparation  does  not  seem  to 
have  extended  very  far,  for  it  was  not 
until  1815  that  the  bark  was  systemati- 
cally analyzed,  and  after  that  five  years 
elapsed  before  the  alkaloid  quinine  was 
found  in  it.  Notwithstanding  Talbor's 
success,  the  doctors  fought  bitterly  owr 
the  new  drug,  those  of  Paris  more 
truculently  than  all,  the  older  men  re- 
fusing to  admit  that  it  possessed  any 
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good  qualities  whatever,  and  one  of 
them  going  so  far  as  to-  assert  that 
quinine,  as  it  had  come  to  be  called,  was 
responsible  for  ninety  sudden  deaths  in 
Madrid  alone.  But  it  made  its  way,  all 
the  same,  helped  along  by  Sydenham 
and  Morton,  though  the  prejudice 
against  it  had  not  quite  died  out  in  the 
early  part  of  the  present  century,  when 
in  the  Walcheren  expedition  many  a 
poor  fellow's  life  was  saved  by  the 
timely  arrival  of  a  Yankee  trader  with 
some  chests  of  bark,  after  the  supply 
had  entirely  failed  in  the  camp.  — 
Indian  Lancet, 


Old  Physlchiiis'  Necrology  for 
February,  1900. 

Allen,  Horace  R.,  at  Chicago,  111., 
aged  sixty-eight  years,  February  13, 
1900. 

Billings,  A.  J.,  at  Freedom,  Mo., 
aged  seventy-four  years,  February  6, 
1900. 

Bradford,  Frank  S.,  at  Morristown, 
N.  J.,  aged  seventy  years,  February  6, 
1900. 

Campbell,  William,  at  Port  Huron, 
Mich.,  aged  eighty-six  years,  Feb- 
ruary 21,  I9CK>. 

Cole,  D.  C,  at  Wellington,  Kan., 
aged  seventy-eight  years,  February  14, 
1900. 

Colescott,  Thomas  W.,  at  Brookville, 
Ind.,  aged  eighty-six  years,  February  19, 
1900. 

Dorland,  Elias  T.,  at  Buffalo,  N.  Y., 
aged  sixty-eight  years,  February  20, 
1900. 

Forman,  Samuel  K.,  at  Jersey  City, 
N.  J.,  aged  sixty- four  years,  Feb- 
ruary 19,  1900. 

Gore,  Joel  R.,  at  Chicago,  111.,  aged 
eighty-nine  years,  February  24,  1900. 

Gosler,  Leven  E.,  at  Lakeland,  Ky., 
aged  sixty-six  years,  February  95,  1900. 

Greene,  Reuben,  at  Roxbury,  Mass., 
aged  eighty-three  year?,  February  24, 
1900. 

Hangar,  J.  M.,  at  Staunton,  Va., 
aged  sixty-six  years,  February  25,  1900. 

Holmes.  Edward  L..  at  Chicago.  III., 
aged  seventy-two  years,  February  12, 
1900. 

Hood,    Samuel    P.,    at    Knoxville, 


Tenn.,  aged  sixty  -  six  years,  Feb- 
ruary 17,  1900. 

Huff,  Richard,  at  Knobnoster,  Mo., 
aged  seventy-two  years,  February  17, 
1900. 

Johnson,  D.  Powell,  at  Muscatine, 
la.,  aged  eighty-seven  years,  Feb- 
ruary 14,  1900. 

Murphy,  John  A.,  at  Cincinnati,  O., 
aged  seventy-six  years,  February  28, 
1900. 

Nicholas,  Henry,  at  North  Bay, 
N.  Y.,  aged  seventy-four  years,  Feb- 
ruary 10,  1900. 

Ogier,  Thomas  L.,  at  Charleston, 
S.  C,  aged  ninety  years,  February  21, 
1900. 

Perkins,  Edward  A.,  at  Boston, 
Mass.,  aged  seventy-three  years,  Feb- 
ruary 21,  1900. 

Rawson,  Allen  A.,  at  Corning,  la., 
aged  sixty-eight  years,  February  26, 
1900. 

Schminkey,  L.  F.,  at  Harrisburg, 
Penn.,  aged  sixty -seven  years,  Feb- 
ruary 19,  1900. 

Thomas,  William  C,  at  Glen  Haven, 
N.  Y.,  aged  ninety  years,  February  7, 
X900. 

Watson,  James  L.,  at  Brooklyn, 
N.  Y.,  aged  eighty-nine  years,  Feb- 
ruary 21,  19CX). 

Watson,  Arthur,  at  Onancock,  Va., 
aged  eighty- two  years,  February  25, 
1900. 

Wright,  Andrew  R.,  at  Buffalo, 
N.  Y.,  aged  seventy-five  years,  Feb- 
ruary 25,  1900. — Compiled  from  Med. 
Reviews  of  Reviews, 


Retrouterine  Hematocele. 

M.  Regnier  spoke  on  the  treatment 
of  retrouterine  hematocele  at  the  Social  e 
deChirurgie.  He  said  since  1890  he  had 
operated  thirty-nine  times,  successfully 
thirty-six  times.  The  method  employed 
was  laparatomy  in  thirty-one  cases,  six 
times  for  extrauterine  pregnancy  from 
two  to  four  mouths,  and  four  times  for 
inundation  of  the  peritoneum.  Of  the 
cases  in  which  he  incised  the  cul-de-soc 
he  had  to  practice  once  hysterectomy 
because  the  seat  of  the  tumor  was  out 
of  reach ;  the  patient  succumbed.  In 
another  case  immediate  laparotomy  was 
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rendered  necessary  from  hemorrhage. 
The  speaker  mentioned  several  similar 
cases  communicated  to  him  by  his  col- 
leagues necessitating  laparotomy,  while 
one  patient  died  from  the  hemorrhage, 
which  came  on  several  days  after  the 
incision  of  the  hematocele  in  the  cul-de* 
sac.  He  consequently  believed  that 
laparotomy  was  justifiable  in  every  case 
of  voluminous  hematocele,  and  of  rela- 
tively recent  date,  while  the  small 
tumors  should  be  reserved  for  the  retro- 
uterine incision. — Paris  Cor.  Med. 
Press  and  Circular. 


Ammonium  bromide  is  a  remedy  for 
convulsions  when  the  face  is  pallid  and 
extremities  cool ;  there  is  usually  anemia 
with  some  prostration.  —  Med.  Sum- 
mary. 

After  using  iodoform,  wash  the 
hands  in  soap  and  water,  and  then  rinse 
them  in  a  little  vinegar.  This  will  en- 
tirely remove  the  odor. — International 
yournal  of  Surgery. 


The  Treatment  op  Impotence.  —  The 
proper  treatment  of  any  disease  must  always 
be  one  which  is  directed  toward  the  removal 
of  the  cause.  When  the  cause  of  a  disease  can 
be  removed  the  relief  of  the  disease  can  be 
effected,  and  the  success  of  the  profession 
must  remain  commensurate  with  its  ability 
to  remove  the  etiological  factors  in  any 
disease. 

Impotence  is  a  condition  dependent  upon 
several  different  causes,  and  the  causative 
factors  in  each  case  must  be  studied,  and 
correct  treatment  instituted.  We  have  much 
to  promise  those  patients,  I  believe.  Formerly 
the  profession  was  content  to  give  these  pa- 
tients but  little  hope,  and  no  systematic  treat- 
ment was  brought  to  bear  to  relieve  or  cure 
this  blighting  condition^ 

Some  cases  of  impotence  are  due  to  de- 
formities of  the  penis.  In  these  cases  resort 
must  be  made  to  surgical  means.  The  field 
of  this  paper  will  be  for  those  cases  which  call 
for  measures  of  a  non-surgical  character. 
Those  cases  requiring  surgical  means  of 
relief,  of  course,  are  very  rare.  Defects  of 
the  testicles,  such  as  partial  atrophy,  are 
responsible  for  many  cases  of  impotence. 
This  defective  condition  follows  often  epi- 
didymitis consequent  upon  parotitis  or  gonor- 
rhea, or  even  upon  bruises.  In  these  cases 
there  is  gradual  atrophy  going  on    in  the 


testicle,  and  as  a  matter  of  course  there  Is 

consequent  gradual  loss  of  manly  power. 

Again,  the  constant  employment  of  certain 
drugs  diminishes  the  desire  for  sexual  inter- 
course, and  in  time  entirely  extinguishes  the 
the  ability  to  perform  the  act  of  coition. 
Among  these  drugs  may  be  mentioned  the 
bromides,  camphor,  sodium  bicarbonate, 
plumbi  aceate,  etc. 

Atonic  conditions  of  the  general  system 
carry  impotence  in  their  train.  This  is  seen 
in  the  case  of  patients  suffering  with  any  con- 
stitutional diseases  which  sap  the  strength. 
In  cases  of  this  character  the  loss  of  tone 
seen  in  the  sexual  organs  accords  with  the 
impairment  of  other  organs  of  the  body. 

One  of  the  greatest  factors  in  the  produc- 
tion of  impotence  is  enlargement  of  the  pros- 
tate gland.  This  enlargement  of  the  prostate 
having  its  origin  in  an  attack  of  gonorrhea 
which  may  have  been  contracted  years  before 
the  patient  applies  for  treatment.  These  cases, 
while  they  form  a  large  percentage  of  causes 
of  impotence  that  come  under  observation, 
are  by  no  means  those  which  are  unpromis- 
ing as  regards  our  ability  to  bring  about 
favorable  results  by  treatment. 

In  the  treatment  of  impotence  due  to  pro- 
gressive atrophy  of  the  testicles  we  have 
as  yet  discovered  no  remedy  which  equals 
saw  palmetto.  This  remedy  improves  the 
circulation  of  the  testicles  and  the  nutrition 
of  these  organs  begins  to  tatce  place.  In  these 
cases  I  employ  a  saw  palmetto  compound 
(Wheeler,  Chicago).  This  in  my  mind  is 
superior  to  any  other  preparation  of  saw 
palmetto,  as  it  contains  besides  this  indis- 
pensable agent,  santal  and  corn-silk,  and  is 
agreeable  to  the  palate. 

In  cases  of  impotence  due  to  this  cause  the 
regular  employment  of  this  agent  has  been 
followed  by  result  of  the  most  satisfactory 
character.  In  fact  many  times  I  have  had 
cures  with  this  compound  after  other  reme- 
dies had  failed. 

That  form  of  impotence  which  is  due  to 
prolonged  use  of  certain  drugs  roust  be 
treated  by  the  removal  of  these  agents  from 
the  patient,  and  by  putting  him  on  saw  pal- 
metto, as  a  general  tonic  to  the  reproductive 
organs.  These  cases  will  generally  respond 
speedily  to  treatment  by  this  kind. 

In  the  impotence  due  to  atonic  conditions 
of  the  general  system,  we  will  find  it  the 
wisest  course  to  put  the  patient  on  such 
treatment  as  the  need  of  his  general  system 
may  require,  and  supplement  this  with  saw 
palmetto.  For  instance,  if  the  patient  is 
anemic  or  syphilitic,  or  has  lithemia,  these 
conditions  are  to  be  treated  in  the  approved 
manner,  and  along  with  this  must  go  the 
regular  administration  of  the  saw  palmetto. 
In  these  cases  this  treatment  will  be  found  to 
yield  us  the  happiest  results,  as  it  will  in  those 
cases  which  are  due  to  enlargement  of  the 
prostate  glands.  I  may  say,  too,  that  this 
conclusion  is  reached  after  a  trial  sufficient  to 
test  the  value  of  the  remedy.  —  Robert  C. 
Kenner,  A.M.,  M.D.,  Louisville,  Ky.,  in 
Chicago  Med,  Timet, 
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THB  PLAQUE  IN  THE  BXTREHB 
ORIENT. 

New  Centres  of  Infection  in  flanctauria  and 

ilongoiia—Europe  Threatened  by 

Plague  from  Russia. 

TRANSLATED    BY    T.  C.  M. 

The  yournal  de  Medicine  de  Bor- 
deaux of  February  25,  1900,  publishes 
the  following  interesting  letter  from 
Dr.  Matigon,  physician  to  the  legation 
of  France  at  Pekin.  It  is  timely,  as  it 
warns  the  world  of  a  possible  epidemic 
in  Europe  by  way  of  Russia,  and  of 
North  America  by  way  of  Siberia.  We 
translate  the  entire  letter. 

Pekin,  January  2,  1900. 
Editor  yournal  de  Medicine  de  Bordeaux : 

In  running  over  the  last  number  of  your 
journal,  bearing  date  of  November  12,  1899 
(jrou  must  excuse  these  long  delajs  between 
Bordeaux  and  Pekin),  I  read  an  tirticle  apropos 
to  the  plague,  reporting  that  numerous  cases 
of  the  malady  had  developed  in  Pekin.  The 
plague,  at  this  latter  date,  has  not  yet  ap- 
peared in  the  capital  of  the  Son  of  the  Sun, 
but  will  not  delay  much  longer.  I  profit  by 
this  occasion  to  send  you  a  short  note  on  the 
plague  situation  in  the  extreme  Orient. 

The  plague  made  its  appearance  in  China 
in  1893,  ^^  ^^  Southern  provinces  of  the 
Empire,  bordering  on  Tonkin.  From  that 
period  it  has  shown  itself  every  year  with 
regularity,  and  going  towards  the  North. 
Thus  we  have  seen  Mongtze,  Pakoi,  Lien- 
chow,  and  Canton  invaded  at  the  rame  time. 
In  1894  ^he  epidemic  was  particularly  grave 
at  Hong-Kong,  where  Yersin  and  Kitasato 
studied  it.  At  the  same  period  it  showed 
itself  at  Amoy,  afterwards  at  Macao  and 
Sonatao  in  turn.  Foutcheou  was  also  men- 
tioned, but  there  are  doubts  whether  there 
were  any  cases  at  that  place.  Between  times 
the  disease  has  developed  in  the  islands  of 
Hainan,  in  the  Gulf  of  Tonkin,  and  at  For- 
mosa. At  (Ac  present  hour  the  whole  coast 
line  of  China,  from  Tonkin  to  the  Yang-Tre- 
Kiang  is  infected. 

In  1897,  during  the  months  of  August  and 
September,  I  discovered  a  new  plague  centre 
in  the  north,  this  time  in  Mongolia,  670  kilo- 
metres north-east  of  Pekin,  at  Tonny-Kia- 
Yug-Tze;  the  plague  was  new  in  this  region, 
according  to  the  reports  of  the  missionaries. 
That  year  the  part  of  Niou-Tchonan,  in  Mand- 
churia,  was  attacked  for  the  first  time  by  an 
epidemic.  Nio-Tchonan,  in  Mandchuria,  or 
Manchuria,  is  situated  at  the  farther  end  of 
the  Gulf  of  Petchili,  a  free  port  for  European 
commerce  for  some  years  past,  that  has  im- 
portant trade  connections  with  Japan,  Tien- 
Tiin,  Sonata,  Amoy  and  Canton.  The  plague 


made  its  appearance  in  July.  The  natives 
believed  the  epidemic  was  imported  from 
the  south,  probably  from  Sonato.  The  com- 
men(5ement  of  the  epidemic  was  slight ;  only 
a  few  isolated  cases  were  noted,  but  in  August 
and  September  the  epidemic  grew  very  severe, 
and  the  daily  death-rate  was  large.  There 
were  two-thousand  deaths.  The  epidemic 
did  not  appear  of  as  fatal  a  type  as  that  I 
studied  in  Mongolia  in  1897,  for  a  great 
number  of  cases  recovered.  Usually  death 
occurred  in  two  or  three  days.  The  epidemic 
subsided  the  last  of  October,  and  appeared  to 
be  arrested  at  the  end  of  the  month. 

About  November  i  there  was  a  new  out- 
break, but  this  time  the  plague  took  on  the 
type  of  plague  pneumonia ;  the  malady  was 
very  grave,  the  evolution  rapid,  taking  but 
three  days. 

The  disease  was  not  long  in  propagating 
itself  outside  of  Nion-Tchonan.  Some  cases 
appeared  at  Kai-Tchou ;  the  malady  was  doubt- 
less imported  there  by  numerous  Chinese  who 
had  fled  from  Niou-Tchonan. 

At  Niou-Tchonan  is  found  the  Russian 
station  of  Noon-Kia-Toun  (Cossack  employes 
on  the  Trans-Manchurian  railroad).  Several 
cases  of  plague  developed  there,  and  there 
were  three  or  four  deaths. 

The  proximity  of  Tien-Tsin,  and  espe- 
cially its  commercial  connections  with  Nion- 
Tchonan,  leads  us  to  suppose  that  the  coming 
year  this  great  city  will  also  be  infected.  (A 
rumor  was  abroad  in  November  that  one  or 
two  cases  had  already  developed,  but  I  have 
been  unable  to  confirm  this  story.)  Tien- 
Tsin  once  attacked,  Pekin  is  sure  to  have  its 
turn. 

Nion-Tchonan  has  few  commercial  rela- 
tions with  Europe,  but  this  is  not  the  case 
with  Tien-Tsin,  that  exports  many  wools, 
hairs  and  skins  (camel  and  goat  hides,  etc.). 
Besides,  at  Tien-Tsin  there  are  five  or  six 
French  mercantile  houses  that  make  these 
exportations. 

The  plague  should,  from  thence,  reach 
western  Europe  by  way  of  the  sea,  but  will 
more  readily*  I  think,  reach  Russia  by  the 
numerous  tea  caravans  that,  leaving  Tien- 
Tsin,  go  by  way  of  Kalgan,  Ourga  and 
Kiarta  and  meet  the  Trans  -  Siberian  road 
near  Irkousk.  Russia  has,  besides,  no  need 
of  the  plague  going  that  far  to  menace  its 
Siberian  frontier. 

There  are  now  three  plague  centres  come 
to  be  pointed  out  in  Mongolia.  In  my  report 
in  1897,  addressed  to  the  French  Academy, 
on  the  plague  of  Toung-Kia-Yug-Tre,  I  pre- 
dicted that  Dolon-Nor,  a  great  commercial 
centre  situated  150  kilometres  to  the  west  of 
Toung-Kia- Yug-Tse  would  be  infected.  From 
Dolon-Nor  many  caravans  radiate  around  Kal- 
gan, Ourga  and  the  banks  of  the  Amoor  River. 

At  the  end  of  October  the  disease  appeared 
in  central  Mongolia,  in  the  realm  of  Ortous, 
aoo  kilometres  to  the  south  of  the  Siberian 
frontier  at  Kerolouin,  near  the  Lake  of  Daloi- 
Nor.  The  first  animals  that  seemed  to  suffer 
from  the  malady  were  marmots,  from  whence 
the  affection  was  given  the  name  marmot's 
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disease  by  the  natives,  and  large  numbers 
were  carried  off  in  a  short  space  of  time. 

A  Tery  grave  epidemic  appeared  in  western 
Mongolia  in  September,  350  kilometres  south- 
west of  Orviga,  at  Niachik-Soun.  The  dis- 
ease was  imported  by  merchants,  eight  of 
whom  died ;  twenty  died  besides.  This  type 
of  disease  was  the  pneumonia  plague.  Its 
contagion  was  intense,  its  duration  short.  I 
have  the  following  facts  from  the  Russian 
Consul-General  at  Ourga.  A  Mongol  prince 
went  to  a  Chinese  merchant,  whose  com- 
panions had  already  died.  Twenty-four  hours 
later  the  prince  was  attacked  in  his  town,  and 
in  three  or  four  days  he  and  several  members 
of  his  family  perished. 

The  Russian  government,  justly  excited  by 
the  presence  of  the  plague  so  close  to  their 
frontier,  has  sent  several  scientific  expeditions 
to  this  part  of  Asia.  They  will,  perhaps,  es- 
tablish at  Ourga  a  place  to  study  the  malady 
in  connection  with  the  numerous  doctors 
scattered  throughout  Mongolia. 

Dr.  I.  Matioon, 
Physician-in-Chief  to  the  Legation  of  France 

at  Pekin. 

>  < 

Cacodylate  of  Soda. 

M.  Widal,  at  the  Soci6t6  de  Chirurgie, 
said  that  he  had  used  cacodylate  of  soda 
in  subcutaneous  injections  on  several 
tuberculous  patients,  at  the  daily  dose 
of  from  one  to  two  grains.  In  the  ad- 
vanced stages  of  phthisis  the  treatment 
did  not  give  much  result.  On  the  other 
hand,  in  the  incipient  stage  of  the 
malady,  the  cacodylate  of  soda  increased 
the  appetite  and  the  strength  as  well  as 
the  number  of  the  red  corpuscles  with 
surprising  rapidity.  M.  Hazem  re- 
marked that  he  had  tried  the  cacodylate 
of  soda  in  chlorotic  patients,  but  the 
advantage  was  not  very  well  marked, 
and  he  was  always  of  the  opinion  that 
preparations  of  iron  were  the  only  speci- 
fic for  chlorosis. — Paris  Cor,  Medical 
Press  and  Circular. 


(gtiscel&ng. 


Passiflgra  incarnata  in  five-drop 
doses,  before  meals,  is  said  to  have 
cured  cases  of  acidity  of  the  stomach 
after  other  drugs  have  failed  to  relieve. 
— Med.  Summary. 


Pbriphbral  pains  about  the  loins, 
groins  or  the  limbs  are  often  due  to  pres- 
sure upon  the  anterior  crural,  obturator, 
and  other  branches  of  the  lumbar  plexus, 
caused  by  fecal  accumulation. — Inttr- 
maiional  Journal  of  Surgery. 


ilBDICAL  RHYilES  AND  SPRlNQTinE 

JINQLE5. 

Collated  ffrou  Various  Sources. 

BY  T.  C.  M. 

The  virginal  spring  is  with  us  again, 
with  its  blossoms  and  birds,  clear  sky 
and  warm  zephry  breath.  As  our  friend 
Armand  Si  1  vest  re  remarks,  it  is  the 
season  of  lily  petals  and  the  first 
thoughts  of  love,  of  confidences  and 
tenderness  hidden  under  a  wave  of 
great  joy.  Editors  who  turn  down  the 
spring  poet  do  well,  perhaps.  This  is 
the  time  to  lie  in  the  warm  sunshine 
and  read  **Les  fleurs  amoureuses'*  of 
Silvestre,  We  translate  a  few  in  very 
imperfect  prose,  for  the  French  loses  its 
fragrance  in  this  transference  from  the 
original. 

Springtime  Reverie. 

Is  it  reality,  or  a  sweet  dream  that's  invoking, 
Bringing    jour    image    back,    sweetest   of 

charmers  ? 
To  my  dim  eyes,  the  clear  skies  of  Greece 
Shine  out  behind  you,  a  thin  veil  of  azure. 

Exiled,  I  see  once  more  your  shores  enchanted, 
Caressed  by  the  sighing  Ionian  seas. 
My  spirit  crowns  you  the  last  vestal  priestess 
Of  all  those  rare  in  the  Temple  of  Beauty. 

Oh,  happy  days  when  wept  all  true  poets, 
No  gardens  at  Samos,  no  bees  at  Hymettus. 
Yet  you  appear  with  golden  hair  floating, 
Smiling  with  love  from  scarlet  lips. 

Quickly  return,  like  the  sun  of  Springtime, 
Bringing  roses  to  Samos,  bees  to  Hymettus; 
Kindle  3ie  fires  of  youth  once  again. 
Take  from  my  heart  the  chill  of  its  winter. 


Amorous  Spring. 

In  the  garden  of  my  dream  is  only  a  flower, 
Whiter  than  snow  or  the  down  on  the  swan; 
Under  your  feet  divine  let  it  be  trodden. 
For  its  pure  snow  tint  to  them  is  compartblc. 

For  near  the  living  marble,  varying  its  color, 
Place  we  the  flower  in  its  virgin  whiteness, 
Like  lily  that's  tinged  by  the  red  juice  of  wine, 
Or  a  bright  drop  of  blood  on  the  bosom  <A 
paleness. 

I  have  taken  to  heart  the  sap  of  the  Spring, 
To  make  blushing  the  flower  of  my  dream; 
SuflTering,  'tis  joy  to  die  'neath  your  feet. 
Bright  Grecian  skies  floating  above  us. 

So  here  I  cast  myself  in  your  verdured  path, 
Tomorrow  jovMi  pan  and  never  know  mt. 
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Maj  all  Love's  ashes  be  drifted  awaj, 

So  that  the  dust  leaves  no  memorj  behind  it. 


Sulphur  and  riolasses. 

Ere  the  bluebird  leaves  the  briers 

Of  the  orange-scented  South ; 
Ere  a  green  frog  in  the  mires 

Leads  a  concert  with  his  mouth ; 
Ere  the  birth  of  bud  and  grasses, 

Ere  the  naked  fields  are  strewn ; 
Then  it's  sulphur  and  molasses 

In  a  liberal-bottomed  spoon. 

Even  chubby  baby  brother 

Takes  his  dote  without  a  fuss ; 
Even  pa  and  even  mother 

Take  it  to  encourage  us ; 
So  the  brimstone  pudding  passes, 

And  for  youngsters  it's  a  boon, 
Is  that  sulphur  and  molasses 

In  a  liberal-bottomed  spoon. 

Every  healthful  smiling  dimple 

That  a  youngster  ever  had 
Is  a  danger  signal  pimple 

That  may  turn  to  something  bad. 
'Tis  your  blood  expelling  gases. 

And  you  need  a  cleanser  soon ; 
And  it's  sulphur  and  molasses 

In  a  liberal-bottomed  spoon. 

—  Chicago  News, 


A  Sonnet  to  iledldne. 

Our  healing  art — most  gracious  to  mankind ; 
No  glare  or  dazzle  in  the  world's  display. 
Of  learning  most  profound,  but  no  array 
Of  gleaming  fantasy ;  the  learned  find 
Their  strength  and  glory  in  the  inner  mind, 
Where  silently  the  deeper  waters  play 
Mid  riches  never  yet  exposed  to  day ; 
When  pomp  and  pride  and  greed  have  not 

combined, 
In  costly  garb  or  fairest  diadem. 
Its  stored  wealth ;  for  every  hidden  gem 
Are  properties  of  heart  and  soul.    There  is 
In  he  who  loves  our  art  and  well  pursues. 
In  service  to  his  fellow  kind,  wide  views, 
A  vision  rich,  one  that  is  solely  his. 

Dr.  J.  A.  De  Moss,  Med,  Brief, 


Better  Than  Qold. 

Better  than  grandeur,  better  than  gold. 
Than  rank  and  title  a  thousandfold. 
Is  a  healthy  body,  a  mind  at  ease. 
And  simple  pleasures  that  always  please, 
A  heart  that  can  feel  for  another's  woe. 
And  share  his  joys  with  a  genial  glow— 
With  sympathies  large  enough  to  enfold 
All  men  as  brothers — is  better  than  gold. 
Better  than  gold  is  a  conscience  clear, 
Tho'  toiling  for  bread  in  an  humble  sphere ; 
Doubly  blest  with  content  and  health. 
Untried  by  the  lust  of  cares  or  wealth. 
Lowly  living  and  lofty  thought 
Adorn  and  ennoble  a  poor  man's  cot ; 
For  man  and  morals,  in  nature's  plan, 


Are  the  genuine  test  of  a  gentleman. 

Better  than  gold  is  the  sweet  repose 

Of  the  sons  of  toil  when  their  labors  close ; 

Better  than  gold  is  the  poor  man's  sleep. 

And  the  balm  that  drops  on  his  slumbers  deep. 

Bring  sleeping  drafts  to  the  downy  bed. 

Where  luxury  pillows  the  aching  head ; 

His  simpler  opiate  labor  deems 

A  shorter  road  to  the  land  of  dreams. 

Indian  Med,  Record. 


A  Famous  Operation. 

They  sawed  off  his  arms  and  legs, 

They  took  out  his  jugular  vein ; 
They  put  fancy  frills  on  his  lungs, 

And  thev  deftly  extracted  his  brain. 
'Twas  a  triumph  of  surgical  skill 

Such  as  never  was  heard  of  till  then ; 
'Twas  the  subject  of  lectures  before 

Conventions  of  medical  men. 
The  news  of  this  wonderful  thing 

Was  heralded  far  and  wide ; 
But  as  for  the  patient  there's  nothing  to 
say. 

Except,  of  course,  that  he  died. 

—  Cleveland  Leader, 


The  Trained  Nurse. 

So  neat. 

So  sweet, 
So  light  of  feet, 
'Tis  quite  a  pleasure  to  be  ill. 

So  gentle  and 

So  deft  of  hand. 
Preparing  plaster,  powder,  pill. 

So  slim. 

So  trim. 
So  lithe  of  limb. 
It  reconciles  me  to  be  sick. 

So  sweet  a  face. 

Such  girlish  grace, 
(I  fear  I'll  convalesce  too  quick). 

Such  wit. 

Such  grit, 
I'll  moan  a  bit, 
'Twill  make  her  think  that  I'm  in  pain. 

I  must  contrive, 

As  I'm  alive, 
To  have  my  forehead  bathed  again. 

The  dear, 
So  near ; 
I'll  gain  her  ear, 
I'll  vow  I  won't  be  lured  to  life. 
Unless  she's  sure 
That  when  the  cure 
Becomes  complete  she'll  be  my  wife. 
— Chicago  Times- Herald, 


Unterrlfled. 


"There  are  microbes  on  your  money," 
These  grave  scientists  declare, 

With  a  smile  serene  and  sunny 
And  a  manner  deh%mmt%re^ 
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**  There  are  ptomaines  and  bacilli, 
Getting  rich  is  very  rash. 

You  will  meet  them,  willy-niUr, 
Every  time  you  handle  cash/' 

Yet  there  comes  an  acclamation 

Loud  and  mighty  through  the  air, 
Which  arouses  this  great  nation 

Like  a  lion  from  its  lair. 
There  is  heard  a  stern  assurance, 

Told  in  no  uncertain  terms : 
**  We  are  wonders  of  endurance, 

We  are  not  afraid  of  germs.** 

—  Wasking-ton  Star. 


Deafness  In  Children. 

Deafness  in  children  is  often  allowed 
to  go  unnoticed  because  the  child  is 
uncomplaining  or  the  parents  careless, 
and  is  so  often  mistaken  for  dullness  and 
inattention,  that  the  disability  becomes 
fixed  and  beyond  repair  before  expert 
skill  is  solicited. 

The  most  common  of  the  numerous 
causes  of  deafness  in  children  is  adenoid 
vegetation  in  the  naso- pharynx.  Re- 
current earache  and  deafness  are  symp- 
toms   which    imperatively    demand   a 


thorough  exploration  of  that  cavity. 
Impaired  ventilation  and  faulty  drain- 
age of  the  nose  will  be  invariably  fol- 
lowed by  catarrhal  inflammation  of  the 
middle  ear.  The  importance  of  such 
early  examination  can  not  be  over- 
estimated. The  treatment  consists  in 
the  administration  of  appropriate  con- 
stitutional remedies  and  in  the  surgical 
removal  of  the  exciting  cause.  Incur- 
able deafness  in  adults  can  usually  be 
traced  to  adenoid  hypertrophy  in  child- 
hood. Particular  attention  is  called  to 
recurrent  earache  and  slight  deafness  as 
danger-signals  given  to  parents  and 
practitioners,  never  to  be  disregarded. 
— E.  F.  Parker,  M.D.,  Charleston, 
S.  C,  in  Atlanta  yournaURecord  of 
Medicine, 

Aphonia  and  hoarseness,  due  to  ex- 
cessive action  of  the  vocal  cords  or 
resulting  from  an  acute  cold,  can  be  re- 
lieved with  potassium  bichromate  in 
doses  of  I -ICO  grain  every  hour  or  two. 
— Med,  Summary, 


MELUNlS  YOOD/arOu 

ThmeModification 

e^ FRESH  COW^  MILK 
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The  use  of  a  natural  cereal  ex- 
tractive containing  sacchartne  and 
puTTimy  maiters  and  r,oluble  albu- 
ir^inoicTs  as  weU,  such  a'^  our  great 
I  anil  inspired  teacher  Lriebig  him 
st:]f  advocated,  is  in  accordance 
v^itb  the  tievekipnients  of  scienize 
since  his  time, 
Me]]in  a  is  a  genuine  Liebig*s  Food 

PROFESSOJ^   LEEDS 


Simple  dilution  of  cow's  milk  with 
water  is  without  avail  in  obviat 
ing  the  tendeticy  of  Ihc  inHk  li"^ 
form  tough  and  more  or  less  it\ 
dig^estible  curds. 

PROFESSOR  CHITTENDEN 


MELUN.S  FOOD  COMPANY,  BOS  TON,  MASS. 
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DEEP  BRBATHINQ  V5.  TUBERCULOSIS. 

BY  H.  H.  SPIERS,  M.D., 
RAVSNKA,  O. 

One-half  of  the  earth's  people  are 
poorly  fed.  The  reason  is  obvious.  It 
is  not  that  Mother  Earth  fails  to  yield 
her  sixty  or  one  hundred  fold,  but  that 
the  hand  has  been  negligent  or  slothful 
in  preparing  the  soil  or  planting  the 
•ced. 

Prosperity  and  effort  are  closely  allied. 
**The  hand  of  the  diligent  waxeth  rich." 
Indolence  has  no  incentive  to  labor.  As 
a  rule,  famine  stalks  rampant  in  its 
fields.  India,  to-day,  is  an  illustrious 
example.  We  note  also  famine  and 
its  twin  sister,  pestilence,  thrive  most 
among  the  heathen  or  half -civilized. 
Christian  civilization  knows  nothing  of 
famine  and  little  of  pestilence  from  per- 
sonal experience.  They  are  practically 
driven  from  its  borders. 

While  we  thus  exalt  civilization  of 
this  generation  we  must  also  note  some 
of  its  faults  or  defects.  Foremost 
among  these  is  imperfect  aeration  of 
the  blood.  A  vast  majority  of  the  civ- 
ilized are  consuming  less  oxygen  than 
they  should.  The  reasons  are  multi- 
farious. 

One  would  naturally  think  the  pri- 
mary cause  for  this  fault,  defect  or 
wrong  consists  in  ignorance  of  the  value 
of  oxygen.  The  writer  is  inclined  to 
think  this  view  an  incorrect  one.  The 
civilized  are  well  informed.  That  it  is 
not  ignorance  alone  is  certain  from  the 
fact  that  physiology  is  taught  in  all  the 
t>ublic  schools.  The  laws  of  the  land 
allow  or  compel  attendance  at  these 
schools,  so  no  plea  of  ignorance  can  be 
raised. 


But  why  is  it  assumed  there  is  im- 
perfect aeration  among  the  civilized? 
What  is  aeration?  Aeration  is  venti- 
lation of  the  blood  as  it  passes  on  in 
the  life  current.  Aeration  takes  place 
through  the  lung  tissue.  It  naturally 
occurs  in  no  other  way.  The  lungs  of 
man,  as  the  gills  of  Bsh,  permit  the 
oxygen  to  enter  the  system.  If  the 
lung  tissue  be  imperfect,  thickened,  or 
in  any  way  defective,  aeration  is  in- 
complete, i.e,y  insufficient  oxygen  enters 
the  system. 

Should  one  consume  less  food  than  is 
required  by  the  system,  or  should  the 
food  be  of  imperfect  quality,  there  is  a 
starvation  of  the  body.  The  same  may 
be  said  of  oxygen.  One  who  takes  in 
or  consumes  less  oxygen  than  he  should, 
either  from  ignorance,  perversity  or  in- 
ability, the  system  must  suffer.  In  one 
sense  it  is  oxygen  starvation  or  famine. 

Should  one  by  deep  breathing  or  in- 
halation take  in  more  oxygen,  or  should 
one  breathe  a  purer  air  and  thereby  re- 
ceive a  larger  supply,  every  want  in 
the  system  is  met  and  the  famine  is 
declared  off.  This  is  what  deep  breath- 
ing does  in  certain  states  of  the  system. 
It  removes  the  famine. 

But  first,  why  is  it  thought  there  is 
imperfect  aeration  among  the  civilized  ? 
One-seventh  of  all  deaths  are  due  to 
consumption  or  phthisis  pulmonalis 
alone.  If  we  add  to  this  number 
others  who  die  of  distinctly  lung  dis- 
ease, as  pneumonia,  etc.,  the  propor- 
tion seems  abnormally  large.  No  such 
proportion  is  seen  among  native  tribes 
remote  from  civilization.  To  the  writer, 
the  reason  seems  obvious :  They  have 
a  more  perfect  aeration.  The  perfect 
aeration  of  native  tribes  secures  a  prac- 
tical immunity  from  lung  disease.  Civ-j 
ilization  can  show  no  such  immunity. 

What  does  aeration  accomplish  f    A« 
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the  oxygen  enters  the  lung  titsua  it 
comes  in  contact  with  the  venous  blood 
and  changes  it  to  arterial.  The  impure 
blood  is  thereby  rendered  pure.  The 
body,  by  this  means,  is  kept  in  a  healthy 
condition.  This  of  itself  is  one  of  the 
essentials  to  long  life.  In  order  to  have 
pure  blood  our  food  must  be  ample  in 
quantity  and  quality.  The  oxygenation 
of  the  blood  is  just  as  essential. 

We  look  on  famine-stricken  India 
with  hearts  of  pity  and  sorrow.  Pity, 
there  is  so  much  suffering ;  sorrow,  the 
people  are  so  unwise  and  improvident. 
India  could  look  on  us  with  the  same 
commiseration.  The  Americans  and 
Europeans  are  so  talented;  they  have 
every  resource  of  art,  science  and  litera- 
ture, yet  they  are  actually  dying  of  star- 
vation— an  oxygen  famine.  The  East 
India  men  should  help  us.  No  doubt 
they  would  had  they  the  ueal  and 
knowledge.  The  zeal,  perhaps,  could 
be  attained  by  a  better  food  supply, 
the  knowledge  by  the  exercise  of  an 
acute  observation,  certainly  not  by  con- 
sulting standard  authors  who  tell  us  so 
much  of  disease  germs  and  their  action. 

What  else  does  aeration  of  the  blood 
accomplish?  The  food  we  eat  sustains 
us  or  builds  up  our  system  as  we  digest 
or  assimilate  the  same.  Without  diges- 
tion and  assimilation  there  can  be  no 
true  growth  or  strength  added  to  our 
frame.  To  every  student  of  physiology 
it  is  known  that  the  lacteals  empty  the 
chyle,  for  the  greater  part,  into  the 
thoracic  duct,  and  from  thence  it  is 
poured  into  the  venous  circulation.  All 
chyle  passes  into  this  current.  It  here 
becomes  subject  to  aeration  in  its  round 
of  the  circulation.  What  does  aeration 
do  to  this  new  current  which  enters  the 
channel  for  the  first  time  ?  It  seems  this 
is  the  last  creative  act,  if  we  may  so 
speak,  in  the  formation  of  the  new 
blood  corpuscle.  If  so,  it  must  be  a 
very  important  one  in  the  animal 
economy.  New  blood  corpuscles  are 
being  formed,  while  at  the  same  time 
the  old  are  revivified.  These  two  ac- 
tions are  constantly  going  on  during 
aeration,  are  imperfectly  performed 
during  imperfect  aeration,  and  stop 
when  aeration  ceases.  It  is  seen  that 
if  every  part  of  the  human  machinery 


be  intact  except  aeration,  there  is  here 
found  sufficient  cause  for  impurity  of 
the  blood  and  scantiness  of  the  red 
blood  corpuscles.  We  may  give  elimi- 
natives,  we  may  ingest  a  better  food 
supply,  we  may  or^exferrum  redactum 
ad  libitum^  but  we  do  not  reach  the 
true  cause  of  the  difficulty  until  we  es- 
tablish a  more  perfect  aeration. 

Herein  lies  a  secret  in  the  treatment 
of  many  diseases.  The  disease  tuber- 
culosis, which  is  caused,  we  are  told, 
by  the  germ  tubercle  bacillus,  originates 
in  this  way.  The  first  stage  of  tuber- 
culosis is  simply  a  faulty  aeration.  The 
bacillus  enters  secondarily — is  never  a 
cause  of  the  disease.  The  faulty  aera- 
tion may  be  due  to  many  causes,  but 
the  result  is  one  and  the  same— tuber- 
culosis sooner  or  later.  The  remedy 
lies  in  the  correction  of  this  fault.  It 
may  take  years  to  teach  this  simple 
truth,  but  it  will  eventually  be  accepted, 
and  we  will  look  back  at  the  amazing 
folly  of  having  once  thought  an  infini- 
tesimal germ  caused  the  serious  disease 
tuberculosis.  Colorado's  burden  will 
then  be  lessened  and  the  world  will 
breathe  freer  and  easier,  with  a  purer 
blood  supply  and  an  enlightened  con- 
science. It  is  this  field  of  original  re- 
search that  has  remained  so  long  fallow 
that  is  destined  to  yield  an  abundant 
harvest  on  proper  cultivation.  Let  us 
each,  with  God-fearing  assiduity,  sow 
and  reap  as  best  we  may  and  patiently 
await  our  reward.  It  will  assuredly 
come,  and  that  with  thanksgiving  and 
joy. 

We  stated  the  quality  and  number  of 
the  red  corpuscles  is  dependent  on  the 
perfection  of  aeration.  Let  us  see  if 
this  be  correct  as  to  its  practical  work- 
ings. Take,  for  example,  the  ordinary 
student  life  at  college.  Of  course,  we 
are  aware  there  is  great  difference  in 
the  student  life  of  to-day  and  that  of 
twenty  years  ago.  There  has  been  im- 
provement on  the  social  side,  larger 
physical  culture,  more  out-door  exer- 
cise, etc.  In  fact,  there  has  been  s 
constant  change,  and  that  for  the  better. 
Yet,  after  all,  student  life  is  student 
life— a  host  of  duties,  incessant  cram- 
ming, and  for  the  studiously  inclined 
but  little  exercise.     Many  students  are 
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constantly  tired,  easily  exhausted,  ner- 
vous and  irritable.  What  is  lacking? 
A  pure  blood  supply.  Of  this  there 
can  be  no  question.  What  is  the  rem- 
edy? Physical  exercise  in  the  open 
air,  more  perfect  aeration  of  the  blood 
or  hematosis.  In  the  writer's  judgment 
there  is  no  question  but  that  mental  and 
physical  training  should  be  conjoined. 
All  schools  should  be  conducted  on  this 
basis. 

For  further  illustration  take  the  ordi- 
nary housewife,  who  does,  for  the 
greater  part,  her  own  work.  What  is 
her  life?  A  constant  round  of  duties 
in  her  household,  never  fully  done. 
From  early  morn  till  latest  eve  it  is 
constant,  never-ceasing  work.  **A 
woman's  work  is  never  done."  What 
are  her  cares?  For  family,  home  and 
self.  Self  usually  comes  last.  Her 
wants  are  many,  but  her  greatest  is 
pure  oxygen  in  her  own  home,  or  time 
and  opportunity  for  out-door  exercise. 
She  regards  neither,  but  toils  on,  a  poor, 
weak,  anemic  creature,  and  dies,  most 
often,  of  phthisis  pulmonalis-  Could 
her  untimely  death  have  been  avoided  ? 
Is  civilization  in  any  wise  to  blame? 
These  are  questions  the  twentieth  cen- 
tury will  be  called  to  answer.  Is  not 
their  consideration  proper  now  ? 

But  perchance  the  woman's  sphere  is 
not  among  the  toiling  millions.  Her 
life  is  one  of  so-called  social  joy  and 
gaiety.  It  is  calls,  balls,  parties  and 
receptions,  of  late  hours,  untimely 
meals  of  indigestibles,  society's  loud 
call  for  dress  improper,  etc.  The  life, 
ill- ventilation,  etc.,  cause  rising  with 
languor  and  the  noon  day  sun.  Envy, 
jealously  and  rivalry  enter  this  life,  but 
not  more  often  than  imperfect  oxygena- 
tion of  the  blood.  Society  has  yet  im- 
portant lessons  to  learn.  Who  would 
dare  dictate  to  fashion  ? 

May  be  the  life  is  that  of  a  wage- 
earner,  and  who  is  not.  If  so,  it  is  so 
much  work  for  so  much  remuneration. 
We  enter  not  the  vexed  question  whether 
the  pay  be  sufficient  for  the  labor.  This 
is  left  to  others.  The  question  with  us 
is,  is  the  ventilation  ample.  Workmen 
are  often  crowded ;  the  air  space  is  in- 
iuflScient  and  the  room  is  dusty,  or  per- 
haps the  lights  are  consuming  too  much 


oxygen.  The  remedy  must  meet  the 
requirement. 

In  all  these  cases  systematic  deep 
breathing  in  the  open  air  will  over- 
come the  difficulty  if  taken  in  time, 
provided  the  fault  be  remediable.  It 
will  benefit  the  patient  even  though  the 
cause  be  continyed.  But  the  benefit  in 
the  latter  case  will  not,  of  course,  be 
permanent.  Permanent  benefit  means 
freedom  from  tuberculosis. 

A  question  now  arises  :  What  faults 
are  and  are  not  remediable?  If  the 
fault  be  not  enough  oxygen  in  the 
room,  if  an  irritant  dust,  gas  or  vapor, 
if  a  use  of  the  upper  air  passages  of  the 
chest  only,  due  to  tight  lacing  or  other 
cause  removable,  these  are  remediable. 
If  by  heredity  we  receive  a  lung  tissue 
incapable  of  perfect  aeration  under  the 
most  favorable  environment,  if  from 
continued  exposure,  taking  cold  or  other 
cause  we  acquire  a  thickened  lung  tissue 
incapable  of  perfect  aeration,  these, 
of  course,  are  not  remediable.  Deep 
breathing  cannot  alter  permanently  an 
hereditary  or  acquired  lung  tissue. 
Deep  breathing  calls  into  exercise  the 
healthy  lung  tissue  we  possess,  and  aids 
the  patient  in  his  effort  to  secure  a 
better  blood  supply.  This  alone  places 
him  on  a  higher  plane  of  health  and 
enables  him  to  more  effectually  resist 
the  encroachments  of  disease.  In  other 
words,  one  who  so  acts  keeps  his  system 
in  a  condition  in  which  the  germ  tubercle 
bacillus  does  not  enter  and  grow.  He 
who  so  acts  has  a  perfect  immunity  to 
the  disease  tuberculosis.  The  number 
of  germs  in  the  atmosphere  is  of  little 
moment  provided  there  be  a  perfect 
aeration  of  the  blood. 

Now  please  understand  we  do  not 
advocate  deep  breathing  as  a  cure-all 
for  every  disease.  Systematic  deep 
breathing,  if  the  lung  tissue  be  healthy, 
will  insure  a  pure  blood  supply  in  so 
far  as  oxygenation  of  the  same  is  con- 
cerned. Oxygenation  of  the  blood,  it 
will  be  found,  is  the  essential  element 
in  the  prevention  of  the  precedent  state, 
or  first  stage  of  tuberculosis.  If  true, 
how  essential  is  perfect  aeration  in  the 
prevention  of  the  disease.  If  true,  the 
law  of  tuberculosis  stands  demonstrated  : 
The  death-rate  from  tuberculosis  is  in 
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direct  ratio  to  abeyance  of  atmospheric 
influence. 

Deep  breathing  does  more  than  the 
oxygenation  of  the  blood.  As  a  pre- 
ventive to  taking  cold  or  the  ordinary 
catarrh  it  perhaps  has  no  equal.  Deep 
breathing,  then,  not  only  prevents  tu- 
berculosis directly,  but  it  also  prevents 
the  very  causes  which  lead  to  the  same. 
How  essential  is  deep  breathing ! 

It  seems  to  the  writer  this  article  is 
incomplete  until  a  relation  between 
deep  breathing  and  physical  exercise  is 
shown.  In  one  sense  deep  breathing 
is  physical  exercise.  In  another  sense 
physical  exercise  is  deep  breathing.  Yet 
it  must  be  evident  to  all  they  are  not 
one  and  the  same.  One  may  breathe 
deeply  with  little  exercise.  One  may 
exercise  violently  yet  breathe  shallow. 
Physical  exercise  should  be  such  as  to 
cause  perfect  inhalation  and  exhalation. 


Treatment  of  Dysmenorrhea  by 
Belladonna. 

Wm.  Murray  M.D.,  F.R.C.P. 
(**Rough  Notes  on  Remedies,"  1899,  p. 
40),  says  that  whether  dysmenorrhea  is 
due  to  spasm  or  to  mechanical  obstruc- 
tion plus  spasm,  or  plus  neuralgia,  or 
plus  congestion,  there  is  a  large  field 
for  belladonna.  A  patient  under  its  in- 
fluence is  not  likely  to  suffer  from  spasm, 
so  that  the  spasmodic  element  can  be 
eliminated  by  a  dose  or  two.  If  the 
pain  still  continues,  other  elements — 
mechanical  or  congestive — are  present, 
as  the  neuralgic  element  is  also,  to  a 
great  extent,  eliminated  by  the  bella- 
donna. The  best  method  of  using  the 
drug  is  as  a  suppository  of  one  or  two 
grains  of  the  extract  repeated  every  two 
or  four  hours.  The  suppository  should 
be  used  as  soon  as  the  first  sign  of  pain 
indicates  the  molimen.  Every  woman 
who  suffers  ought  to  have  this  remedy 
at  hand. — Med.  Review. 


It  is  stated  that  in  eczema  of  the 
scalp  in  young  children,  berberis  aqui- 
folium  acts  nearly  as  a  specific.  The 
application  of  bismuth  and  lanolin  ex- 
ternally will  assist  materially. — Med. 
Summary. 


THB  ACADEMY  OP  MBDICINB  OP 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  February  26,  1900. 

Tmb  Prbsidknt,  E.  W.  Mitchell,  M.D., 
IK  THB  Chair. 

ROBBRT  IKORAM,  M.D.,  SSORBTARY. 

Case  of  Fibroma  noliuacuin. 

Dr.  a.  Ravogh  :  The  patient  I 
present  to  you  is  of  unusual  interest. 
As  you  see,  the  disease  is  characterized 
by  innumerable  tumors  of  the  skin^ 
some  of  which  are  small,  flat  and  round, 
covering  large  surfaces ;  others  are  large 
and  elongated,  protruding  from  the 
normal  skin.  The  forehead  is  crowded 
with  these  tumors,  of  the  size  of  split 
peas,  flat,  round,  somewhat  brownish 
in  color,  which  by  their  aggregation 
on  the  superorbital  region  give  to  our 
patient  that  peculiar  brow  called  leonti- 
asis.  The  face,  the  neck,  the  scalp  and 
the  shoulders  show  the  same  tumors 
crowded  together.  In  the  middle,  espe- 
cially on  the  chest,  abdomen  and  shoul- 
ders, other  large  tumors  are  protruding, 
much  larger,  of  the  size  of  an  English 
walnut,  elongated  and  some  peduncu- 
lated. 

If  you  take  these  tumors  between 
your  Angers  you  will  find  that  they 
are  soft* and  elastic,  and  some  give  a 
doughy  feeling.  These  tumors  are  cov- 
ered with  skin,  which  is  nearly  normal 
in  color,  with  the  exception  of  the 
larger  ones,  which  show  some  red 
brown  color  at  the  apex,  caused  by 
stasis. 

This  affection  is  known  as  moUuscum 
fibrosum,  or  fibroma  moUuscum. 

It  is  a  true  fibroma  of  the  skin,  a 
peculiar  affection  which  begins  in  child- 
hood with  the  development  of  small 
tumors,  which  commence  like  small 
spots,  reddish  in  color,  or  of  the  same 
color  of  the  normal  skin.  The  small 
tumors  you  will  find  to  the  touch  a  little 
harder  than  the  normal  skin.  They 
gradually  begin  to  grow  until  they  have 
the  appearance  of  small  tumors,  and 
as  their  growth  continues  they  assume 
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larger  proportions,  like  those  you  see 
on  the  abdomen  and  on  the  back  of  this 
man.  Some  of  these  tunrors  grow 
larger;  they  become  elongated  and 
assume  a  pedunculated   form.      Some 


a  fibrous  tissue.  The  difTerence  of 
opinion  is  in  the  origin  of  the  fibrous 
tissue.  Rokitansky  thought  that  the 
fibrous  tissue  was  produced  from  the 
deep  intercellular  spaces  of  the  chorion. 


others  disappear  by  themselves,  leaving 
a  kind  of  appendage  like  an  empty  sac. 
The  most  of  the  tumors,  after  having 
attained  a  certain  volume,  remain  for 
years  of  the  same  size. 

From  the  anatomico  -  pathological 
examination  of  these  tumors  results 
that    molluscum    fibrosum    consists   of 


Fagge  and  Howse,  from  the  connective 
tissue  of  the  follicles  of  the  hair;  and 
Virchow  from  the  connective  tissue  of 
the  lobules  of  the  fat.  Recklinghausen 
thinks  .that  these  tumors  are  a  form  of 
neuroma,  and  are  due  to  the  prolifera- 
tion of  the  connective  tissue  surround- 
ing the  nerves. 
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When  you  take  one  of  these  tumors 
between  your  fingers  you  find  in  the 
middle  a  kernel  like  that  of  corn,  which 
is  believed  to  be  due  to  the  presence  of 
a  hypertrophic  gland. 

Our  patient  has  been  a£Pected  with 
this  disease  early  in  his  infancy,  and  in 
all  reported  cases  we  find  the  beginning 
of  this  disease  dating  from  childhood. 
In  consequence,  a  great  many  authors 
believe  in  a  hereditary  disposition,  and 
Virchow  calls  this  disposition  a  kind 
of  molluscous  cachexia.  He  published 
some  cases  of  molluscum  fibrosum  which 
appeared  in  three  generations.  Our  pa- 
tient states  that  no  one  of  his  ancestors 
has  ever  shown  anything  like  the  dis- 
ease he  has  been  troubled  with.  Hebra 
has  also  admitted  a  kind  of  constitu- 
tional diS)position,  as  we  find  those  un- 
fortunate patients  to  be  physically  and 
morally  depressed.  In  my  opinion,  I 
believe  that  the  nervous  system  takes 
the  most  important  part  in  the  produc- 
tion of  this  disease. 

In  reference  to  the  prognosis,  I  have 
already  stated  that  this  disease  begins 
in  early  infancy,  and  remains  until  old 
age.  I  have  seen  cases  in  old  people 
which  had  existed  all  their  life  long. 

The  treatment  does  not  offer  a  great 
deal  of  encouragement.  It  is  limited 
to  the  destruction  of  the  larger  tumors 
by  cutting  them  off,  or  by  tying  them 
off,  or  by  destroying  them  with  elec- 
trolysis. In  the  present  case  we  are 
trying  the  action  of  the  arsenic,  and 
we  are  giving  him,  every  two  days,  a 
subcutaneous  injection  of  10  per  cent, 
cacodylic  acid.  This  compound  con- 
tains the  most  arsenic,  and  is  better 
tolerated.  So  far  we  can  say  that  there 
is  a  slight  improvement,  which  encour- 
ages us  to  continue  in  its  use. 

The  pathology  of  these  tumors  is  of 
great  interest.  Dr.  M.  L.  Heidings- 
feld.  my  clinical  assistant,  has  made 
sections  of  one  of  the  tumors,  and  he 
will  exhibit  them  to  you,  and  will  ex- 
plain the  pathological  anatomy  of  this 
disease. 

Pathology  of  Neuro- Fibroma  (Molluscum 
Fibrosum). 

Dr.  M.  L.  Heidingsfeld  :  Dr.  Ra- 
vogli  has  imposed  a  task  which  I  am 


incapable  of  performing  in  the  brief 
time  allotted  me.  The  most  important 
feature  in^the  pathology  of  this  disease 
is  the  question  whether  or  not  these 
tumors  are  neuromata  or  fibromata,  and 
whether  or  not  they  spring  from  the 
connective  tissue  of  the  cutis,  hair  fol- 
licles, sebaceous  glands,  lymph  vessels, 
or  from  the  sheaths  of  the  meduUated 
nerves. 

Fibroma  is  probably  one  of  the  rarest 
pathological  conditions  to  which  the 
skin  is  subject.  This  fact  is  the  more 
interesting  when  we  note  its  common 
occurrence  elsewhere,  c,g,^  the  uterus; 
and  the  marked  tendency  for  nearly  all 
the  other  elements  of  the  skin,  epi- 
dermis, lymph-  and  blood-vessels,  fat, 
glands,  etc.,  to  reduplicate  themselves. 
Fibromata  cutis  occur  chiefly  in  two 
forms,  true  and  false  keloid.  The  latter 
is  an  accidental  condition,  the  result  of 
inflammatory  exudation,  shows  no  ten- 
dency to  enlarge,  and  therefore  cannot 
be  properly  classed  with  new  growths 
or  tumor  formation. 

For  many  years  the  utmost  chaos 
existed  regarding  small  tumors  of  the 
skin,  which  at  one  time  or  another  have 
been  classed  with  the  fibromata  under 
the  names  of  molluscum  fibrosum,  fi- 
broma molluscum,  congenital  and  ac- 
quired elephantiasis,  and  pure  epithelial 
structures,  like  pigmented  moles,  nevi 
materni,  etc.  To  v.  Recklinghausen 
belongs  the  credit  of  first  giving  to 
each  its  proper  identity  and  classifica- 
tion. V.  Recklinghausen  has  demon- 
strated that  these  multiple  soft  tumors 
are  neuromata,  not  fibromata,  and  that 
they  sparing  from  medullated  nerve 
fibres.  His  views  have  been  supported 
by  Kriege  and  numerous  others,  and 
are  opposed  to  those  of  Virchow,  who 
believes  them  to  spring  from  the  sub- 
cutaneous fat;  Fagge,  from  the  hair 
follicles;  and  Rokitansky,  from  the 
lymph  spaces  of  the  connective  tissue 
of  the  corium. 

Our  views  lead  us  to  confirm  v.  Reck- 
linghausen's observations.  Digital  pres- 
sure on  the  smaller  tumors  causes. them  to 
disappear  in  slit-like  spaces,  to  probably 
follow  along  the  subcutaneous  nerves: 
the  larger  tumors  are  anestheticto  pain, 
and  paresthetic  to  heat  and  cold;  pa* 
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tient  was  unable  to  walk  until  he  was 
Bye  years  of  age,  due  probably  to  some 
form  of  neurosis.  The  larger  tumors 
are  translucent,  true  fibromata  are  not ; 
they  are  soft  and  friable,  freely  mov- 
able under  the  skin ;  fibromata  are  hard, 
firm,  and  closely  adherent  to  underlying 
cutis.  Specimens  which  J  have  placed 
under  the  microscope  show  that  the 
structure  of  these  tumors  is  also  in 
marked  contrast  to  fibromata.  We 
have  a  sharply  circumscribed  tumor 
springing  from  below  upwardly,  reach- 
ing the  corium,  but  not  invading  this 
structure,  and  rich  in  deeply  stained, 
sharply  defined  nuclei,  irregularly  oval 
in  outline.  These  nuclei  show  no  well 
defined  cell  body,  maintain  for  the  most 
part  a  uniform  size  and  form,  and  are 
very  uniformly  distributed  throughout 
a  glassy,  slightly  fibrillar  intercellular 
substance.  Distinct  fibrils  cannot  be 
observed  anywhere,  yet  they  predomi- 
nate in  all  forms  of  true  fibroma.  The 
cells  also  show  no  tendency  to  elongate 
or  become  spindle  shaped,  or  to  under- 
go fibrous  change,  as  occurs  in  fibroma. 

Pre5eiitatloii  of  Specimens. 

Dr.  Rufus  B.  Hall  :  This  group  of 
specimens  occurring  in  my  recent  work 
are  of  unusual  interest,  each  one  illus- 
trating some  interesting  feature  in  the 
work  of  abdominal  surgery.  The  busy 
life  of  the  hard  worker  and  the  great 
number  of  specimens  passing  through 
the  hands  of  men  engaged  in  this  line 
of  work  makes  one  hesitate  to  present  a 
specimen  before  such  a  body  of  medical 
gentlemen  as  the  Academy  represents, 
unless  some  interesting  feature  is  con- 
nected or  associated  with  the  case  from 
which  the  specimen  has  been  removed, 
or  something  unusually  interesting  in 
the  specimen  itself.  I  hope  that  the 
specimens  and  cases  will  not  prove  un- 
interesting to  you,  even  though  many 
of  you  do  not  do  the  class  of  work  in 
which  I  am  engaged. 

The  first  specimen  presented  this 
evening  is  a  multinodular  fibroid  tumor 
of  the  uterus,  removed  from  Miss  M., 
aged  thirty-six,  patient  of  Dr.  James 
F.  Heady,  of  Glendale,  O.  The  opera- 
tion was  made  at  my  private  hospital 
January  20,   1^00,      The  patient   had 


been  conscious  of  the  presence  of  the 
tumor  for  several  years.  She  suffered 
from  pressure  and  profuse  menstruation 
during  all  this  time,  but  was  able  to 
enjoy  ordinary  health  until  four  or  five 
months  ago.  Since  that  time  she  has 
suffered  severely  from  uterine  hemor- 
rhage, which  was  almost  constantly 
present.  The  patient  was  almost  ex- 
sanguinated. The  anemia  was  pro- 
found. The  tumor  was  somewhat 
larger  than  an  adult  head,  a  portion 
of  it  blocking  up  the  pelvic  cavity. 
To  the  right  side  of  the  tumor  and 
above  it  was  a  somewhat  movable  mass 
that  was  in  size  and  shape  not  unlike 
the  normal  kidney.  For  four  or  five 
weeks  preceding  the  operation  the  pa- 
tient suffered  great  pain  at  times,  and 
there  was  a  good  deal  of  doubt  as  to  the 
cause  of  the  pain ;  whether  or  not  the 
pressure  of  the  tumor  upon  the  ureter 
at  the  pelvic  brim,  damming  back  the 
urine  in  the  kidney,  was  the  cause. 
It  could  not  be  made  out  before  the 
operation  whether  this  somewhat  mov- 
able lump  was  a  portion  of  the  tumor, 
or  the  right  kidney,  which  was  movable. 
The  examination  of  the  urine  was  nega- 
tive. The  shape  of  the  tumor  on  pal- 
pation was  so  like  a  kidney  that  it 
made  the  diagnosis  difficult  as  to  that 
feature  in  the  case.  She  had  a  left- 
side femoral  hernia,  somewhat  larger 
than  the  closed  hand,  which  had  existed 
for  several  years,  was  irreducible  and 
not  strangulated.  At  the  time  of  the 
operation,  when  the  abdomen  was 
opened  it  was  found  that  the  omentum 
was  glued  down  to  the  tumor  on  the 
left  side.  It  was  pulled  well  down  and 
a  large  portion  of  the  omentum  consti- 
tuted the  hernia  spoken  of.  The  omen- 
tum was  firmly  adherent  in  the  sac  and 
could  not  be  liberated  from  the  inside 
of  the  abdomen.  I  could  not  make  the 
manipulations  necessary  for  the  removal 
of  the  tumor  without  liberating  the 
omentum.  Therefore,  I  ligated  it  close 
to  the  femoral  ring  at  two  points  an 
inch  apart  and  cut  between  the  liga- 
tures, leaving  the  portion  comprising 
the  hernia  undisturbed.  Under  the 
tumor  was  an  adherent  hematoma  of 
the  ovary  holding  a  small  quantity  of 
old,  dark  blood-clot.      This  was  rup- 
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tured  during  the  manipulation  and  a 
small  portion  spilled  upon  the  field  of 
operation.  Total  extirpation  was  made 
and  the  operation  finished  in  the  usual 
way.  She  developed  a  severe  attack  of 
peritonitis.  I  have  little  douht  but  that 
it  was  the  spilling  of  the  hematoma 
that  caused  this.  After  a  severe  struggle 
of  three  days  convalescence  was  estab- 
lished and  she  made  a  nice  recovery. 
At  the  commencement  of  the  operation 
I  expected  to  remove  the  tumor  and 
repair  the  hernia  at  the  same  sitting, 
but  she  took  the  anesthetic  so  badly 
and  her  condition  was  so  desperate  by 
the  time  the  operation  for  removal  of 
the  tumor  was  completed  that  it  pre- 
cluded any  further  operative  interfer- 
ence. I  was  greatly  interested  and  a 
little  worried  to  know  what  would 
become  of  the  large  mass  of  omentum 
filling  the  hernial  sac.  I  hoped  that  the 
adhesions  to  the  sac  would  be  sufficient 
to  sustain  its  vitality.  If  so,  all  would 
be  well ;  if  not,  I  reasoned  that  a  sec- 
ondary operation  a  few  days  hence  by 
laying  the  sac  open  and  treating  it  as 
an  open  wound  would  give  her  a  better 
chance  for  recovery  than  to  prolong  the 
operation  at  this  time.  I  expected  this 
hernia  to  give  her  trouble  within  a  few 
days,  and  I  was  prepared  to  meet  it 
when  it  came  and  to  do  whatever  was 
necessary  to  be  done.  To  my  great 
delight,  there  was  never  any  tender- 
ness, swelling,  redness  or  undue  tension 
in  the  hernial  sac.  At  the  end  of  two 
weeks  it  commenced  to  diminish  in 
size,  and  when  she  left  the  hospital, 
five  weeks  from  the  day  of  her  opera- 
tion, it  was  but  very  little  larger  than 
a  hulled  black  walnut. 

This  case  emphasizes  a  conviction  I 
have  entertained  for  several  years  as  to 
the  danger  of  infection  from  an  old 
hematoma  of  the  ovary  in  these  opera- 
tions for  removal  of  fibroid  tumors.  In 
patients  where  this  blood  is  spilled  over 
the  field  of  operation  nearly  every  one 
of  them  develop  severe  peritonitis,  and 
we  all  appreciate  what  a  dangerous  risk 
that  is  to  our  patient.  I  have  come  to 
regard  this  hematoma  to  be  as  danger- 
ous as  pus.  The  practical  lesson  to  be 
drawn  from  a  case  of  this  kind  is  earlier 
operation,  before  the  ovaries  are  em- 


braced between  the  pelvic  walls  and 
the  tumor  and  form  adhesions  favoring 
the  development  of  hematoma.  The 
hernial  condition  is  so  rare  that  I  do 
not  wish  to  comment  upon  it.  By  ex- 
amination of  the  tumor  itself  you  will 
observe  this  pedunculated  mass  on  the 
top  of  the  tumor  and  to  one  side.  This 
is  exactly  the  shape  of  a  normal  kidney, 
and  somewhat  larger.  It  has  a  pedicle 
an  inch  long  and  about  as  thick  as  a 
man's  finger.  You  can  readily  under- 
stand why  this  might  be  mistaken 
through  the  thin  abdominal  walls  for  a 
kidney. 

Case  II. — The  second  specimen  is  a 
typical  parovarian  cyst  holding  about  a 
gallon  and  a  half  of  fluid  at  the  time  of  the 
operation.  It  was  removed  from  Mrs. 
D.,  aged  twenty-six,  of  Piqua,  O.,  a  pa- 
tient referred  to  me  by  Dr.  Grosvenor. 
She  was  operated  upon  at  the  Presby- 
terian Hospital  January  24,  1900.  She 
has  been  married  two  years,  no  chil- 
dren. Soon  after  marriage  she  noticed 
that  her  abdomen  was  gradually  enlarg- 
ing, which  continued  up  to  the  present 
time.  For  the  past  four  or  five  months 
she  had  been  losing  flesh  and  strength, 
and  was  much  emaciated.  She  suffered 
from  indigestion,  caused  by  pressure. 

You  will  observe  from  this  specimen 
that  the  ovary  is  normal  in  size  and  at- 
tached to  the  side  of  the  specimen.  The 
cyst  is  a  beautiful  illustration  of  a  typical 
parovarian  cyst,  and  I  present  it  for 
that  reason.  The  remaining  ovary  had 
a  cyst  on  one  side  as  large  as  a  hen's 
^%%.  This  cyst  was  excised,  as  the  re- 
maining part  of  the  ovary  appeared 
perfectly  normal.  Where  the  ovary 
was  incised  it  was  stitched  over  with 
fine  cat-gut  and  left.  The  patient  made 
an  uninterrupted  recovery,  and  went 
home  four  weeks  from  the  day  of  her 
operation. 

Case  III, — The  third  specimen  here 
presented  was  removed  from  Mrs.  P., 
aged  forty-seven,  from  Lynn,  Ky.,  a 
patient  of  Dr.  Morris.  The  patient 
was  brought  to  the  Presbyterian  Hos- 
pital on  January  20,  1900,  and  was 
quite  ill  when  she  entered  that  institu- 
tion at  noon  of  that  day.  She  had  a 
pulse  of  120  and  temperature  101°.  By 
evening  of  the  same  day  the  pulse  was 
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130  and  temperature  104°.  She  had  a 
tumor  in  the  abdomen  which  distended 
the  abdomen  about  as  much  as  a  woman 
at  full  term  of  pregnancy.  She  suffered 
great  pain  in  the  right  half  of  the  abdo- 
men corresponding  with  the  vermiform 
appendix.  She  was  restless,  vomited 
frequently,  and  for  three  days  her  pulse 
varied  from  140  to  150  per  minute  and 
temperature  from  102°  to  104®.  She  had 
regurgitant  vomiting,  and  it  looked  like 
she  was  going  to  die  within  a  very  short 
time.  By  repeated  small  doses  of  calo- 
mel and  high  rectal  injections  we  suc- 
ceeded on  the  third  day  in  getting 
her  bowels  moved  thoroughly,  and  in 
twenty-four  hours  afterwards  convales- 
cence was  established.  She  was  fed  all 
the  stomach  would  assimilate,  and  her 
general  health  was  improved  in  every 
way  possible  up  to  February  5,  when 
the  operation  was  made.  This  patient 
lived  ten  or  twelve  miles  in  the  country 
from  Greenup,  Ky.,  the  nearest  railroad 
station.  In  September  of  last  year  she 
was  conscious  of  the  presence  of  a  small 
tumor  in  her  abdomen  not  much  larger 
than  her  closed  hand.  About  this  time 
she  had  a  severe  attack  of  pain  in  the 
right  half  of  the  abdomen,  and  the 
doctor  believed  that  she  had  an  attack 
of  appendicitis  in  connection  with  her 
tumor.  She  was  confined  to  bed  for 
several  weeks,  and  had  never  regained 
her  usual  health.  She  was  able  to  be 
up  about  the  room,  but  the  riding  in 
the  wagon  to  reach  the  railroad  train, 
the  day  she  came  to  the  hospital,  and 
the  journey  of  120  miles  by  rail,  started 
the  abdominal  inflammation  anew,  from 
which  she  nearly  lost  her  life. 

The  tumor,  as  you  will  observe,  is 
a  multilocular  ovarian  tumor.  At  the 
time  of  the  operation  it  was  found  that 
the  tumor  was  adherent  to  the  whole 
anterior  wall  of  the  abdomen.  The 
vermiform  appendix  was  adherent  be- 
tween the  tumor  and  the  abdominal 
wall.  It  had  perforated  and  an  abscess 
cavity  had  formed,  the  abdominal  wall 
forming  one  side  and  the  tumor  wall 
the  other  side  of  this  cavity.  Infection 
had  taken  place  in  the  tumor,  and  one 
large  cyst  contained  pus  as  part  of  its 
contents.  The  tumor  was  adherent  to 
nothing  except  the  abdominal  wall  and 


the  head  of  the  colon.  There  was  a 
long  pedicle.  I  removed  the  appendix, 
and  you  will  observe  that  it  is  per- 
forated near  its  tip.  This  patient  made 
a  nice  and  easy  recovery. 

Case  I V, — This  multinodular  fibroid 
tumor  was  removed  from  Mrs.  W., 
aged  thirty-nine  of  Sidney,  O.,  a  pa- 
tient of  Dr.  Costolo.  She  was  operated 
at  my  private  hospital  February  20. 
This  patient  had  suffered  from  pelvic 
and  abdominal  pain  for  several  years, 
but  a  correct  diagnosis  of  the  condition 
was  not  macle  until  recently,  when  she 
came  under  the  charge  of  her  present 
physician.  He  immediately  advised 
operative  interference  for  obvious 
reasons.  This  large,  irregular  mass 
was  wedged  down  in  her  pelvis  and 
caused  so  much  pain  from  pressure  that 
her  life  was  made  miserable  and  she 
was  anxious  for  relief.  The  patient 
has  made  an  easy  convalescence  and 
will  recover.  From  her  clinical  history 
we  could  say  with  considerable  con- 
fidence that  she  was  at  an  end  of  com- 
fortable existence  with  this  tumor,  and 
any  delay  now  meant  complications  in 
the  operation  and  greater  risk  when  it 
was  made. 

Case  V, — ^This  specimen  is  the  most 
interesting  one  of  the  group.  It  was 
removed  from  Mrs.  L.,  aged  thirty- 
seven,  a  resident  of  this  city.  The  pa- 
tient was  referred  to  me  by  Dr.  J.  S. 
Caldwell,  and  was  operated  upon  at 
my  private  hospital  on  February  21. 
She  is  the  mother  of  two  children,  the 
younger  eleven  years  old.  She  had  her 
first  acute  pelvic  inflammation  some 
five  years  ago,  which  was  probably  due 
to  infection.  Since  that  time  she  has 
never  been  well,  having  recurrent 
attacks  once  or  twice  every  year,  with 
varying  severity.  For  a  year  or  more 
her  suffering  has  been  very  great.  Upon 
examination  the  whole  pelvic  cavity 
was  found  filled  full.  The  uterus  was 
retroverted  and  fixed.  It  could  not  be 
lifted  up  or  moved  by  any  manipulation 
from  the  vagina.  There  was  a  well- 
defined,  hard  mass  at  both  sides  of  the 
uterus.  She  suffered  several  severe 
attacks  of  hemorrhage  in  the  past  few 
months,  corresponding  with  her  men«> 
stmal  periods. 
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Upon  opening  the  abdomen  the  in- 
testines and  omentum  were  found 
thoroughly  agglutinated  to  the  mass  in 
the  pelvis.  Both  tubes  were  occluded 
and  contained  pus.  The  adhesions  to 
the  intestines,  omentum  and  pelvic 
floor  were  very  firm.  After  liberating 
the  coils  of  bowel  and  omentum  I  de- 
cided to  remove  both  ovaries  and  tubes 
with  the  retroverted  uterus,  and  I  here 
present  the  specimens  as  a  whole.  If 
you  will  observe  the  specimen  you  will 
see  that  every  portion  that  should  be 
normal  peritoneum  is  covered  with 
shreds  of  adventitious  tissue  represent- 
ing the  adhesions.  The  operation  was 
a  very  tedious  and  difficult  one.  I  am 
convinced  of  the  wisdom  of  making  a 
hysterectomy  in  all  operations  for  relief 
of  old  inflammatory  cases  where  both 
sides  must  be  sacrificed,  especially  if 
the  woman  is  near  the  menopause.  The 
danger  from  secondary  hemorrhage  in 
case  of  vomiting  from  the  anesthetic  is 
very  much  less,  because  each  blood- 
vessel is  taken  up  and  tied  separately 
and  no  tension  is  brought  upon  it  to 
cause  slipping  or  loosening  of  the  liga- 
ture if  vomiting  should  occur.  Again, 
these  patients  suffer  less  afterward  from 
the  pain  corresponding  with  their  men- 
strual periods  during  their  enforced 
menopause,  and  they  are  saved  the 
annoyance  of  the  endometritis  that  is 
co-existent  with  their  pelvic  disease. 
They  will  make  an  earlier,  smoother 
and  more  satisfactory  recovery,  both  to 
their  physician  and  to  themselves. 

Sarcoma  of  the  Kidney. 

Dr.  B.  Merrill  Ricketts  :  This 
kidney  was  removed  from  a  woman 
aged  thirty-eight.  She  gave  a  history 
of  not  being  able  to  pass  her  urine 
freely  for  a  year  and  a  half.  Some  seven 
weeks  ago  her  physician,  Dr.  Insko, 
Brattin,  Ky.,  examined  her  and  said 
she  had  an  abdominal  tumor.  He  ad- 
vised that  an  exploration  be  made  and 
the  tumor  removed  if  necessary.  She 
had  been  an  invalid  for  one  year  as  the 
result  of  a  fall  which  she  had  sustained. 
In  falling  she  had  struck  her  right 
side.  There  was  a  small  tumor  noticed 
some  six  months  later.  When  I  saw 
her  I  was  not  satisfied  as  to  the  con- 


dition present,  thinking  it  might  be  an 
ectopic  pregnancy,  an  enlarged  gall- 
bladder, or  that  it  might  be  a  kidney. 
There  was  some  bulging  in  the  right 
side  of  the  vagina,  but  no  fluctuation 
there  or  over  the  tumor.  The  incision 
was  made  in  the  right  side  from  the 
ribs  to  the  spine  of  the  ilium.  The 
colon  did  not  lie  over  the  kidney  tumor. 
The  intestines  were  adherent  to  the 
lower  portion  and  the  inner  side.  The 
appendix  lay  upon  the  anterior  surface 
of  the  tumor  and  contained  a  small  con- 
cretion. The  kidney  was  delivered, 
and  the  vessels  with  the  ureter  ligated 
separately,  at  the  end  of  eight  minutes. 
There  was  no  hemorrhage  and  no  spe- 
cial shock.  There  was  some  induration 
in  the  right  broad  ligament,  but  I  did 
not  feel  justified  in  opening  it  up  at 
that  time.  The  operation  was  com- 
pleted in  sixteen  minutes.  Nine  hours 
later  the  abscess  ruptured  and  dis- 
charged its  contents  into  the  vagina. 

On  February  12,  at  10  p.m.,  her 
temperature  was  103° ;  on  February  13, 
at  10  A.M.,  102°;  6  P.M.,  100°. 

She  had  been  doing  very  well,  but  at 
10  o'clock  the  next  morning  she  began 
to  fail  rapidly  and  died  at  4  p.m.  There 
were  several  small  blood-cysts  found  in 
the  kidney  mass.  The  ureter  was  not 
obstructed.  Nearly  all  of  the  kidney 
structure  was  found  to  be  involved. 
The  opposite  kidney  was  not  affected. 
The  diagnosis  of  sarcoma  of  the  kidney 
was  not  made.  Here  and  there  you 
\yill  find  small  nodules  in  it.  The  tumor 
was  in  all  probability  of  rapid  growth 
as  the  result  of  the  injury.  The  tumor 
hung  loose  and  conld  not  have  been 
removed  so  well  from  behind. 

Ruptured  Ectopic  Pregnancy. 

The  second  specimen  is  that  of  a 
ruptured  ectopic  pregnancy,  taken  from 
a  woman  forty  years  of  age,  whom  I 
saw  for  the  first  time  with  Dr.  J.  E. 
Wells,  of  Cynthiana,  Ky.,  on  Decem- 
ber 21,  1899.  She  had  had  severe  pain 
about  the  right  kidney  for  a  period  of 
three  weeks,  occurring  about  2  a.m.  of 
each  day,  and  required  from  one-fourth 
to  one-half  of  a  grain  of  morphine  to 
relieve  her.  There  was  no  blood  in  the 
urine  and  the  temperature  ranged  from 
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normal  to  loi^;  pulse  no  and  feeble. 
There  was  a  slight  discharge  from  the 
uterus  occasionally.  There  was  no  ab- 
dominal distension  or  special  dullness. 
The  tenderness  was  slight  over  the  ap- 
pendicular region  and  over  right  kidney 
posteriorly.  For  the  last  ten  weeks 
she  has  had  pus  in  her  urine,  and  it 
was  considered  to  be  a  case  of  cys- 
titis. I  suggested  ectopic  gestation, 
hardly  believing  such  to  be  present.  I 
advised  an  operation,  which  was  made 
at  II  A.M.,  December  22.  Upon  open- 
ing the  abdomen  about  three  pints  of 
black  blood-clots  were  removed  from 
the  peritoneal  cavity,  but  no  fetus  was 
found.  The  right  broad  ligament  was 
greatly  lacerated  and  the  pelvic  peri- 
toneum lifted  up.  The  clots  occupied 
the  right  pelvic  cavity,  extending  to  the 
kidney  retroperitoneally.  The  ovarian 
artery  was  ligated,  as  was  the  proximal 
end  of  the  tube  also.  The  abdominal 
cavity  was  thoroughly  irrigated,  and 
the  lacerated  cavity  packed  with  gauze, 
inrhich  was  removed  twenty-four  hours 
later.  The  patient  rallied  nicely,  and 
her  bowels  were  moved  with  croton  oil, 
strychnia  and  enemata  at  the  end  of 
eighty  hours.  She  continued  to  do  well, 
with  temperature  ranging  from  99°  to 
loi®,  and  improving  pulse,  until  six 
days  later,  when  she  complained  of 
severe  pain  over  the  stomach,  and  she 
died  a  few  hours  later,  probably  from 
heart  clot,  as  there  was  no  indication  of 
hemorrhage  or  reason  to  suspect  per- 
foration. The  wound  had  healed 
promptly. 

Ovarian  Abscess. 

I  have  here  a  specimen  of  an  ovarian 
abscess  which  occurred  in  a  lady  twenty- 
five  years  of  age,  who  had  had  no  chil- 
dren, a  patient  of  Dr.  Bates,  of  Lima, 
O.  She  complained  of  pain  in  the 
right  side  for  two  years  of  a  more  or 
less  acute  character,  and  severe.  She 
had  tenderness,  with  temperature  at 
times  reaching  102.5^.  I  first  saw  her 
February  25,  1900.  Pyosalpinx  was 
suspected,  as  was  also  appendicular  ab- 
scess, there  having  been  about  one  pint 
of  pus  which  escaped  per  rectum  twenty- 
four  hours  previous  to  my  seeing  her. 
There  was  some  tenderness  and  indura- 


tion found  by  vaginal  examination. 
There  was  also  great  tenderness  and 
slight  induration  in  the  appendicular 
region.  I  made  the  Hockey -Stick 
incision  and  found  the  appendix  about 
three  and  a  half  inches  in  length, 
filled  with  concretions  and  covered  with 
thick  peritoneum.  The  tubes  were  not 
infected,  but  the  right  ovary  was  not 
present.  The  right  tube  was  followed 
to  a  point  a  little  behind  and  to  the 
right  of  the  uterus.  Upon  relieving 
the  adhesions  a  cyst  about  the  size  of  a 
goose-egg  was  delivered  without  rup- 
ture. It  was  found  that  the  ovary  had 
been  utilized  in  constructing  the  sac, 
which  contained  pus.  There  was  a 
septum  dividing  the  cavity  containing 
pus  and  the  one  containing  blood. 

Multilocular  Cyst  Weighing  Twentj-flve 

Pounds,  Complicated  with  Chronic 

Appendicitis. 

This  specimen  was  removed  from  a 
woman  aged  twenty-eight  years,  the 
mother  of  three  children,  the  youngest 
being  six  weeks  old.  She  was  referred 
to  me  by  Dr.  Hover,  of  Lima,  O.  She 
first  noticed  a  small  tumor  in  her  ab- 
domen at  the  time  of  her  last  fructifica- 
tion, April  I,  1899.  Much  pain  was 
experienced  in  the  region  of  the  ap- 
pendix during  the  entire  time  of  preg- 
nancy. This  pain  was  thought  to  have 
been  due  to  the  cyst  originating  in  the 
right  ovary.  It  was,  however,  from 
the  left  ovary.  Delivery  was  accom- 
plished without  difficulty,  the  abdomen 
remaining  quite  large.  I  first  saw  her 
February  25,  1900.  Upon  opening  the 
abdomen  a  dark-colored  tumor  was  to 
be  seen.  A  trocar  was  introduced,  but 
the  contents  were  too  gelatinous  to  flow 
through  it.  There  were  slight  adhesions 
here  and  there  throughout  the  ab- 
dominal walls.  The  tumor  was  de- 
livered at  the  end  of  eight  minutes. 
The  appendix,  five  inches  in  length, 
was  found  subperitoneally,  filled  with 
concretions  and  well  bound  by  adhe- 
sions. It,  together  with  the  right  ovary 
and  tube,  was  removed.  Here  is  a  case 
of  ovarian  cyst  complicated  with  preg- 
nancy and  chronic  appendicitis  with- 
out any  calamity  resulting  unless  it  be 
from  the  cyst  and  appendix. 
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Kidney  From  Which  a  Bmched  Cftlcuiu^ 

Had  Been  Removed  About  i^ve 

Montiis  Previous. 

Dr.  Jos.  Ransohoff  :  During  the 
early  meetings  of  this  session  of  the 
Academy  (I  think  it  was  in  October)  I 
presented  a  very  beautiful  specimen  of 
a  branched  kidney  stone  which  some  of 
the  gentlemen  present  may  remember 
to  have  seen  at  that  time,  and  I  have 
brought  it  again  with  me  to-night  for 
the  benefit  of  those  who  have  not  seen 
it.  This  stone  was  removed  from  a 
man  thirty  years  of  age,  who  for  three 
or  four  years  had  had  trouble  with  his 
left  kidney.  I  do  not  think  in  this  case 
the  diagnosis  of  stone  was  very  difficult 
to  make.  I  called  attention  at  the  time 
of  reporting  this  case  to  the  fact  that 
pain  on  pressure  was  absent  in  this  case. 
Usually  in  cases  of  stone  in  the  kidney, 
or  of  abscess,  on  pressure  over  the  last 
rib  tenderness  and  pain  are  found,  and 
this  symptom  is  almost  characteristic 
of  stone  in  the  kidney.  The  absence  of 
this  sign  was  explained  by  the  fact  that 
in  this  case  the  stone  was  so  surrounded 
by  fluid  in  the  pyonephrotic  kidney 
that  the  pressure  pain  was  not  elicited. 
The  gentlemen  may  remember  that  I 
made  a  posterior  section  operation  and 
removed  the  stone.  There  was  only 
one  stone  present.  I  believed  that 
kidney  at  that  time  in  sufficiently  good 
condition  to  warrant  me  in  returning  it. 
I  therefore  sewed  up  the  kidney,  as  I 
always  do  after  these  operations,  and 
left  only  one  small  space  in  it  into 
which  I  inserted  a  drainage-tube,  and 
then  the  kidney  was  anchored  to  the 
lumbar  fascia)  and  the  last  rib.  The 
man  made  an  excellent  recovery  from 
the  operation,  and  at  the  time  that  I  re- 
ported the  case  he  bad  recovered  suffi- 
ciently to  leave  the  hospital.  At  any 
rate  he  was  presented  as  a  cured  case  at 
the  City  Hospital  after  six  weeks.  He 
went  back  to  work  and  continued  well 
until  just  before  the  ist  of  January.  I 
think  it  was  during  Christmas  week  he 
was  suddenly  seized  with  an  intense 
pain  in  the  right  side,  the  same  side  on 
which  he  was  operated  upon.  His 
temperature  ranged  from  102^  to  104^. 
He  was  seen  in  these  attacks  by  Dr. 
3rady,  of  Tusculum.     I  happened  to 


see  the  urine  which  was  passed  at  the 
time  of  one  of  these  attacks,  and  it  was 
as  clear  as  crystal  and  limpid  as  any  I 
have  ever  seen.  I  was  glad  to  see  the 
specimen  of  the  man's  urine,  for  it 
showed  better  than  any  urethral  exami- 
nation that  the  man  had  a  sound  kidney 
on  the  other  side.  After  the  third 
attack  of  pain  with  the  left  kidney  the 
patient  concluded  to  have  the  kidney 
explored,  and  about  five  weeks  ago  I 
opened  the  wound  and  found  the  kid- 
ney anchored  just  where  I  had  fastened 
it.  I  incised  the  kidney  and  fluid  came 
out  which  was  distinctly  purulent.  The 
kidney  was  sacculated,  yet  I  was  un- 
willing to  remove  it  at  that  time.  The 
wound  again  healed  up,  and  I  told  the 
man  that  I  thought  I  would  give  the 
kidney  another  chance.  For  about  a 
week  there  was  a  slight  discharge  of 
pus  in  the  urine.  The  wound  was 
opened  and  a  fistula  established.  When 
it  was  open  the  man  felt  all  right,  and 
he  had  a  free  discharge  from  the  wound. 
Three  weeks  ago  to-day  I  removed  the 
kidney,  and  I  think  the  specimen  is  a 
very  interesting  one  from  many  points 
of  view.  In  the  first  place,  I  removed 
the  kidney  and  found,  as  we  always  do 
in  these  cases  which  have  been  operated 
upon  before,  a  great  many  adhesions, 
so  many  that  it  was  nearly  impossible 
to  make  sufficient  of  a  pedicle  to  use 
ligatures  with  safety,  and  for  that 
reason  I  resorted  to  a  measure  of  which 
I  am  very  fond.  Instead  of  using  the 
ligature  I  used  the  clamp,  going  into 
the  hilum,  and  allowed  it  to  remain  for 
teventy-two  hours.  The  patient  did 
beautifully  for  the  first  two  or  three 
days,  and  at  the  end  of  seventy-two 
hours  I  took  the  clamp  off  myself,  and 
I  had  hardly  left  the  room  when  I  was 
summoned  back,  the  patient  telling  me 
that  something  warm  was  running 
down  his  back.  I  immediately  saw 
that  a  hemorrhage  had  taken  place  from 
somewhere.  I  tore  open  the  wound, 
cut  through  the  buried  sutures  and 
found  the  renal  artery  pumping  away. 
Fortunately,  I  was  able  to  stop  the 
bleeding.  That  was  twelve  days  ago. 
I  do  not  think,  unless  I  am  forced  to  do 
it,  I  shall  use  the  clamp  again.  It  is 
an  easy  way  of  overcoming  difiteulties 
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in  nephrectomy,  particularly  if  the 
operation  is  done  on  the  left  side  where 
the  renal  vein  is  rather  short ;  but  here- 
after I  shall  resort  to  the  clamp  as  little 
as  possible.  / 

This  specimen  is  interesting  from  a 
number  of  points  of  view.  First,  it 
illustrates  the  rapidity  and  ease  with 
which  wounds  of  the  kidney  heal.  In 
this  case  the  incision  made  in  the  kidney 
was  a  long  zig-zag  cut,  and  now,  as  we 
examine  it,  we  cannot  see  where  it  was 
originally  opened  except  in  one  or  two 
places  where  the  approximation  of  the 
wound  was  not  perfect,  and  also  in  the 
place  where  the  drainage-tube  was  in- 
serted. There  are  two  or  three  places 
where  you  can  see  the  site  of  the  trans- 
fixed sutures  which  were  used  to  hold 
the  kidney  to  the  lumbar  fascisB.  At 
these  points  you  can  see  the  puncta 
where  a  slight  atrophy  has  taken  place 
in  the  sacculated  tissue.  It  also  shows 
the  harmlessness  of  cutting  into  the 
normal  kidney,  and  also  the  harmless- 
ness of  transfixing  the  kidney  with  the 
purpose  of  attaching  it  to  the  lumbar 
faciae  or  the  last  rib.  This  case  also 
shows  another  interesting  point,  and 
that  is  the  rapidity  with  which  stones 
form.  The  first  operation  was  done  on 
the  2nd  of  September,  and  no  stone 
was  found  in  the  kidney  at  all,  and 
when  the  kidney  was  removed  there 
was  a  little  pocket  found  in  which 
were  four  or  five  little  calculi.  These 
are  the  secondary  calculi,  one  of  which 
was  removed  and  examined  and  found 
to  be  an  oxalate  of  lime  calculus,  the 
same  variety  as  the  branched  stone  was. 
Another  thing  which  shows  fairly  well 
in  this  specimen  is  the  preserving  effect 
of  the  Eiserling  fluid.  This  kidney  has 
more  the  color  of  the  organ  than  the 
alcoholic  specimens. 

The  case  has  been  one  of  particular 
interest  to  me.  The  operation  was 
done  about  two  weeks  ago,  and  the  pa- 
tient is  now  practically  out  of  the  woods. 
So  far  as  the  other  kidney  is  concerned, 
he  is  now  passing  from  1,400  to  1,600 
cubic  centimetres  during  the  twenty- 
four  hours.  The  urine  is  free  from  pus 
cells.  Only  a  few  days  ago  my  assist- 
ant told  me  that  he  was  afraid  there 
might  be  another  stone  forming,  as  he 


had  found  some  oxalate  of  lime  crystals 
in  the  urine.  I  told  him  to  examine  a 
fresh  specimen  this  morning,  and  he 
found  none  of  these  crystals  present. 

DISCUSSION. 

Dr.  B.  Merrill  Rickbtts  :  I  have 
had  bat  little  to  do  with  the  kidney  in 
an  operative  way  for  stone,  but  I  have 
been  pretty  thoroughly  convinced  in 
my  own  mind  (and  I  have  heard  several 
operators  who  are  of  the  same  opinion 
as  myself)  that  it  is  bad  practice  to 
drive  a  needle  or  suture  through  the 
kidney  for  anchoring  purposes,  and  I 
believe  that  this  practice  has  been 
abandoned  by  most  operators.  Senn 
gave  us  the  idea  of  fixing  the  kidney, 
after  making  the  incision  and  bringing 
the  kidney  up  into  the  wound,  of  bring- 
ing a  piece  of  gauze  underneath  the 
organ  and  holding  it  there  until  it  be- 
comes fixed.  I  believe  that  this  is  un 
ideal  operation,  although,  as  I  said  be- 
fore, I  have  had  but  little  to  do  with 
the  kidney  in  this  way.  I  have  seen 
two  or  three  specimens  of  the  kidney  in 
which  the  needle  had  been  driven 
through  them,  where  silk,  kangaroo 
tendons,  chromatized  cat-gut,  etc.,  have 
been  used,  and  I  think  this  procedure  is 
something  on  the  order  of  anchoring 
the  sigmoid.  It  is  impossible  to  hold 
the  sigmoid  in  place  with  sutures. 
Beck  has  demonstrated  this  fact  to  a 
certainty,  and  he  states  that  this  oper- 
ation on  quadrupeds  is  all  right,  but 
with  the  human  being  it  is  different.  I 
cannot  see  the  propriety  of  introducing 
the  needle  and  sutures  into  the  kidney, 
because  I  believe  they  will  tear  out.  I 
do  not  know  what  kind  of  sutures  were 
used  in  this  case,  but  I  would  like  to 
ask  the  gentleman  what  his  observation 
has  been  in  reference  to  the  anchoring 
of  the  kidney,  atrophy  resulting  from 
suturing,  formation  of  stone,  etc. 

Dr.  R.  B.  Hall  :  I  rise  to  discuss 
the  remarks  of  the  last  speaker  in  refer- 
ence to  stitching  the  kidney.  I  think 
clinical  experience  will  disprove  his 
statement  as  to  injuries  of  the  kidney 
resulting  from  sutures.  A  large  num- 
ber of  individuals  where  the  sutures 
are  passed  through  the  kidney  and  the 
organ  fixed  to  the  fascia  or  the  last  rib 
get  well,  and  remain  well  not  for  week&i 
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or  months,  but  for  all  time.  The  most 
satisfactory  results  that  I  have  seen 
have  been  in  just  that  class  of  cases.  I 
have  done  this  operation  a  great  many 
times,  and  have  never  yet  been  dis- 
appointed except  in  two  instances,  one 
in  which  the  kidney  broke  loose  and  the 
patient  had  attacks  of  pain  from  the 
twisting  of  the  ureter.  In  my  earlier 
operations  I  was  somewhat  skeptical  as 
to  the  results  of  this  operation,  and  I 
did  not  stitch  them  as  tight  as  I  do  now, 
and  some  few  of  them  came  loose.  I 
do  not  think  that  the  remarks  of  the 
speaker  preceding  Dr.  Ricketts  could 
have  led  him  or  anyone  else  to  believe 
that  stitches  through  the  kidney  could 
do  any  serious  harm.  The  clinical  facts 
in  my  own  work  are  contrary  to  the 
arguments  advanced  by  the  last  speaker. 

Dr.  a.  W.  Johnstone:  I  would 
like  to  ask  as  to  whether  in  running 
the  sutures  deep  down  into  the  kidney 
there  is  not  a  danger  of  these  sutures 
forming  the  basis  for  stones  to  develop. 
Some  of  the  sutures  go  into  the  tubules 
or  pyramidal  tracts.  I  would  like  to 
have  the  doctor  tell  us  whether  such  a 
thing  might  happen. 

Dr.  Jos.  Ransohoff  :  That  there  is 
a  possibility  of  such  a  thing  occurring 
I  cannot  gainsay.  The  sutures  used  in 
the  last  operation  were  cat-gut,  and 
when  the  kidney  was  removed  and 
opened  I  found  no  sutures  at  all.  Of 
course,  it  is  a  question  as  to  whether 
sutures  might  not  be  a  basis  for  the  for- 
mation of  calculi,  but  my  impression  is 
that  stones  have  not  formed  around 
suture  materials  left  in  the  kidney,  and 
I  do  not  recall  a  case  in  which  suture 
material  has  formed  a  nucleus  for  stone. 
In  this  case  such  has  been  shown  not  to 
be  the  case,  because  when  one  of  these 
calculi  was  examined  it  was  found  to 
have  an  organic  nucleus. 

The  question  asked  in  reference  to 
the  propriety  of  anchoring  the  kidney 
or  transfixing  it  with  sutures  has  been 
ably  answered  by  a  previous  speaker. 
I  do  not  hesitate  to  put  sutures  through 
the  kidney  when  I  wish  to  do  so,  and  I 
have  never  found  that  it  did  any  harm 
except  possibly  a  slight  atrophy  of  the 
tissue  immediately  around  the  site  of 
somp  of  the  sutpres. 


Now  in  reference  to  Senn's  opera- 
tion. If  the  doctor  will  come  with  me 
I  will  show  him  a  case  where  this  opera- 
tion was  performed.  It  is  not  nearly 
so  satisfactory  in  the  matter  of  after- 
treatment  as  the  anchoring  of  the  kid- 
ney. In  the  usual  method  of  anchoring 
the  kidney  after  you  have  completed 
the  operation  you  are  through  for  a 
good  many  days,  but  not  so  with  the 
Senn  method.  You  have  a  lot  of  gauze 
packing  in  there  which  has  to  be  re- 
moved, and  that  is  not  always  attended 
with  a  small  amount  of  pain.  The 
trouble  is  that  a  great  many  operators 
go  at  this  operation  with  the  wrong 
idea.  If  you  go  at  it  and  merely  anchor 
the  kidney  you  will  have  trouble  in  a 
good  many  cases.  In  the  first  place,  all 
the  fat  in  which  the  kidney  is  imbedded 
should  be  removed ;  if  this  is  not  done 
you  are  likely  to  have  a  prolapsus  of 
the  organ  towards  the  abdomen.  I  do 
not  believe,  of  all  the  operations  which 
have  been  devised,  I  would  prefer  the 
Senn  method,  as  a  rule.  I  think  if  we 
draw  the  kidney  to  the  lumbar  fascia 
and  anchor  it  there,  then  putting  a 
stitch  through  the  upper  part  of  the 
kidney  and  hanging  it  around  the  last 
rib,  that  the  kidney  will  not  give  away. 

Specimen  of  Gall-Stoaes. 

Dr.  Edwin  Ricketts  :  I  have  here 
a  specimen  of  gall-stones,  which  is  the 
second  case  in  which  I  had  to  split  the 
duct  to  remove  the  stones,  both  of  which 
cases  occurred  in  the  practice  of  Dr. 
A.  E.  Gillette,  of  the  East  End.  I 
want  to  call  your  attention  to  the 
manner  in  which  this  stone  was  lodged. 
The  patient  from  whom  this  was  re- 
moved was  sixty-eight  years  of  age, 
and  had  been  suffering  with  gall-stone 
colic  more  or  less  for  three  or  four  years. 
For  the  last  six  or  eight  weeks  the  dis- 
tress has  been  almost  constant;  there 
was  no  let  up  to  it.  I  never  saw  a  per- 
son more  profoundly  jaundiced  than 
this  patient.  Some  eleven  years  ago 
he  had  undergone  an  operation  for  the 
amputation  of  one  of  his  legs,  so  he  was 
not  much  afraid  of  surgical  procedures, 
and  begged  that  something  be  done  to 
relieve  him  of  his  terrible  suffering, 
even  at  the  risk  of  his  life.      In  this 
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connection  I  want  to  impress  upon  you 
the  fact  that  in  allowing  these  attacks 
of  gall-stone  colic  to  continue  many 
times  brings  about  disastrous  conse- 
quences by  reason  of  the  contruction  of 
the  gall-bladder ,  You  will  notice  that 
the  stone  has  a  groove  in  the  middle 
something  similar  to  an  Indian  ax  for 
the  tying  around  of  the  with.  The 
lower  half  of  this  stone  extended  below 
the  hepatic  duct,  and  the  bile  flowed 
around  in  this  crease.  The  whole  gall- 
bladder was  contracted  down  on  the 
upper  half,  and  I  had  to  open  the  gall- 
bladder. I  had  the  wound  packed  with 
gauze  and  the  drainage  was  all  that 
could  be  desired.  The  procedure  fol- 
lowed was  that  of  Dr.  W.  E.  B.  Davis, 
of  Birmingham.  All  went  well  after 
the  operation  until  suppression  of  urine, 
fifty  hours  after,  set  in,  and  the  patient 
died  in  twelve  hours.  The  lesson  to  be 
learned  is  that  it  is  a  dangerous  thing 
to  let  these  cases  go  on  year  after  year^ 
and  I  stand  here  as  an  advocate  of  early 
surgical  intervention  in  these  cases  of 
gall-stones,  and  I  want  to  say,  further, 
that  all  the  medicine  in  the  world  used 
for  the  relief  of  this  condition— olive 
oil,  etc. — will  not  have  the  slightest 
beneficial  eflFect.  The  gall-bladder  was 
so  contracted  that  it  was  impossible  to 
do  the  cholecystotomy  operation  or  the 
cholecystenterostomy.  To  me  this  is 
one  of  the  most  interesting  cases  that  I 
have  ever  had  to  deal  with,  and  in  re- 
porting it  I  want  to  emphasize  the  fact 
that  to  wait  until  the  gall-bladder  has 
contracted  you  increase  the  risks  50  to 
60  per  cent,  in  doing  the  operation. 

Dr.  B.  Merrill  Rickbtts  :  I  do 
not  like  to  oppose  my  brother,  but  I 
think  that  he  could  have  relieved  the 
condition  existing  in  this  case  much 
better  by  another  method  than  the  one 
he  adopted.  While  the  method  to  which 
I  refer  has  not  been  generally  adopted, 
it  should  be  more  often  than  it  is.  The 
operation  was  suggested  by  Dr.  Thorn- 
ton, in  1887,  and  is  known  as  cholangi- 
ostomy.  I  reported  two  cases  last  Oc- 
tober at  the  New  York  State  Medical 
Association,  both  of  which  recovered. 
It  is  in  just  such  cases  as  the  one  re- 
ported where  there  is  a  contraction  of 
the  gall-bladder  that  this  operation  is 


preeminently  the  one  to  do.  It  is  safer 
and  more  practical  to  go  right  through 
the  liver  tissue  and  get  the  stone.  By 
this  method  you  can  take  the  stone  out 
and  drain  such  cases  as  this  one  was 
with  no  possibility  of  bile  getting  into 
the  peritoneal  cavity.  It  might  seem 
impossible  to  do  anything  like  this  on 
account  of  the  hemorrhage,* and  yet  the 
hemorrhage  is  not  very  great.  You  will 
find  the  blood-vessels  so  distributed  that 
you  may  go  through  into  the  gall-bladder 
or  hepatic  duct  without  very  much  hem- 
orrhage. I  have  demonstrated  this  fact 
myself,  and  others  have  done  so,  and  in 
the  two  cases  in  which  I  followed  out 
this  plan  recoveries  ensued.  I  would 
like  very  much  to  hear  from  others  who 
have  been  doing  this  kind  of  work. 

Dr.  Edwin  Rickktts  :  I  want  to 
impress  upon  the  gentleman  who  has 
just  taken  his  seat  that  it  was  fifty  hours 
before  the  suppression  of  urine  mani- 
fested itself.  The  drainage  was  all 
that  we  could  ask  for,  and  he  had  no 
peritonitis.  Granting  you  that  chol- 
angiostomy  might  have  been  done  in 
this  case,  it  does  seem  to  me  a  very 
much  more  formidable  operation  than 
the  one  which  was  resorted  to.  If  there 
had  been  great  danger  of  peritonitis  re- 
sulting from  the  liberation  of  bile,  of 
course  the  operation  suggested  might 
have  been  done,  but  I  cannot  see  the 
necessity  for  any  such  operation  as  this 
in  the  case,  or  in  any  done  myself. 

Dr.  Jos.  Ransohoff  :  I  am  glad 
that  the  gentleman  who  presented  this 
case  to-night  did  not  use  the  operation 
just  referred  to  by  the  doctor  who  pre- 
ceded him,  /.^.,  going  through  the  liver 
for  gall-stomes.  It  does  not  seem  to 
me  to  be  a  very  rational  thing  to  do 
under  the  circumstances,  and  I  do  not 
see  where  such  an  operation  would  be 
justifiable  in  any  case,  certainly  not  in 
a  case  of  stone  in  the  gall-bladder.  If 
the  gall-bladder  is  small  you  can  get  at 
it  by  lifting  up  the  liver,  or  by  excising 
it  if  the  stone  is  in  the  cystic  duct,  or 
if  it  is  in  the  common  duct  I  am  sure  you 
would  not  get  at  it  by  going  through 
the  liver,  and  no  man  can  make  me 
believe  that  such  an  operation  as  that 
just  mentioned  is  ever  justifiable  for  the 
removal  of  stones  either  in  the  cystic  or 
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common  duct.  Where  it  is  possible  to 
do  this  operation  there  is  no  necessity 
for  it. 

I  am  glad  the  reporter  mentioned  the 
fact  his  patient  had  suppression  of  urine. 
In  all  the  cases  of  gall-stones  on  which 
I  have  operated  and  the  patients  died, 
they  have  died  from  suppression  of 
urine.  In  one  case  the  patient  vomited 
after  the  operation,  and  I  dreaded  peri- 
tonitis so  much  that  I  made  a  secondary 
operation  to  see  whether  there  was  any 
peritonitis  which  could  be  overcome  by 
irrigation,  but  the  woman  did  not  die 
from  peritonitis,  but  from  suppression  of 
uriiie,  as  many  cases  do  who  have  been 
in  a  profound  condition  of  icterus. 

Dr.  B.  Merrill  Ricketts  :  We  have 
been  told  that  it  requires  a  very  bold 
man,  that  it  is  an  anatomical  impossi- 
bility to  perform  such  an  operation, 
and  also  that  it  cannot  be  conceived 
where  a  condition  could  be  present 
which  would  justify  such  a  procedure. 
No  one  man  has  made  enough  liver 
operations  or  gall-bladder  operations  so 
that  he  can  say  that  he  has  seen  all  the 
conditions  which  might  exist  in  these 
organs.  Suppose  you  have  a  liver 
which  is  very  much  hypertrophied,  ex- 
tending down  to  the  ileum.  How  is  it 
possible  under  such  circumstances  to 
bring  a  contracted  gall-bladder  into 
view  and  suture  it  in  place?  That  is 
one  of  the  conditions  in  which  this 
operation  is  justifiable.  I  was  forced 
to  do  this  operation,  and  the  case  was 
reported  in  the  Medical  Review  of  Re- 
views. It  was  operated  upon  a  second 
time  to  find  a  stone  in  the  common 
duct.  The  woman  is  living  to-day,  is 
doing  well,  and  has  had  no  further 
trouble.  As  to  the  incision  through 
the  liver  substance,  you  take  your 
chances  on  dividing  the  larger  vessels. 
Put  your  hand  underneath  the  liver  and 
make  your  incision  through  and  then 
extract  the  stone.  Pack  the  cavity  with 
gauze  and  keep  it  packed.  Put  in  a 
rather  strong  solution  of  formaldehyde, 
strength  i :  lOO,  and  you  will  prevent 
hemorrhage. 

Dr.  W.  D.  Haikbs  :  I  must  confess 
that  I  cannot  understand  this  operation 
which  Dr.  Ricketts  has  just  described. 
I  saw  his  report  in  the  Reviev)  of  Re- 


views  J  and  have  heard  him  speak  here 
twice  on  the  subject,  and  yet  it  is  not 
clear  to  my  mind.  I  can  see  no  ana- 
tomical possibility  of  the  operation,  and 
I  would  consider  it  a  great  favor  if  the 
doctor  would  enlighten  me  in  reference 
to  this  operation.  I  have  never  had 
any  difficulty  in  reaching  the  parts 
which  the  doctor  says  in  some  cases  are 
veiy  difficult  of  access,  by  making  an 
incision  through  the  abdominal  wall, 
and  have  never  had  any  difficulty  in 
getting  a  full  view  of  the  field.  It  is 
true  in  many  instances  that  we  do 
not  know  where  the  gall-bladder  is,  but 
I  have  never  yet  failed  to  find  it. 

Case  of  Ectopic  Pregnancy. 

Dr.  B.  Merrill  Ricketts  :  A  short 
time  ago  I  made  a  report  to  the  Acad- 
emy of  1,114  cases  of  ectopic  preg- 
nancy, among  which  number  there  were 
frequent  cases  in  which  the  fetal  struc- 
tures had  escaped  through  the  alimen- 
tary tract.  I  now  wish  to  report  a  case 
of  the  same  kind.  In  this  case  there 
was  no  distension  or  tumefaction  of  any 
kind.  I  made  an  abdominal  incision 
and  evacuated  about  three  pints  of 
blood-clots,  but  I  did  not  find  the  fetus. 
After  removing  the  clots  the  cavity 
was  washed  out,  and  she  died  on  the 
seventh  day  after  the  operation.  She 
did  not  at  any  time  have  a  temperature 
over  102,  and  there  was  no  reason  to 
suspect  that  dissolution  was  impending. 
I  made  the  statement  in  the  report 
above  referred  to  that  the  majority 
of  these  ectopic  pregnancies  escaped 
through  the  alimentary  tract,  and  at 
that  time  there  was  some  expression  of 
amazement  and  wonder  as  to  how  they 
go  into  the  alimentary  tract.  The  ma- 
jority of  these  cases  statistics  prove 
pass  through  the  alimentary  tract,  and 
they  do  it  in  this  way.  The  sac  is 
formed,  and  as  it  grows  to  various  de- 
grees the  intestines  press  down  upon  it 
and  adhesions  are  finally  formed  be- 
tween the  intestines  and  sac;  rupture 
occurs  and  the  contents  passes  out 
through  the  alimentary  tract  without 
having  seen  the  abdominal  cavity,  and 
I  make  a  report  of  this  case  in  order  to 
make  my  previous  remarks  clear.  There 
are  double  the  number  of  cases  which 
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pass  out  through  the  alimentary  tract 
than  through  any  other  way. 


Mbrcurol  in  the  Trsatmbnt  of  Gonor- 
rhea.— At  a  meeting  of  the  Genito-Urinary 
Section  of  the  New  York  Academy  of  Medi- 
cine, held  on  the  2i8t  of  March,  Dr.  Ferd.  C. 
Valentine  reported  a  case  of  acute  gonorrhea 
treated  by  mercurol  irrigations.  The  patient 
was  an  American,  aged  thirty- two,  married, 
the  secretary  of  a  corporation,  and  was  un- 
usually anxious  to  get  well  with  as  little  loss 
of  time  as  possible.  He  had  had  several  previ- 
ous gonorrheas,  resulting  in  stricture.  On 
January  21  last,  whil^  inebriated,  he  had 
coitus  extra  domum.  Three  days  afterwards 
he  found  a  free  yellowish  discharge,  with  the 
usual  pain  on  urination.  He  at  once  put  him- 
self under  treatment,  and  for  ten  days  was 
irrigated  regularly  with  mercurol,  for  a  part 
of  3ie  time  twice  a  day.  Discharge  was  re- 
duced from  a  free  yellow  flow  to  a  slight  pin- 
head  drop  by  tlie  nrst  irrigation  of  mercurol, 
5  per  cent.,  and  the  urine  became  clear. 
Microscopic  esGamination  of  a  specimen  of  the 
discharge,  which  was  taken  on  the  first  day, 
showed  numerous  gonococci  characteristically 
grouped  in  pus  cells.  Two  days  later,  after 
the  fifth  irrigation,  the  gonococci  were  found 
to  have  disappeared.  A  burning  sensation 
was  experienced  after  the  irrigations,  but  the 
strength  of  the  solutions  being  reduced,  the 
pain  gradually  became  less,  and  ultimately 
ceased.  While  he  did  not  present  the  case  as 
absolute  proof  of  the  applicability  of  mercurol 
as  a  gonococcicide,  he  thought  the  results 
obtained  were  sufficiently  satisfactory  to 
warrant  further  tests.  The  preparation,  he 
added,  was  a  new  one,  prepared  by  Dr.  Karl 
Schwickerath,  of  Detroit. 

Dr.  Ramon  Guiteras  said  mercurol  was 
being  used  at  the  New  York  Post-Graduate 
Hospital.  The  treatment  was  less  drastic 
than  that  described  by  the  reader  of  the  paper, 
the  custom  at  the  institution  referred  to  being 
to  commence  with  small  dosages  and  gradu- 
ally increase  their  strength,  especially  when 
new  preparations  were  being  experimented 
with.  In  the  case  of  mercurol  they  had  com- 
menced with  as  mild  a  solution  as  %  per 
cent.,  and  finding  favorable  though  rather 
slow  results,  they  had  gradually  increased  it, 
until  now  a  solution  of  2  per  cent,  was  given 
to  all  patients  who  presented  themselves  at  a 
clinic  devoted  exclusively  to  this  mode  of 
treatment,  of  which  Dr.  Otis  K.  Newell  has 
special  charge.  He  (Dr.  Guiteras)  was  not 
sanguine  about  the  discovery  of  a  germicide 
which  would  cure  gonorrhea  in  the  brief  time 
their  unprofessional  brethren  with  their 
remedies  claimed  to  be  able  to  do,  but  on  the 
other  hand  he  did  not  wish  to  be  regarded  as 
a  pessimist,  and  if  mercurol  proved  to  be  as 
much  of  an  improvement  on  protargol  and 
argonin  as  they  had  done  on  permanganate 
and  nitrate  of  silver,  it  proved  that  they  were 
progressing  along  the  correct  lines. 

Further  reports  of  experiments  with  mer- 
curol are  to  be  given  at  future  meetings. 


WESTERN  OPHTH  AUlOLOaiC  AND  OTO- 
LARYNQOLOOIC  ASSOCIATION. 

The  Western  Ophthalmologic  and 
Oto-Laryngologic  Association  held  its 
fifth  annual  meeting  at  St.  Louis  on 
the  5th,  6th  and  7th  of  April.  The 
President,  Dr.  W.  Scheppergrell,  of 
New  Orleans,  opened  the  meeting  with 
a  paper  on  the  **Ri8e  of  Specialism," 
in  which  he  disproved  the  oft-repeated 
charge  that  specialisms  in  medicine  are 
modern  innovations.  He  cited  histori- 
cal data  dating  several  centuries  before 
Christ,  in  which  distinct  references 
were  made  to  specialists  of  the  eyes, 
stomach  and  the  head.  The  essayist 
commended  specialists  in  medicine,  as 
they  promote  more  detailed  study  and 
thereby  lead  to  higher  medical  attain- 
ments. 

J.  W.  Bullard,  M.D.,  of  Pawnee 
City,  Neb.,  read  a  paper  on  **Two 
Classes  of  Eye  Cases  that  Give  Me  a 
Great  Deal  of  Trouble."  Chief  among 
them  were  those  in  which  irritation 
and  dryness  of  the  conjunctiva  per- 
sisted in  spite  of  every  attempt  at  re- 
fraction which  had  been  made. 

Edwin  Pynchon,  M.D.,  of  Chicago : 
**  Slight  Irregularities  of  the  Nasal  Sep- 
tum," The  author  advocated  the  re- 
moval or  correction  ef  slight  irregulari- 
ties of  the  septum  when  there  were 
disturbances  of  the  nasal  functions  on 
account  of  their  presence.  If  later  and 
larger  developments  justified  their  re- 
moval, the  author  thought  their  early 
removal  was  justified  on  the  grounds  of 
**A  stiteh  in  time  saves  nine." 

C.  R.  Holmes,  M.D.,  Cincinnati: 
''Foreign  Bodies  in  the  Orbit,  with 
Report  of  Cases. ' '  About  seventy  cases 
were  compiled  from  the  literature  by 
the  author  and  three  additional  ones  re- 
ported by  him.  The  most  interesting 
and  unique  case  was  one  reported  by 
the  author.  It  consisted  of  a  knife- 
blade  about  one  and  a  half  inches  long 
which  had  been  in  the  orbit  thirty-two 
years  without  causing  much  inconveni- 
ence. It  was  imbedded  in  a  fibrous 
capsule  and  was  but  slightly  rusted. 

B,  E.  Freyer,  M.D.,  Kansas  City: 
♦*  Report  of  a  Case  of  Railway  Trauma 
of  the  Eye  and  lU  Legal  Aspects." 
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M.  A.  Goldstein,  St.  Louis:  ** Pre- 
sentation of  Cases  :  (a)  Primary  Tuber- 
culosis of  the  Ear;  (6)  Primary  Tuber- 
culosis of  the  Larynx."  (a)  The  case 
had  been  operated  on  some  years  pre- 
viously, and  had  a  recurrence  some 
months  ago,  at  which  time  Dr.  Gold- 
stein did  the  Schwartz  operation.  Bad 
symptoms  developed  a  few  weeks  ago, 
and  he  did  the  radical  operation,  since 
which  time  the  patient  is  doing  well. 
(6)  The  second  case  was  one  of  prob- 
able primary  tuberculosis  of  the  larynx, 
which  came  under  the  observation  of 
the  author  about  one  year  ago.  At  that 
time  he  was  in  a  very  serious  condition ; 
death  seemed  but  a  matter  of  a  few 
weeks  or  months.  The  patient  was 
greatly  emaciated,  and  in  response  to 
the  treatment  administered  had  gained 
a  fair  degree  of  health,  being  able  to 
attend  to  business.  The  diagnosis  in 
the  case  is  somewhat  doubtful,  but  the 
author  having  excluded  lues  and  malig- 
nant growth,  has  made  the  diagnosis  of 
primary  laryngeal  tuberculosis.  Tubercle 
bacilli  are  absent  and  the  tissue  has  not 
been  examined  microscopically. 

Dr.  Wm.  L.  Ballenger,  of  Chicago : 
'*The  Physiologic  Tests  of  the  Organ 
of  Hearing  as  Aids  in  the  Differential 
Diagnosis  of  Lesions  of  the  Ear."  The 
author  advocated  the  physiologic  tests 
of  the  ear,  including  the  range  of  hear- 
ing, as  tested  with  the  tuning  fork, 
Galton  whistle,  the  Webber  experiment, 
the  Rinne  experiment,  the  Schwaback 
and  Bing  tests,  as  important  aids  in  the 
differential  diagnosis  of  the  lesions  of 
the  ear.  They  are  of  special  import- 
ance in  determining  the  location  of  the 
lesion.  He  suggested  that  in  a  general 
way  the  deeper  the  structure  involved, 
the  more  pronounced  the  disturbance  of 
hearing  and  the  less  probability  of  a 
cure.  The  tests  were  therefore  recom- 
mended more  for  the  purpose  of  aiding 
the  surgeon  in  giving  a  correct  diag- 
nosis than  for  the  purpose  of  aiding 
him  in  the  treatment,  which  is  often 
unsuccessful.  Six  cases  were  cited  illus- 
trating lesions  of  different  kinds  in  the 
middle  ear  and  labyrinth,  in  which  the 
tests  were  used  for  the  purpose  of  differ- 
entiating them.  He  recommended  that 
the  tests  be  made  in  all  cases  of  ear  dis- 


ease in  which  there  was  marked  deaf- 
ness and  tinnitus,  both  before  and  after 
the  inflation  of  the  tympanum.  If  this 
point  is  neglected  the  diagnosis  may  not 
be  properly  made.  While  the  physio- 
logic tests  are  not  absolute  guides  to  a 
correct  diagnosis,  they  are,  together 
with  all  other  means  of  diagnosis,  the 
most  correct  at  the  command  of  the 
aural  surgeon,  and  therefore  should  be 
invariably  used. 

O.  J.  Stein,  M.D.,  Chicago  :  *•  Sym- 
metrical Osteoma  of  the  Nose ;  Report 
of  a  Case."  The  author  reported  a 
very  rare  case  of  symmetrical  or  double 
osteoma  of  the  nose,  occluding  the  nasal 
chambers  and  extending  to  either  side 
for  a  considerable  distance,  whereby 
the  patient  was  given  the  typical  frog- 
face  appearance.  Osteoma  upon  one 
side  is  rather  common.  This  case  was 
presented  on  account  of  its  unique  type, 
and  was  reported  with  a  number  of 
other  cases  collected  from  the  literature. 
No  attempt  was  made  to  correct  the  de- 
formity, as  the  patient  is  well  advanced 
with  tuberculosis,  several  other  mem- 
bers of  the  family  having  died  with  the 
same  disease. 

Jno.  J.  Kyle,  M.D.,  Indianapolis: 
'*The  Sympathetic  Inflammation  and 
Sympathetic  Irritation  of  the  Eye." 
The  author  made  an  interesting  review 
of  the  subject  presented,  in  which  he 
advocated  the  usual  classical  treatment 

Adolph  Alt,  M.D.,  St.  Louis: 
*•  Studies  Concerning  the  Anatomy  of 
the  Eyelids,  Especially  Their  Glands" 
(with  lantern  slides).  The  purpose  of 
the  author  was  to  report  the  result  of 
an  extensive  examination  made  of  the 
tissues  of  the  eyelids,  in  which  he  had 
found  mucous  glands  located  in  posi- 
tions where  they  were  not  usually  found. 
He  also  stated  that  in  all  his  examina- 
tions, with  one  exception,  the  tarsal 
cartilages  of  the  eyelids  were  not  true 
cartilaginous  tissues. 

H.  W.  Loeb,  M.D.,  St.  Louis :  **  Pre- 
sentation of  Specimen  of  107  Polypi 
Removed  at  One  Sitting."  This  case 
was  unique,  not  so  much  on  account  of 
the  great  number  of  polypi  removed 
from  the  nose  as  from  the  fact  that  they 
were  removed  at  a  single  sitting.  Thxj 
were  uniformly  pedunculated  and  varied 
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greatly  in  size.  They  were  removed 
with  an  electro-cautery  snare  devised 
by  the  author. 

J.  O.  Stillson,  M.D.,  Indianapolis: 
**  Removal  of  the  Middle  Turbinate  for 
the  Cure  of  Some  Forms  of  Inveterate 
Eye  Disease."  The  author  read  a  very 
interesting  paper  upon  this  subject,  in 
which  he  reported  his  observations  as 
to  the  relationship  of  nasal  and  eye  dis- 
eases and  the  results  he  had  obtained  in 
allaying  eye  symptoms  by  the  treatment 
of  nasal  conditions,  more  especially  the 
removal  of  the  turbinate. 

Dr.  Goldstein,  as  Chairman  of  the 
Local  Committee  of  Arrangements, 
arranged  for  a  museum  of  pathologic 
and  anatomic  specimens,  which,  while 
not  large,  was  extremely  interesting,  and 
marks  a  new  departure  in  this  society. 

The  officers  elected  for  the  ensuing 
year  were  as  follows  :  Dr.  M.  A.  Gold- 
stein, of  St.  Louis,  President;  Dr. 
Wurdemann,  of  St.  Paul,  First  Vice- 
President  ;  Dr.  C.  R.  Holmes,  of  Cin- 
cinnati, Second  Vice-President;  Dr. 
Fayette  C.  Ewing,  of  St.  Louis,  Third 
Vice-President ;  Dr.  W.  L.  Dayton,  of 
Lincoln,  Neb.,  Treasurer;  Dr.  Wm.  L. 
Ballenger,  of  Chicago,  Secretary;  Dr. 
C.  R.  Holmes,  of  Cincinnati,  was  made 
Chairman  of  the  Local  Committee  of 
Arrangements  for  the  meeting  to  be 
held  in  Cincinnati  next  year ;  Dr.  Loeb, 
of  St.  Louis,  Chairman  of  the  Member- 
ship Committee. 


PHYSICIAN,  four  years'  experience,  de- 
sires to  associate  with  busy  practitioner.  Ad- 
dress W.  E.  H.,  Cozzaddale,  Ohio. 


Nature's  Needs.  —  Symptoms  may  be 
said  to  be  intensified  physiological  functions 
accentuated  to  such  an  extent  as  to  constitute 
abnormalities.  This  is  true  of  fever,  pain  and 
the  whole  host  of  symptoms  ascribable  to 
special  organs  and  tissues.  Emaciation  and 
nervous  exhaustioa  ensue  because  the  pro- 
cesses of  disease,  requiring  a^  they  do  fuel  for 
increased  oxidation,  deplete  the  patient  of 
nervous  force  and  tissue  structure.  Nature's 
niethod  of  repairing  waste — by  food — is  pre- 
vented, because  the  digestive  organs  share  in 
the  general  enfeeblement  consequent  upon 
disease.  The  patient  has  neither  the  inclina- 
tion to  eat  nor  the  physical  powers  necessary 
to  digest  and  assimilate  food.  It  is  in  just 
this  class  of  cases  that  the  restorative  effects 
of  Gray's  Glycerine  Tonic  Comp.  are  most 
pronounced. 
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THE  HORIZON  OF  LIFE. 

In  ages  that  are  past  astrologers  were 
wont  to  cast  a  horoscope  of  the  life  of 
an  individual,  foretelling  future  events 
and  influences  from  the  zodiacal  signs 
present  in  the  heavens  at  the  hour  of 
birth.  The  period  of  astrological  influ- 
ence has  given  way  to  a  modern  science 
in  which  there  is  evolved  more  things 
that  are  new  and  strange  than  were 
ever  developed  by  ancient  philosophy. 
There  are  new  concepts  and  percepts 
which  are  both  possible  and  probable, 
from  which  views  of  a  limitless  horijion 
of  life  may  be  obtained,  a  result  of 
which  is  observed  in  the  neighborly 
contiguity  of  individuals  and  nations. 
Nevertheless,  the  horizon  of  life  is  an 
exceedingly  variable  ter^i,  expansible 
and  expanding,  or  narrowing  and  con- 
tracting, according  to  the  intelligence 
and  enlightenment  of  the  peoples  of 
the  world. 

Aggressive,  progressive,  developing 
modern  science  is  the  needle  of  the 
compass  that  points  to  the  star  of  indi- 
vidual and  nationc^l  destiny.     It  is  no 
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longer  the  largest  battalions  or  greatest 
number  of  ships  that  decides  the  fate  of 
monarchies  and  republics ;  but  the  man, 
his  gun  and  armor  plate  determines  not 
only  the  future  of  the  individual,  but 
of  all  that  he  stands  for. 

In  ordinary  every-day  existence  the 
comprehensive  life  lines  are  measured 
by  immediate  environments  of  the  indi- 
vidual, and  extend  from  the  uttermost 
parts  of  the  heavens  to  earth.  No  two 
persons  grasp  an  equal  expanse;  one 
sees  pennies  and  nickels,  another  dollars 
and  eagles;  one  views  acres,  another 
leagues;  one  observes  villages  and 
towns,  another  cities,  states  and  nations. 
Waves  of  wind  are  veered  by  barriers 
of  wood  and  stone.  Electricity  illu- 
mines, heats  and  pierces  metals. 

The  inscrutable  scintillations  of  man's 
intellect  sparkle  and  expand  in  propor- 
tion to  his  culture,  training  and  educa- 
tion. There  is  no  such  thing  as  a  stand- 
still. The  world  and  all  of  its  forces 
are  both  changing  and  moving.  There  is 
a  constant  regeneration  and  degenera- 
tion, a  building  up  and  tearing  down. 
The  very  atmosphere  may  be  liquefied, 
solidified  and  inhaled  ;  while  thought  is 
expressed  through  a  wireless  media  and 
distance  annihilated.  Impulses  of  im- 
agination develop  a  reality  in  poetic 
vision,  and  in  fiction  writers  that 
broadens  the  horizon  of  life  and  en- 
ables the  peoples  of  the  earth  to  see 
things  that  were  invisible.  There  are 
lights,  shadows  and  darkness,  but  the 
horizon  of  life  is  not  limited  by  dis- 
tance, time  or  space. 

The  intuitions  and  speculations  of 
the  human  mind  are  unfathomable,  and 
cannot  be  measured  by  latitude  or  longi- 
tude, the  depths  of  the  sea  or  height 
of  the  stars.  Nothing  just  happens  by 
chance,  but  everything  takes  place  and 
occurs  according  to  immutable  law.  As 
man  was  in  bod^  and  spirit  created  in 


the  image  of  God,  so  he  walks  with 
Him  and  in  everything  is  supported  by 
the  hand  of  an  omnipotent,  infinite  and 
eternal  Fatherhood. 


THE  CINCINNATI  HOSPITAL  BOARD 
OF  TRU5TEB5. 

It  is  a  sincere  pleasure  to  note  the 
recent  appointment  of  Drs.  C.  R. 
Holmes  and  A.  B.  Isham  as  members 
of  the  Board  of  Trustees.  Both  are 
eminently  well  qualified  to  administer 
the  affairs  of  the  Hospital.  This  insti- 
tution has  grown  with  the  necessities 
of  the  city,  and  is  now  a  chief  charity 
of  the  municipality. 

Both  Drs.  Holmes  and  Isham  are 
thoroughly  identified  with  the  local 
medical  profession.  They  understand 
the  wants  and  requirements  of  the  in- 
stitution, and  as  broad-minded  men 
will  meet  emergencies  and  occasions  as 
they  arise. 

It  may  be  taken  for  granted  that 
some  new  rules  will  be  adopted.  Life 
positions  on  the  staff  should  become 
measures  of  the  past.  Without  criti- 
cising the  ability  of  any  one,  it  is  quite 
well  known  that  there  are  others  who 
are  just  as  capable,  and  who  have  equal 
rights  to  a  chance  to  display  their  skill 
to  the  invalid  and  injured  paupers  of 
the  city. 

More  than  ever  it  should  be  under- 
stood that  the  Cincinnati  Hospital  is 
supported  solely  for  the  benefit  of  the 
poor  of  the  city,  and  in  it  there  should 
be  no  pay  patients.      Poor  people  have 
a  right  to  all  the  benefits  of  the  hos- 
pital, and  lose  none  of  their  self-respect 
in  going  there ;  but  the  man  or  woman 
that  is  able  to  pay  for  hospital  attention 
has  no  business  there  and  loses  what- 
ever personal  self-respect  he  or  she  may 
have  when  seeking  registration  as  pa- 
tients. 

Police  patrol  service  has  been  grati- 
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fyingly  lessened  by  the  recent  adminis- » 
tration,   but    there   is   a  good  deal  of 
room  for  improvement  in  this  direction 
in  the  future. 

The  establishment  of  a  branch  out  in 
the  country  for  tuberculosis  cases  has 
been  a  great  success.  The  Legislature, 
at  its  recent  session,  has  abundantly 
supplied  the  means  for  its  continu- 
ance, further  enlargement  and  improve- 
ment. 

It  is  always  a  pleasure  to  note  recog- 
nitions given  to  active  practitioners 
who  have  made  some  indelible  marks 
in  the  way  of  professional  work,  and 
an  equally  sincere  regret  at  seeing 
medical  official  honors  bestowed  where 
the  recipient  has  sown  and  harvested 
nothing  but  professional  leaves.  There 
is  nothing  more  important,  or  that  con- 
duces in  an  equal  degree  to  the  pros- 
perity of  a  city,  state  and  nation,  than 
the  physical  health  of  the  people.  This 
is  paramount  to  all  other  considerations, 
and  should  be  so  recognized  by  authori- 
ties in  power.  Large  contributions  to 
campaign  funds  should  have  no  weight 
whatever  in  making  such  appoint- 
ments. Merit  and  merit  alone,  as  ac- 
knowledged in  working  professional 
circles,  should  have  a  recognition.  Drs. 
Holmes  and  Isham  have  honorably  won 
the  honors  recently  bestowed  upon 
them,  and  are  subjects  for  congratu- 
lation. 


amination  of  students  in  Cincinnati, 
Columbus,  Cleveland  and  Toledo.  The 
bill  in  special  interest  of  the  Osteopaths 
was  defeated,  and  in  order  to  obtain  a 
right  to  practice  thty  arc  obliged  to 
pass  the  same  sort  of  an  examination 
that  is  exacted  from  others. 

It  is  a  very  great  pleasure  to  report 
that  Lieut. -Governor  Caldwell,  pre- 
siding officer  in  the  Senate,  did  good 
and  efficient  service  in  the  cause  of 
legitimate  and  reputable  medicine.  In 
fact,  his  services  were  so  valuable  that 
he  earned  the  appreciative  thanks  of 
the  medical  profession  of  Ohio.  Dr. 
Dandridge,  of  this  city,  was  untiring 
in  his  labors  for  the  passage  of  the 
medical  bill.  Drs.  Love,  Coleman  and 
Hendley  deserve  marked  credit  for  effi- 
cient aid  rendered.  The  best  of  diplo- 
macy was  all  of  the  time  necessary  to 
success,  and  all  of  the  time  it  was  pres- 
ent and  ready  to  be  accounted  for.  The 
opposition  and  antagonism  of  the  osteo- 
pathic element  was  continuously  at  the 
front,  and  they  had  able  counsel,  able 
workers,  and  apparently  located  in  a 
permanent  court. 

In  a  legal  way  the  medical  profession 
of  Ohio  are  at  this  writing  in  better 
form  than  ever  before  in  the  history  of 

the  State. 

In  mentioning  others  it  should  have 
been  stated  that  Dr.  Frank  Winders, 
Secretary  of  the  State  Board  of  Regis- 
tration, rendered  valuable  service. 


THE  OHIO  LEQISLATURB— ALL  IS 
WELL  THAT  ENDS  WELU 

This  august  body  seemingly  left  little 
or  nothing  more  to  be  desired  upon  the 
part  of  the  medical  profession.  The 
amendments  made  and  shaped  up  by 
the  State  Board  of  Registration  were 
well  sustained  by  committees  from  the 
various  societies.  The  bill  as  finally 
passed  has  all  the  strength  of  the  New 
York  law.     It  provides  for  similar  ex- 


R0AD5  AND  STREETS. 

Civilization  is  said  to  be  indicated  by 
the  character  of  the  roads  of  any  coun- 
try. With  this  idea  in  mind  it  is  a 
pleasure  to  note  the  great  improve- 
ments made  in  the  Central  States  dur- 
ing recent  years,  and  the  good  work 
continues;  In  this  respect  cities  have 
kept  abreast  of  the  country  districts^ 
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and  now  the  agitation  is  for  clean  roads 
and  clean  streets. 

The  people  are  learning  laws  of 
health,  and  that  dirt  and  filth  are 
synonymous  with  disease,  while  purity 
and  cleanliness  are  equally  indicative 
of  health  and  physical  prowess. 

Health  means  joy  and  happiness  in 
living,  good  roads  and  good  streets  are 
conducive  to  a  felicitous  life.  Having 
good  roads  and  streets,  there  is  created 
at  once  a  natural  desire  to  keep  them 
clean.  In  the  streets  in  cities  old  slush- 
ing methods  must  be  abandoned  and 
new,  improved,  individual  hand-work 
adopted.  This  may  cost  a  little  more 
in  one  way,  but  it  would  be  more  than 
compensated  in  others.  Good  health, 
less  sickness  and  fewer  deaths.  Funerals 
are  always  expensive,  and  nobody  cares 
to  cultivate  them  as  a  specialty.  So 
while  the  new  city  broom  is  sweeping 
clean,  give  aid  and  encouragement  to  a 
gift  of  continuance. 


EDITORIAL  NOTES. 


American  Medico-Psychological 
Association.  —  The  annual  meeting 
will  be  held  in  Richmond,  Va.,  May 
22-25,  1900. 

PROGRAMME. 

The  Annual  Address  will  be  delivered  by 
Dr.  J.  Allison  Hodges^  of  Richmond.  Other 
addresses  will  be  made  by  Governor  T.  Hoge 
Tyler;  Mayor  R.  M.  Taylor,  of  Richmond; 
Dr.  John  N.  Upshur,  of  Richmond. 

The  Insane  in  General  Hospitals.  Dr.  J. 
M.  Mosher,  Albany,  N.  Y. 

The  Colonization  of  Certain  Classes  of  the 
Chronic  Insane,  with  Suggestions  and  Illus- 
trations from  the  Craig  Colony  for  Epileptics. 
Dr.  W.  P.  Spratling,  Sonyea,  N.  Y. 

Surgical  Operations  in  Hospitals  for  the 
Insane.    Dr.  Wm.  Mabon,  Ogdensburg,  N.  Y. 

Myxedemal  Insanity.  Dr.  H.  Ernest 
Schmid,  White  Plains,  N.  Y. 

Separate  Provision  for  Tuberculous  Pa- 
tients in  State  Hospitals  for  the  Insane.  Dr. 
A.  H.  Harrington,  Hathorne,  Mass. 

Is  the  Anglo-Saxon  Degenerating?  Dr. 
J.  Russell>  Hamilton,  Ont. 

The  State  of  New  York  vs.  The  Pathology 
of  Insanity.     Dr.  P.  M.  Wise.  New  York. 

An  Analysis  of    One   Hundred   Cases   of 


Acute  Mania.  Dr.  E.  N.  Brush,  Towson, 
Md. 

Dementia  Precox.  Dr.  G.  H.  Hill,  Inde- 
pendence, la. 

What  Condition  if  Any  Would  Warrant 
the  State  in  Taking  Life  Because  of  Incurable 
Mental  Disease  or  Defect.  Dr.  R.  Dewey, 
Wauwatoso,  Wis. 

Clinical  Study  of  Thyroid  Extract.  Drs. 
W.  F.  Drewry  and  J.  M.  Henderson,  Peters- 
burg, Va. 

Primary  Dementia.  Dr.  Geo.  P.  Sprague, 
Lexington,  Ky. 

Food  and  Dietaries  for  the  Insane.  Dr.  W. 
H.  Kidder,  Ogdensburg,  N.  Y. 

The  Influence  of  Military  Campaigns  in 
Tropical  Climates  in  the  Production  of  In- 
sanity. Dr.  A.  B.  Richardson,  Washington, 
D.  C. 

The  Study  of  a  Year's  Statistics.  Dr. 
Chas.  W.  Pilgrim,  Poughkeepsie,  N.  Y. 

Mental  Responsibility.  Dr.  Chas.  W. 
Hitchcock,  Detroit,  Mich. 

Reciprocal  Relations.  Dr.  W.  B.  Lyman, 
Mendota,  Wis. 

The  Study  of  Psychiatry.  Dr.  Aug.  Hoch, 
Waverly,  Mass. 

Some  Statistics  and  a  Partial  History  of 
the  Insane  in  Virginia.     Dr.  R.  J.  Preston. 

Reflections  on  Traumatic  Hysteria.  Dr. 
C.  B.  Burr,  Flint,  Mich. 

Other  papers,  the  titles  of  which  are  not 
yet  furnished,  are  promised  or  conditionally 
promised  by  Dr.  I.  H.  Neff,  Pontiac,  Mich.; 
Dr.  A.  R.  Moulton,  Philadelphia,  Pa.;  Dr. 
H.  L.  Palmer,  Utica,  N.  Y.;  Dr.  R.  M. 
Bucke,  London,  Ont.;  Dr.  C.  P.  Bancroft, 
Concord,  N.  H.;  Dr.  A.  MacGugan,  Kala- 
mazoo, Mich. ;  Dr.  Chas.  G.  Chaddock,  St. 
Louis,  Mo.  

Thb  Congress  of  Physicians  and 
Surgeons  will  meet  in  Washington 
May  1-3.  This  is  one  of  the  most  im- 
portant meetings  of  the  year,  as  the 
Congress  is  constituted  of  the  various 
special  societies.  Once  every  three 
years  these  organizations  come  together 
in  Washington.  Special  rates  and 
arrangements  are  made  with  the  Big 
Four  and  C.  &  O.  Railways.  These 
are  favorite  lines  with  members  of  the 
medical  profession. 


AcADKMv  OF  Medicine. — Monday 
evening,  April  23,  Dr.  J.  M.  Withrow 
will  read  a  paper  entitled  **  Retroflex- 
ions of  the  Uterus. ' '  The  discussion  will 
be  opened  by  Dr.  E.  Gustav  Zinke. 


A  GOOD  OPENING  for  a  doctor.    Ad- 
dress  Box  27,  Morning  Sun,  O. 
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Injuries  of  the  Eye.  —  Ocular 
injuries  vary  so  widclj  with  almost  every 
individual  case  that  anything  like  a  strict 
classification  is  extremely  difficult,  if  not  im- 
possible. The  most  interesting,  and  gener- 
ally the  most  instructive,  literature  is  there- 
fore the  clinical  records  of  the  individual 
caaes.  The  individual  indications  for  treat- 
ment are  often  so  diverse,  modified  so  fre- 
quently by  quite  minor  complications,  that  in 
this  important  respect  particularly  each  case 
must  generally  be  a  law  unto  itself.  So  that 
cases  reported,  which  at  first  glance  seem  to 
be  merely  bizarre y  or  purely  clinical  curiosi- 
ties, are  not,  therefore,  necessarily  without 
▼alue.  Interesting  they  always  are,  for  one's 
experience  must  be  enormous  before  any  case 
Wis  to  come  with  some  element  of  novelty  or 
some  special  point  of  interest. 

A  number  of  injuries  have  been  previously 
reported  in  these  columns,  but  notes  of  other 
cases  that  have  accumulated  may  not  be  un- 
acceptable. 

Traumatic  Evisceration, — Cases  have  been 
reported  of  the  traumatic  dislocation  of  the 
eyeball  forwards,  from  the  thrust  or  pressure 
of  the  thumb  of  an  antagonist — by  what  is 
popularly  known  as  "gouging."  In  fact, 
Leber  genially  remarks  that  this  accident, 
and  this  method  of  fistic  warfare,  are  not  un- 
common in  some  parts  of  the  States.  I  have 
mjself  never  seen  a  simple  case  of  this  sort, 
but  have  recently  had  under  my  care  a 
probably  unique  complication  attending 
one. 

Charles  L ,  set.  28.      Member  of  the 

'*  shanty-boat "  colony,  a  rough,  vicious  and 
largely  criminal  crowd  living  in  some  rude 


house-boats  along  our  river  front,  above  and 
below  the  city  proper.  Although  usually  ad- 
verse to  manual  labor,  several  of  them  had 
helped  the  laborers  in  one  of  the  distilleries 
to  hurry  through  their  work  on  New  Year's 
morning  to  secure  a  half-holiday,  and  had 
been  paid  with  a  jug  of  strong,  unrectified 
spirits.  The  consumption  of  this  ended  up  in 
a  general  fight. 

Our  patient  could  remember  very  little  of 
the  details,  but  a  woman  spectator  stated  that 
his  opponent  had  "  gouged  "  him  in  the  eye.  I 
saw  him  the  following  day,  suffering  consider- 
able pain.  The  right  eyelids  were  greatly 
swollen  and  ecchymotic.  On  separating  them 
and  the  chemotic  conjunctiva  I  found  a  con- 
dition that  at  first  I  was  unable  to  understand. 
There  were  some  ragged  edges  and  pigmented 
shreds  protruding.  After  a  thorough  appli- 
cation of  cocaine  I  was  enabled  to  clean  and 
examine  the  parts.  The  right  thumb  had  evi- 
dently been  thrust  in  across  the  front  of  the 
eyeball,  and  then  forcibly  pushed  into  the 
inner  angle  with  the  palmar  surface  against 
the  side  of  the  nose.  My  idea  is  that  a  long 
ragged  thumb-nail  had  first  cut  across  or  into^ 
the  eyeball,  and  then  under  the  pressure  it 
had  ruptured  alpng  the  line  o&  this  scratch  or 
cut.  There  had  been  a  rupture  resembling 
closely  the  Graefe  incision  for  cataract-extrac- 
tion, only  extended  about  equally  inwards  and 
outwards,  and  with  a  downward  curve.  It 
would  have  formed  a  very  good  upper  incision 
for  complete  abscission  of  the  cornea,  and,  in 
fact,  I  practically  used  it  for  such.  The  eye- 
ball was  turned  almost  inside  out ;  there  were 
no  signs  of  lens  or  vitreous,  and  most  of  the 
uveal  tract  and  retina  seemed  to  have  also  dis- 
appeared. 

He  was  a  handsome  young  ruffian,  with,  as 
is  not  uncommon  in  such  cases,  a  high  regard 
for  his  personal  appearance ;  so  at  his  urging, 
when  I  bad  explained  matters  to  him  *  and  my 
own  curiosity  to  witness  the  experiment,  I 
determined  to  try  the  insertion  of  a  glass 
vitreous.     The  tissues  were  thoroughly  and 
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laboriouslj  cleansed  with  antiseptics;  the 
upper  edge  was  trimmed  even;  the  lower 
edge  was  cut  off  by  a  corresponding  incision, 
and  the  cavitj  was  cleared  of  all  remnants 
and  clots  and  thoroughly  swabbed  out.  A 
medium-alzed  glass  ball  was  readily  inserted, 
and  the  incision  closed  with  seren  rertical 
sutures,  making  a  rery  smooth,  snug  fit.  The 
reaction  was  tremendous,  compared  to  the 
other  three  cases  that  I  have  had,  but  there 
were  no  signs  of  extrusion.  Eventually  it 
quited  down  into  an  excellent  stump,  upon 
which  he  has  just  put  an  artificial  eye  with 
most  satisfactory  deceptive  effect. 

This  is,  so  far  as  I  know,  the  only  example 
in  which  an  artificial  vitreous  has  been  in- 
serted in  a  traumatic  case,  and  twenty-four 
hours  after  the  injury.  It  is  of  interest  as 
demonstrating  that  this  cam  be  successfully 
done,  even  if  the  probabilities  are  that  it 
would  rarely  succeed. 

Traumatic  Enucleation,  —  The  clean  and 
complete  removal  of  the  eyeball  by  an  injury 
must  be  an  accident  of  the  most  extreme 
rarity.  The  following  accident  of  diis  sort 
is  probably  unique  of  its  kind.  It  certainly 
deserves  permanent  record. 

Chris.  H ,  «t.  26.  This  man  was  a  fire- 
man, and  at  the  time  of  the  accident(  January, 
1B95)  was  on  service  at  a  fire.  The  fire  depart- 
ment has  a  compound  nozzle  (which  they 
have  familiarly  nicknamed  the  *' Siamese 
twins")  with  two  hose,  each  coming  from 
a  separate  engine,  and  converging  into  a 
single  nozzle.  The  force  of  this  stream  is 
tremendous,  and  the  reaction  is  so  great  that 
it  is  with  difficulty  that  even  three  or  four 
men  manage  it  in  action.  Notwithstanding 
all  their  care,  it  will  occasionally  **  get  away '' 
from  them.  This  is  what  happened  on  this 
occasion.  Switching  around,  the  current  of 
water  struck  him  full  in  the  face,  and  at  a  dis- 
tance of  not  over  three  or  four  feet.  He  was 
knocked  fifteen  or  twenty  feet  by  the  force  of 
the  cnrrent,  and  rendered  unconscious.  He 
was  taken  to  the  hospital,  restored  to  con- 
sciousness, bandaged  up  and  put  to  bed  to 
rest.  It  was  not  until  the  next  day  that  at- 
tention was  directed  to  the  eye,  and  an  ex- 
amination was  made.  On  separating  the  eye- 
lids of  the  left  eye,  which  were  swollen  and 
contused,  there  was  revealed  some  ragged  and 
ccchymotic  tissue,  but  absolutely  no  trace  of 
the  eyeball  could  be  found.  It  was  evident 
that  the  comparatively  small  current  of  water, 
but  with  this  tremendous  force,  had   been 


driven  into  the  comer  of  the  eye,  had  insinu- 
ated itself  behind  the  eyeball,  and  in  the  re- 
gurgitation had  completely  and  quite  neatly 
torn  the  eye  from  the  orbit. 

The  case  went  on  to  a  speedy  and  com- 
plete recovery.  The  torn  tissues  healed  ap- 
parently as  readily  as  after  a  formal  enuclea- 
tion. A  few  days  after  the  accident  Dr.  C.  R. 
Holmes  presented  the  case  before  the  Cincin- 
nati Academy  of  Medicine.  A  short  notice  of 
the  case  was  given  in  the  regular  Academy 
report  at  the  time,  but  it  seems  worth  a  more 
permanent  record,  especially  as  I  know  of  no 
similar  case  in  the  literature. 

Rupture  of  the  Choroid.^This  accident  is 
not  of  very  great  rarity,  several  cases  having 
been  reported  even  in  these  columns.  But  a 
case  that  presents  any  unusual  features  differ- 
entiating it  from  the  ordinary  mn  of  cases  is 
well  worthy  of  special  note.  One  such  esse 
has  been  recently  seen. 

W.  A.  W.,  aet.  38.  Fell  upon  the  icy 
street,  striking  his  head  upon  a  pile  of  stone. 
The  left  lids  were  bruised  and  swollen.  At 
the  end  of  a  week  the  swelling  had  subsided, 
but  V.  was  found  impaired.  To  complicate 
matters,  the  right  eye  was  amblyopic,  with 
convergent  strabismus.  He  was  not  seen 
until  two  months  later.  V.  was  -ff^;  pupil 
slightly  dilated,  but  responding  normally. 

Beginning  at  the  lower  temporal  margin  of 
the  disc  was  a  rupture  of  the  choroid,  running 
almost  straight  outwards  and  slightly  up- 
wards. The  first  part  is  about  twice  as  long 
as  the  disc  diameter,  and  about  twice  as  wide 
as  the  main  trunk  of  the  vein.  It  is  white, 
and  is  bordered  with  pigment.  A  small 
retinal  vessel  passes  undisturbed  across  it 
The  second  part  extends  about  an  equal  dis- 
tance on  outwards.  It  is  still  narrower  and 
ends  in  a  fine  point.  It  is  pale  red,  but  con- 
siderably lighter  than  the  fundus.  It  is  evi- 
dently an  incomplete  rupture,  an  extension  in 
part  of  the  other. 

This  rupture  is  of  extreme  interest,  owing 
to  its  unusual  radial  direction,  rather  than 
the  usual  arrangement  concentric  to  the  disc. 
It  is  also  remarkable  thiat  vision  was  not  more 
seriodsly  damaged,  running,  as  this  tear  does, 
so  near  to  the  macula. 

Rupture  of  the  5c/tfrfl.— Rupture  of  the 
outer  coating  of  the  eyeball  from  extemti 
violence  is  not  a  very  unusual  accident.  It 
results  usually  in  destructive  inflammation 
and  atrophy  of  the  globe.  Only  as  these 
cases  may  illustrate  the  advantages  of  sutar* 
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ing  these  wounds  as  compared  with  the  merclj 
expectant  plan,  are  they  of  anj  value. 

Lillie  B ,  set.  15.  Stumbled  over  an  ob- 
struction and  fell  upon  the  pavement,  break- 
ing a  pitcher  she  was  carrying.  A  splinter 
was  driven  through  the  right  upper  lid,  and 
into  the  eyeball.  It  made  a  horizontal  cut 
about  half  an  inch  long,  and  5-6  mm.  from 
the  corneal  border.  The  vitreous  was  freely 
exposed,  but  the  internal  structures  not  much 
disarrranged. 

Three  sutures  were  put  in,  the  middle  one 
being  passed  through  the  edges  of  the  sclera, 
and  the  lateral  ones  through  the  conjunctiva 
only.  Healing  took  place  with  very  little  re- 
action, and  resulted  in  the  formation  of  a  very 
firm  cicatrix.  There  was  a  slight  bulging 
above,  and  this  resulted  in  an  alteration  of 
the  curvature  of  the  cornea  and  the  develop- 
ment of  a  considerable  amount  of  artificial 
astigmatism.  Without  glasses  V.  ^  ^fi^;  and 
with  +  6.00C  axis  6o^y.  =  ^,  The  fundus 
remained  normal,  except  for  the  optical  dis- 
tortion. 

The  result  in  this  case  was  surprisingly 
good,  and  illustrates  the  possibilities  of  opear- 
tive  treatment.  The  result  in  the  next  case 
is  not  so  good,  but  represents  more  nearly 
the  average  result. 

Michael  M ,  aet.  38.     Laborer  working 

for  a  contractor.  In  passing  down  a  dark 
narrow  cellar-stairway  to  put  away  his  tools 
he  ran  against  a  file  that  some  other  work- 
man had  carelessly  stuck  in  the  wall.  It  was 
driven  through  the  right  upper  lid,  and  into 
the  temporal  side  of  the  eyeball.  There  was 
a  lacerated  vertical  wound,  close  to  the  outer 
corneal  border,  and  about  as  long  as  the 
height  of  the  cornea.  The  pigmented  ciliary 
region  was  exposed,  but  the  lens  was  not  dis- 
located. Three  sutures  were  put  in,  but  all 
were  passed  through  the  conjunctiva  only. 
There  was  considerable  reaction,  but  the  su- 
tures held  until  union  was  secured.  The  eye- 
ball, however,  shrank  considerably;  and  V.  = 
nil. 

This  result  was  much  poorer  than  that 
above,  but  even  it  was  better  than  in  the  fol- 
lowing case. 

Will  D ,  set.  25.    Struck  in  the  left  eye 

during  a  fight ;  probably  with  a  club  or  a  pair 
of  brass  knuckles.  Seen  next  day  the  eyelids 
were  swollen,  and  the  conjunctiva  intensely 
chemotic.  There  was  a  rupture  of  the  sclera 
above  the  cornea,  and  close  to  the  corneal 
border.    It  was  nearly  horizontal^  and  nearly 


half  an  inch  long.  Th*  ciliary  region  was  ex- 
posed, and  the  internal  structures  probably 
much  disorganized.  The  swelling  was  so 
great  that  it  was  not  thought  practicable  to 
put  in  sutures.  Antiseptic  lotions  and  cold 
compresses  were  kept  applied.  Recovery 
was  slow  and  interrupted.  The  eye  finally 
shrank  down  into  a  partially  atrophic  con- 
dition with  an  indrawn  cicatrix.  There  has 
been  at  least  one  recurrent  attack  of  inflam- 
mation, and  it  is  not  at  all  improbable  that 
the  eyeball  may  have  to  be  enucleaed  at  some 
future  time. 

Retinitis  Proliferans,  —  Another  case  of 
this  character  has  come  under  observation, 
that  presents  some  points  of  interest,  and 
seems  worthy  of  being  added  to  the  not  very 
long  list  of  this  rather  rare  condition. 

Fred.  S ,  set.  10.     Injured  in  the  right 

eye  by  a  stone  thrown  by  a  playmate.  The 
accident  happened  at  five  o'clock,  and  I  saw 
him  in  the  evening  at  my  home,  and  did  not 
make  a  very  careful  examination.  The  eye 
showed  no  external  wound,  and  no  more  con- 
gestion than  any  blow  would  make ;  but  the 
vitreous  was  already  clouded,  and  the  iris  was 
tremulous  below,  indicating  a  partial  rupture 
of  the  suspensory  ligament.  The  next  day 
the  vitreous  was  entirely  full  of  blood.  The 
next  day  there  was  blood  in  the  anterior 
chamber,  which  I  thought  had  oozed  for- 
wards from  the  vitreous,  through  the  rupture 
below.  The  eye  remained  quite  quiescent, 
and  the  blood  soon  cleared  from  the  anterior 
chamber.  It  was  several  weeks  before  the 
blood  and  its  remnants  cleared  up  from  the 
vitreous  chamber.  There  was  evidently  some 
contracting  strands  in  the  vitreous,  drawing 
the  lens  slightly  backwards,  but  not  en- 
tirely dislocating  it,  for  the  iris  is  distinctly 
tremulous,  although  the  lens  is  in  place.  As 
soon  as  the  vitreous  was  clear  enough  to  get 
any  view  of  the  fundus  a  retinitis  proliferans 
was  discovered  already  well  developed.  It  is 
of  the  ordinary  type,  a  mass  of  white  tissue 
covering  the  disc,  and  with  four  principal 
strands  spreading  out  over  the  posterior  part 
of  the  fundus.  The  vessels  are  not  to  be 
made  out  clearly,  but  seem  to  be  much  fewer 
and  smaller  than  normal.    V.  is  entirely  lost. 

This  case  illustrates  that  this  condition 
may  result  from  a  pure,  uncomplicated  hem- 
orrhage into  the  vitreous,  and  thus  strongly 
supports  the  now  generally  accepted  view 
that  this  condition  is  always  the  result  of 
Titreoiis  hemorrhages.     This  also  illustrates 
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that  it  ma/  result  from  a  single  hemorrhage, 
and  that  recurrent  hemorrhages  into  the 
vitreous  are  not  necessarj,  although  this  is 
usually  what  occurs.  It  is  also  of  interest  as 
having  occurred  in  a  child.  I  do  not  recall 
the  ages  of  the  recorded  cases,  and  so  do  not 
recall  whether  anj  of  them  are  in  children  or 
not. 

Stone  in  the  Vitreous. — Uusually  a  foreign 
body  in  the  vitreous  will  give  some  reason- 
ably certain  indications  of  its  presence,  either 
from  the  history,  the  character  of  the  wound, 
the  condition  of  the  media,  a  sensitive  point, 
a  scotoma,  etc.  But  occasionally  the  indica- 
tions are  entirely  negative,  and  the  positive 
diagnosis  extremely  difficult.  It  may  even 
happen,  as  in  the  following  case,  that  the 
indications  point  clearly  opposed  to  the  pres- 
ence of  a  foreign  body,  and  yet  a  foreign  body 
actually  be  present.  Such  a  peculiarly  de- 
ceptive case  is  the  following,  and  it  also  has 
some  almost  unique  points  of  interest. 

,  set.  — .      This  man  was  injured, 

during  November,  1899,  by  some  bits  of  stone 
flying  oflf  from  a  rapidly  revolving  grindstone. 
The  left  eyebrow  was  cut,  evidently  by  a  large 
piece ;  and  the  left  eyeball  was  cut  into,  pre- 
sumably by  the  same  piece.  The  local  physi- 
cian, under  whose  care  he  was,  maintained 
throughout  the  opinion  that  there  was  no 
foreign  body  in  the  eyeball.  He  came  into 
my  service  at  St.  Mary's  Hospital  in  Feb- 
ruary, 1900. 

There  was  a  vertical  wound  of  the  cornea 
(in  the  left  eye),  about  over  the  inner  edge  of 
the  pupil.  It  was  completely  healed,  but  it 
clearly  showed  that  it  had  been  a  flap-like 
wound,  beveled  inwards  and  towards  the 
temporal  side.  It  had  evidently  healed  quite 
kindly,  and  without  any  considerable  corneal 
ulceration.  There  was  no  anterior  synechia ; 
the  pupil  dilated  to  the  inner  side,  but  there 
was  a  wide  and  firm  posterior  synechia  to  the 
outer  side.  There  was  no  exudation  into  the 
pupil,  showing  that  there  had  been  no  con- 
siderable iritis. 

The  lens  was  perfectly  clear,  but  there  was 
a  dense  exudate  into  the  vitreous,  so  that 
no  view  of  the  fundus  was  possible.  Vision 
was  nil.  It  was  also  my  opinion  that  there 
was  no  foreign  body  in  the  vitreous,  for 
I  could  see  no  possible  mode  of  entrance  for 
a  foreign  body  passing  through  nearly  the 
centre  of  the  cornea,  and  the  iris  and  lens 
showing  absolutely  no  trace  of  wound  or 
injury.    Still,  the  eyeball  remained  congested 


over  the  outer  ciliary  region,  and  this  point 
remained  persistently  tender  to  pressure. 
Some  sympathetic  .irritation  showing  in  the 
other  eye,  this  left  eye  was  enucleated. 

There  was  found,  lying  snug  up  against 
this  part  of  the  ciliary  region,  a  round,  bi- 
convex bit  of  stone.  It  was  quite  regular  in 
shape,  fairly  smooth,  and  reminded  one  ex- 
actly of  a  rather  small  nucleus  in  a  cataract 
extraction.  It  was  firmly  bound  into  place  bj 
organized  exudates,  the  vitreous  was  full  of 
exudates,  and  the  retina  entirely  detached. 
The  anterior  capsule  of  the  lens  showed  no 
trace  of  injury.  I  was  compelled  to  the  fol- 
lowing explanation  of  its  entrance:  it  was 
probably  driven  nearly  through  the  cornea, 
and  lodged  there ;  the  edges  of  the  iris  prob- 
ably clasped  and  spread  around  its  inner  edge; 
the  involuntary  pressure  the  wounded  man 
would  make  upon  the  eyelids  probably  pushed 
it  firmly  but  easily  through  the  pupil,  between 
the  iris  and  lens,  through  the  suspensory 
ligament,  and  into  this  position  against  the 
ciliary  body.  This  must  be  the  track  that  it 
traversed,  and  I  can  hardly  imagine  it  pos- 
sible that  it  could  have  been  driven  safelj 
along  this  track  by  the  original  force  of  the 
blow,  and  in  one  movement.  Recovery  wt4 
uneventful,  and  the  sympathetic  irritation 
subsided. 

Thorn  Through  the  Cornea.  —  An  accident 
somewhat  similar  to  the  above,  but  much 
simpler,  came  under  observation  some  yean 
ago.  It  also  illustrates  a  useful  maneuvre  in 
similar  cases. 

Henry  S ,  set.  16,  a  young  farmer  lad 

from  the  western  part  of^the  county.  In 
passing  through  some  dense  underbrush  he 
had  been  switched  in  the  right  eye  by  the 
thorny  branch  of  some  bush  or  small  tree. 
The  recoil  of  the  branch,  or  his  spasmodic 
rubbing  of  his  eye,  had  broken  the  thorn  off 
flush  with  the  surface  of  the  cornea.  The 
thorn  was  driven  almost  exactly  through  the 
centre  of  the  cornea,  and  almost  absolutely 
vertical.  Its  tip  reached  just  to  the  anterior 
surface  of  the  lens,  and  it  was  already  be- 
ginning to  scratch  the  anterior  capsule.  I 
saw  him  the  day  following  the  injury.  It  was 
broken  off  exactly  even  with  the  surface  oi 
the  cornea,  and  one  tentative  attempt  with 
the  forceps  showed  me  that  there  was  danger 
in  this  method  of  pushing  it  on  into  the  an- 
terior chamber,  or  in  through  the  anterior 
capsule  of  the  lens.  Neither  did  I  wish  to 
open  the  anterior  chamber  freely  lor  a  pair 
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of  forceps,  for  the  escape  of  the  aqueous 
might  allow  the  lens  to  be  pushed  forwards 
and  possiblj  impaled.  The  lids  were  sepa- 
rated with  the  lid-holders,  cocaine  thoroughlj 
applied,  and  two  fine  discission  needles  were 
used.  One  was  passed  through  from  each 
side,  and  t^ien  the  opposing  points  carefully 
inserted  into  opposite  sides  of  the  thorn. 
With  a  slight  outward  leverage  the  thorn  was 
brought  out  a  bit,  and  was  then  easily  re- 
moved with  a  pair  of  fine  forceps.  Recovery 
was  uneventful. 

It  was  remarkable  that  no  traumatic  cata- 
ract developed.  The  scratches  were  perfectly 
distinct,  but  evidently  did  not  open  the  cap- 
sule. 

Hemorrhage  Into  the  Cornea.  —  Hemor- 
rhage into  the  anterior  chamber  is  frequent 
enough,  and  a  splash  of  it  may  often  appear 
to  careless  observation  to  be  in  the  cornea 
itself ;  but  a  hemorrhage  that  is  actually  be- 
tween the  layers  of  the  cornea  itself  must  be 
extremely  rare.  Such  a  case  we  have  had  the 
good  fortune  to  recently  have  under  con- 
tinued observation  during  the  development  of 
the  successive  stages  of  the  condition. 

R.  E.  W.,  set.  35.  Patient  was  a  railroad 
man,  and  the  day  before  had  been  struck  in 
the  left  eye  by  a  flying  cinder  from  the 
engine.  The  eye  has  been  painful,  and  V.  is 
beginning  to  be  badly  blurred.  The  outer 
sone  is  intensely  congested,  and  at  the  lower 
outer  margin  there  is  one  distinct  enlarged 
vessel  that  passes  up  sharply  to  the  corneal 
margin.  As  an  evident  exudation  from  this 
is  a  peculiar  four-leafed  clover  shaped  hemor- 
rhage into  the  cornea  (Fig.  lai).    The  next 


nearly  the  lower  half  of  the  cornea  (Fig.  123). 
The  tint  had  changed  from  a  bright  red  to  a 
dark  red,  with  a  bright  red  streak  still  show- 


Fio.  lai. 

day  this  had  enlarged  in  all  directions,  but 
was  still  rather  regularly  tri-lobed  (Fig.  laa). 
The  upper  lobe  had  reached  the  edge  of  the 
pupil.  The  next  day  the  area  had  increased 
to  an  almost    rectangular  patch,   inToMng 


Fio.  laa. 

ing  at  the  lower  outer  corner.     This  was, 
however,  about  the  limit  of  the  extravasation. 
Four  days  later  it  showed   a  rounded  area- 
covering  the  lower  half  of  the  cornea,  and 


Fio.  133. 

with  its  upper  edge  already  becoming  thinner 
and  paler.  Its  tint  was  already  changing  to  a 
brownish  red  (Fig.  124).  Four  days  later  its 
shape  was  unchanged,  but   it  was    a    trifle 


Fio.  124. 

smaller.  Its  edges  were  thinner,  ragged  and 
uneven.  Its  tint  had  changed  to  a  coffee 
color.  Ten  days  later  the  whole  area  was 
granular  and  uneven,  but  not  much  smaller. 
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As  long  as  he  remained  under  observation 
there  remained  a  speckling  of  this  portion 
of  the  cornea,  so  that  the  ultimate  outcome 
was  not  observed. 

This  hemorrhage  was  unquestionably  in 
the  cornea,  and  evidently  was  a  dissection  be- 
tween the  cornea  proper  and  the  membrane 
of  Decemet.  Oblique  illumination  and  in- 
spection well  from  the  side  showed  clearly 
the  anterior  chamber  empty,  and  the  entire 
iris  clearly  visible.  By  similar  inspection, 
far  to  the  side,  the  smooth  shining  posterior 
surface  of  the  red  patch  could  be  readily  made 
out.  Between  the  red  patch  and  the  observer 
the  cornea  lay  like  a  thin  zone  of  delicate  fog. 
Even  in  the  later  stages,  with  the  head  thrown 
forward  so  that  rays  could  enter  the  pupil 
over  the  upper  edge  of  the  patch,  vision  was 
very  good ;  only  clouded,  due  to  the  delicate 
.infiltration  of  the  cornea  in  general. 

The  final  outcome  was  probably  some  pig- 
ment stippling  into  the  cornea,  although  he 
ceased  attendance  after  several  weeks  with- 
out any  material  change  taking  place  in  his 
condition. 

Teaching  the  Principles  of  Nutrition 
in  the  i>iiblic  Schools. 

At  the  annual  meeting,  October  2,  of 
the  Detroit  Medical  and  Sanitary  Asso- 
ciation, the  president,  Dr.  Chas.  Doug- 
las, in  his  address,  **Teaching  the  Prin- 
ciples of  Nutrition  in  the  Public 
Schools,"  said  that  proper  nutrition  is 
the  foundation  of  human  development 
and  success.  **  As  the  horseman  knows 
that  the  bluegrass  of  Kentucky  grows 
the  best  bone,  nerve  and  muscle  in  his 
young  animals;  as  the  farmer  knows 
that  com  is  the  best  fattening  agent  for 
his  stock ;  as  the  milkman  knows  that 
certain  kinds  of  food  will  give  copious 
returns  in  milk,  and  certain  other  foods 
produce  fat  and  muscle  only ;  as  the  flor- 
ist knows  that  clay  soil  grows  the  best 
roses,  and  leaves  make  the  best  manure, 
so  must  we  teach  our  young  the  value 
of  individual  food  in  supporting  partic- 
ular parts  of  the  body." — Afed,  Times, 


SUitQICAL  BLBCTIONS  IN  OBSTEFRIC, 

ABDOMINAL  AND  PBLViC 

SURQERY.* 

BY  J.  O.  CARPBNTBR,   M.D., 
STANFORD,  KY. 

A  physician  is  bom  once  to  live, 
once  to  die ;  the  judgment  comes  before 
and  after  death. 

Conservative  abdominal  and  pelvic 
surgery  in  embryotomy,  craniotomy, 
symphysectomy,  Sanger-Caesarean  and 
Porro  sections,  are  those  of  election; 
embryotomy,  performed  at  seven  and 
one-half  or  eight  months,  for  the  benefit 
of  both  mother  and  child,  life-saving 
aseptic  surgery. 

Craniotomy,  by  competent  physi- 
cians, will  only  be  done  upon  a  dead 
fetus.  Symphysectomy  should  be  done 
at  the  commencement  of  labor,  after 
the  first  stage.  It  gives  more  space  to 
the  true  pelvis,  lengthening  the  diame- 
ters, and  in  the  interest  of  both  mother 
and  child  should  be  life-saving,  and  not 
wait  for  exhaustion,  inertia  and  collapse 
to  take  place  before  proceeding  to 
operate,  the  patient's  condition  previ- 
ously known  and  prepared  for  opera- 
tion. The  mortality  in  symphysectomy 
is  small.  Sanger-Caesarean  and  Porro 
sections  also,  being  those  of  election, 
and  life-saving  to  both  mother  and 
child,  have  a  small  mortality  in  com- 
petent hands,  viz.,  the  skillful  surgeon, 
and  should  be  performed  early,  at  be- 
ginning of  labor,  before  exhaustion^ 
when  patients  are  in  best  possible  con- 
dition for  the  ordeal,  having  been 
formerly  diagnosed,  their  pathology 
understood,  and  prepared  for  opera- 
tion; the  location  of  placenta,  the 
position  and  presentation  of  fetus  made 
out  in  advance  by  physical  diagnosis. 

The  immediate  dangers  to  mothers 
in  embryotomy  are  hemorrhage,  trau- 
matism and  infection;  in  craniotomy, 
impaction  of  fetal  head,  traumatism  and 
puerperal  sepsis;  in  symphysectomy, 
hemorrhage,  traumatism  and  puerperal 


To  URINE  suspected  of  containing 
pus  add  enough  tincture  of  guaiac  to 
produce  a  milky  appearance,  then  boil. 
The  pus  will  produce  a  blue  tint. — Med, 
Summary, 


•  Abstract  from  paper,  **  Conservative  Ab- 
dominal and  Pelvic  Surgery  is  Life-Saving, 
not  •  Ideal,'"  read  by  title  before  the  Ken- 
tucky State  Medical  Society,  Loaisrille,  Kr^ 
May,  1899,  and  Lincoln  Coan^  Medical  S»- 
cie^,  March  ig,  1900. 
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sepsis ;  in  Sanger-Caesarean  and  Porro, 
hemorrhage  and  shock  and  peritonitis. 
The  Sanger  -  Cesarean  has  one  ad- 
vantage over  the  Porro,  viz.,  that  the 
woman  can  again  become  pregnant, 
have  viable  children ;  whereas,  the 
latter,  through  hysterectomy,  removes 
fundus  and  body  of  uterus  with  ovaries 
and  tubes,  and  the  woman  is  free  from 
impregnation  in  the  future. 

Indications  for  embryotomy  are  de- 
formed or  contracted  pelvis,  or  pelvic 
neoplasm,  proven  by  minute  physical 
examination  and  pelvimetry;  crani- 
otomy, always  on  a  dead  fetus.  Indi- 
cations for  Sanger-Caesarean  and  Porro 
sections  are  transverse  presentation  of 
child  (impacted),  cancer  of  cervix,  neo- 
plasm of  pelvis,  or  intrapelvic  or  ab- 
dominal tumor,  preventing  the  success- 
ful birth  of  a  living  child. 

Placenta  previa  in  a  normal  patient, 
normal  pelvis,  is  a  contra-indication  to 
abdominal  section.  Who  should  oper- 
ate? The  practitioner  or  surgeon,  who 
has  served  ten  years  or  more,  as  physi- 
cian, then  specially  trained  by  ap- 
prenticeship, under  a  master  in  special 
surgery  for  six  or  twelve  months,  thor- 
oughly prepared  and  equipped  to  do 
major  special  surgery.  Where  should 
the  operation  be  done?  In  a  hospital 
with  trained  assistants,  nurses,  aseptic 
room,  furniture,  beds,  linens  and  dress- 
ings, is  the  best  and  only  place  surgery 
should  be  done  except  in  emergencies. 
Then  the  patient's  room,  bed,  and  fur- 
niture and  linens  can  be  transformed 
into  an  extemporaneous  hospital,  and 
the  surgeon,  assistant  and  nurse  can 
take  extemporaneous,  life-saving  sur- 
gery to  patients,  and  thus  save  an 
immense  number  of  lives. 

Remember^  it  is  the  early  diagnosis, 
early  preparation  of  patient,  early  skill- 
ful surgical  operation,  the  anesthetic 
best  suited  to  patient,  short  anesthesia, 
thorough  hemostasis;  quick,  thorough, 
life-saving  surgery,  palliative  or  cura- 
tive, under  asepsis  or  antisepsis,  with 
proper  protection  of  viscera,  and  a 
minimum  of  shock,  and  not  eleventh- 
hour  surgery,  will  about  save  all,  or 
almost  all,  of  the  patients*  lives  who 
need  surgery. 

When,   O   when,   will   the  medica} 


attendant  cease  to  dilly-dally,  tinker, 
and  procrastinate  with  human  life,  and 
call  the  surgeon  at  the  eleventh  hour? 

When,  O  when,  will  the  surgical 
tinker  and  the  surgical  tyro  see  their 
ignorance  and  their  lack  of  anatomy, 
surgical  pathology,  surgical  diagnosis 
and  treatment,  and  give  patients  a 
chance  for  their  lives  through  first- 
class,  respectable,  skillful  surgery  in 
competent  hands? 

Any  medical  man  who  tinkers  with 
and  holds  on  to  cases  he  can  not  cure  or 
save,  but  could  be  saved  and  cured  by 
competent,  skillful  men  in  the  profes- 
sion, proves  himself  both  a  thief  and  a 
murderer.  A  physician  has  no  right  to 
put  a  patient  on  the  drug  habit,  eating 
morphine,  etc. ;  to  be  cured  of  the  dis- 
ease without  the  drug  habit  ought  to  be 
the  surgeon's  task,  yet,  too  often,  he  has 

both  to  do. 

►-• 

Gonorrhea  a  Cure  for  Inebriety. 

A  correspondent  writes  :  One  of  the 
best  cures  I  am  aquainted  with  for  hab- 
itual excessive  indulgence  in  alcoholic 
beverages  is  the  gonococcus.  This  is 
not  a  serum  treatment  because,  for  the 
purpose  in  view,  the  effects  of  the  or- 
ganism must  wreak  themselves  on  the 
urethra.  I  have,  over  and  over  again, 
failed  to  induce  patients  with  this  par- 
ticular weakness  to  control  their  appe- 
tite for  alcohol.  Promises  of  reform 
were  made  only  to  be  broken.  Then  it 
has  happened  that  they  contracted  gon- 
orrhea, and  forthwith  without  any  pres- 
sure, for  three  long  months  at  least,  they 
have  foregone  their  tipple,  and  have  re- 
covered the  strength  of  will  which  they 
had  lost.  I  could  point  to  a  number 
of  cases  in  which  the  drunkard's  pro- 
gress has  been  summarily  arrested  by  an 
intercurrent  attack  of  gonorrhea  with 
the  most  satisfactory  results  in  respect 
of  his  after  life.  It  is  open  to  question 
whether,  in  refractory  cases,  this  treat- 
ment might  not  offer  an  alternative  to 
seclusion  in  a  home  for  inebriates. — 
Med.  Press  and  Circular. 


Thyroid  extract  in  mammary  cancer 
lessens  the  pain  and  the  discharge,  and 
seemingly  has  an  inhibitory  action  on 
malignant  growth, — Med,  S^mmar^, 
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AN  INSTINCT. 

The  strongest  of  all  the  so-called 
instincts  is  self-preservation.  This  per- 
tains alike  to  all  nations,  states,  cities 
and  individuals.  Each  involves  the 
other,  and  is  expressed  in  terms  of  re- 
generation and  degeneration,  which  in 
turn  command  profound  consideration 
upon  the  part  of  statesmen,  scientists, 
sanitarians,  educators  and  parents. 

Conditions  of  life  are  constantly 
changing,  so  that  appreciations  of  to- 
day become  deteriorations  to-morrow. 
To  keep  even  and  move  forward  re- 
quires a  continuous,  positive  assertive- 
ness,  that  develops  new  energies  and 
new  character.  It  is  always  easy  to 
move  in  directions  of  least  resistance. 
To  overcome  this  inclination  there  must 
be  evolved  a  restless  discontent,  which 
will  be  productive  of  good  results.  To 
be  satisfied  with  existing  conditions 
means  immediate  deterioration. 

In  case  of  the  individual  the  home  of 
the  family  deserves  a  first  consideration. 
It  should  be  built  up  in  beauty,  morality 
and  strength.  The  cabin  gave  way  to  a 


better  domicile,  the  log  school  building 
to  modern  structure,  and  the  village  to 
the  city.  These  are  but  evidences  of 
regeneration  from  a  new  life  with  phy- 
sical and  mechanical  forces. 

Inventions  of  labor-saving  devices 
make  it  all  the  more  difficult  to  over- 
come inclinations  to  move  in  directions 
of  least  resistance,  and  all  the  more 
necessary  to  exercise  normal  functional 
energies.  It  is  much  easier  to  say  yes 
than  no,  to  vote  aye  than  nay. 

To  inaugurate  new  methods  and 
systems  always  meets  with  opposition. 
Some  are  uncertain  in  opinion  in  regard 
to  anything  untried,  and  are  ever  ready 
to  say,  let  well  enough  alone,  but  letting 
well  enough  alone  never  took  a  step 
in  advance.  In  medicine,  twenty-five 
years  ago  it  would  have  crystallized 
all  medical  teaching  in  two  duplicate 
courses  of  lectures  of  four  months  each. 
The  microbe  of  dissatisfaction  devoured 
the  ptomaine  of  inertia,  and  new 
methods  gave  place  to  a  meritorious 
old  one,  and  the  new  is  better  than  the 
old.  This  change  has  not  been  peculiar 
to  medicine,  for  the  microbe  became 
ubiquitous  and  penetrated  the  bark  of 
every  arena  of  study.  Special  studies 
are  now  carried  to  an  extreme  which 
has  a  decided  tendency  to  a  develop- 
ment of  lopsidedness.  Good,  all-round 
men  in  a  general  knowledge  of  their 
own  occupation  are  few  in  number. 
The  trend  of  thought  in  most  direc- 
tions is  toward  single  purposes,  and 
yet  there  are  some  apparent  signs  of 
reaction.  These  are  now  like  a  small 
hand  in  the  heavens,  and  very  much 
obscured,  but  there  has  been  a  sowing 
of  some  seed  from  which  there  will 
germinate  a  freedom  from  fear  and  joy 
in  developing  an  ideal. 

The  highest  of  all  ideals  is  in  a  humao 
development.  To  bring  this,  personal 
ideal  into  a  realistic  life  with  evenly 
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balanced  mental,  moral  and  physical 
parts  is  a  conception  to  be  aimed  at, 
cnltttred  and  nourished.  The  infant, 
innocent  and  attractive,  should  enter 
upon  life  in  environments  adapted  to  a 
rational,  resourceful  being.  Pure  air, 
pure  food,  pure  water  and  a  pure  dwell- 
ing are  conducive  to  pure  morals  and  a 
pure  citizenship.  Foul  air,  adulterated 
food,  -contaminated  water  and  unclean 
dwellings  produces  criminals,  paupers, 
and  defectives. 

From  infancy  to  childhood  is  but  a 
step  in  years,  and  then  the  school, 
where  so  much  of  child  life  is  spent  in 
a  training  and  preparation  for  the  work 
of  adult  years,  where  an  environment 
of  buildings  should  be  of  the  best  pos- 
sible, and  the  best  does  not  mean  the 
most  luxurious  in  appointments.  Home- 
like comforts  and  beauty  should  be 
sought,  for  the  school  is  the  home  of 
the  child  more  than  one-half  of  its 
waking  hours  during  a  variable  period 
of  years.  The  school  the  home  of  the 
child !  Let  that  be  permanently  fixed 
in  the  mind,  and  its  great  importance 
will  become  more  thoroughly  appreci- 
ated. Then,  that  the  school  is  more 
than  the  home  of  the  child,  for  it  is  the 
place  of  special  training. 

In  the  parental  home  life  of  the  child 
nearly  everything  is  done  through  an 
influence  of  an  all-pervading  instinct 
of  self-preservation.  Hunger  and  nu- 
trition are  the  chief  elements  involved. 
The  child  manifests  its  presence  by 
eating  to  live  and  living  to  eat.  The 
period  of  growth  is  that  of  develop- 
ment of  character,  and  this  is  made 
quite  as  much  in  the  school  as  in  the 
parental  home. 

In  the  instinct  of  self-preservation 
the  city  child  longs  for  a  home  in  the 
country.  There  is  a  craving  for  the 
6ong^  of  birds,  for  the  rustle  of  leaves 
on   living  trees,  and,  above  all,  for  a 


contact  with  Mother  Earth  and  inhala- 
tion of  pure  air.  The  instinct  is  for 
expansion,  which  is  followed  by  regen- 
eration. Therefore,  there  is  a  natural 
law  of  life  to  be  gratified  in  a  provision 
of  country  schools  for  city  children. 
Children  normally  crave  regenerative 
influences,  which  are  generally  sought 
along  lines  which  develop  the  mental, 
moral  and  physical  in  approximate 
equilibrium. 

A  city  child  spending  more  than  half 
of  its  waking  hours  in  a  country  school 
can  hardly  be  said  to  be  a  city  boy  or 
girl,  and  as  he  or  she  imbibes  purity  of 
play,  food,  drink  and  air,  it  would  be- 
come almost  impossible  to  have  a  devel- 
opment of  criminal  propensities,  physi- 
cal imperfections  or  mental  weakness. 
The  natural  instinct  of  self-preservation 
would  always  act  favorably  in  character 
and  anatomical  building. 

In  city  school  systems  there  is  alto- 
gether too  much  training  of  the  intel- 
lect at  the  expense  of  the  physical  and 
moral  nature  of  the  growing  child.  In 
high  school  and  college  courses  the 
strongest  are  selected  to  do  the  athletic 
work  of  the  institution  with  which 
they  are  identified.  The  undeveloped 
and  feeble  are  given  the  go-by,  and 
receive  little  or  no  attention,  whereas, 
they  are  the  very  ones  that  should  be 
encouraged  to  take  physical  exercise; 
the  big  fellows  will  always  take  care  of 
themselves.  All  parents  are  instinct- 
ively interested  in  the  welfare  of  their 
progeny;  and  of  all  men,  physicians 
are  the  ones  to  give  direction  to  the 
opinions  of  the  people  in  school-train- 
ing lines. 

It  is  a  pleasure  to  note  the  attention 
that  is  being  given  to  the  possibilities 
of  an  education  of  city  children  in 
country  schools.  This  is  favorable  to 
one  of  the  most  material  reforms  that 
has  been   suggested   from  any  source^ 
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The  suggestion  itself  is  an  outgrowth 
of  observations  of  the  possible  among 
the  .general  uses  of  rapid  transit 
means  of  travel  and  communication. 
Electricity  ticks  the  death  knell  of  the 
tenement-house  and  city  school.  They 
will  go,  and  in  a  few  years  be  only 
known  in  history.  Family  segregation 
in  country  homes  and  country  schools 
for  all  growing  children  will  be  in  the 
new  order  of  things.  There  are  self- 
preservation  instincts,  and  these  are 
harbingers  of  a  new  era.  They  mean 
so  much — health,  happiness,  pure  lives, 
future  prosperity  and  knowledge. 

In  Cincinnati  one  of  the  most  beauti- 
ful treasures  of  the  city,  a  park  of  more 
than  forty-four  acres,  is  found  to  be 
none  too  good  nor  an  inch  too  large 
for  the  University  buildings,  and  the 
students  who  matriculate  in  them  are 
not  one  bit  better  or  more  deserving  of 
acreage  playground  than  the  children 
who  enter  the  district  schools.  Any- 
thing and  any  place  is  not  good  enough 
for  little  children.  They  should  have 
a  full  share  of  the  best  there  is  to  be 
had.  That  best  can  only  be  found  and 
had  right  out  in  the  open  country. 
Every  public  school  building  should  be 
located  in  a  campus  park,  and  every 
school  child  should  find  in  it  a  con- 
genial home,  where  a  love  of  nature  and 
freedom  from  fear  would  pervade  every 
fibre  of  its  body.  In  such  schools  it  is 
possible  to  build  the  bodies  and  spirits 
of  an  invincible  citizenship. 


PLAQUE  AND  QUARANTINE.' 

Slowly  but  surely  the  plague  is  ap- 
proaching Europe  and  North  America ; 
indeed,  it  has  already  attacked  Portu- 
gal, and  there  is  Santos  on  our  own 
continent,  not  to  mention  the  cases  at 
San  Francisco.  Meantime,  the  United 
States   Senate  and   lower  house  keep 


wrangling  over  various  sanitary  meas- 
ures. It  is  a  great  pity  that  the  Caffery 
bill,  that  increased  the  power  of  the 
Marine  Hospital  Service,  was  not  passed 
at  the  time  of  its  introduction.  The 
Spooner  bill,  which  is  now  before  the 
national  House,  should  be  promptly 
knocked  in  the  head.  A  few  Gulf 
States  with  incompetent  officials  serve 
as  a  menace  to  the  whole  country,  con- 
tinually allowing  the  introduction  of 
epidemic  diseases  and  then  shouting 
loud  appeals  to  various  Northern  com- 
munities for  help— a  beggarly  lot  of 
sanitarians  of  a  ring-tailed  political 
stripe  who  manage  these  State  affairs. 
It  is  high  time,  in  view  of  the  approach 
of  the  plague  to  our  shores,  that  the 
United  States  government  should  man- 
age its  own  coast  lines  without  regard 
to  the  theories  of  State  right  politicians, 
who  are  interested  merely  in  the  usu- 
fruct of  medical  positions.  As  this 
abominable  Spooner  bill  completely 
ignores  the  right  of  the  national  govern- 
ment to  intervene  for  the  whole  people, 
it  should  be  promptly  shelved. 

The  Mahon  bill,  that  contemplates 
the  creation  of  a  National  Health 
Bureau,  under  the  management  of  the 
Treasury  Department,  while  it  has 
merits,  has  not  the  least  possibility  of 
passing  this  session.  There  is  no  time 
for  hesitation  at  the  present  moment; 
it  is  the  time  for  action,  and  even  a 
temporary  measure  is  better  than  the 
present  existent  state  of  affairs.  If 
plague  should  develop  to-morrow  in 
New  York  or  New  Orleans  there 
should  be  some  strong  hand  to  manage 
it.  No  stronger  hand  than  that  of  the 
government  exists,  and  it  should  at 
once  adopt  vigorous  measures.  The 
Vest  bill,  that  increases  the  power  of 
the  Marine  Hospital  Service,  should  be 
acted  on  at  once,  and  while  it  amends 
the  act  of  1893,  it  can  easily  be  amended 
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again  to  suit  all  contending  factions  in 
the  future. 

This  summer  will  see  the  further  ex- 
tension of  the  bubonic  pest.  Congress 
will  have  adjourned.  The  plague  would 
mean  more  damage  to  the  United  States 
than  forty  Spanish  -  American  wars, 
about  which  the  politicians  so  fiercely 
quarrel.  The  new  Vest  bill  fully  covers 
the  present  emergency. 

It  is  strange  how  little  interest  the 
medical  profession  take  in  these  sani- 
tary enactments.  The  general  practi- 
tioner and  even  the  specialist  have 
probably  never  heard  of,  nor  even 
looked  into,  any  of  this  proposed  legis- 
lation, that  so  largely  concerns  the  pro- 
fession and  the  entire  public.  An  out- 
break of  plague  in  any  large  American 
city  would  not  only  paralyze  all  busi- 
ness interests,  but  create  public  panic 
all  over  the  country.  '*An  ounce  of 
prevention  is  worth  a  pound  of  cure." 
This  is  an  old  but  true  axiom.  This 
Vest  bill  is  far  more  important  to  the 
United  States  than  the  Porto  Rico 
tariff  enactment,  about  which  such 
a  hullabaloo  has  been  kicked  up  by 
tan-colored  journals  devoted  to  public 
lying  and  sensationalism. 

Let  the  editors  of  medical  journals 
throughout  the  country  send  for  copies 
of  the  Caffery,  Mahon  and  Vest  bills, 
and  give  them  due  consideration ;  they 
merit  at  least  a  calm  discussion.  We 
have  no  particular  love  for  the  Marine 
Hospital  Service ;  in  fact,  have  antago- 
nized it  through  articles  in  the  Lancbt- 
Clinic  in  times  past,  but  at  the  present 
juncture  it  appears  to  us,  viewing  the 
matter  from  an  unbiased  standpoint, 
that  the  United  States  Senate  should 
promptly  pass,  before  it  adjourns,  Sena- 
tor Vest's  bill.  The  country  would 
demand  it  did  it  but  fully  realize  the 
danger  of  the  present  plague  outlook. 
The  Vest  bill  should  be  passed  without 


any  delay.  If  fears  of  the  plague  are 
unrealized  the  law  can  be  amended 
after  danger  is  past.  Let  us  at  least 
have  a  temporary  national  quarantine 


act. 


T.  c.  M. 


BDITORIAL  N0TB8. 

Dr.  F.  W.  Langdon  has  been  in- 
vited to  deliver  the  inaugural  address 
before  the  Brooklyn  Society  for  Neurol- 
ogy*  on  the  occasion  of  the  opening  of 
of  its  new  building,  April  28.  His 
subject  will  be  **  Some  Problems  Con- 
cerning Nervous  Diseases." 


The  Ohio  State  Medical  Society  will 
meet  in  Columbus,  May  9-16.  The  Big 
Four  Railroad  directs  attention  to  their 
rate  of  a  fare  and  a  third  on  the  certifi- 
cate plan,  and  that  they  run  five  trains 
a  day  each  way.  This  is  always  a  popu- 
lar road  with  physicians. 


Thb  Western  Ophthalmologic  and 
Oto-Laryngologic  Association  will  hold 
its  next  meeting  in  Cincinnati,  April  1 1 
and  12,  1901.  Dr.  W.  L.  Ballenger,of 
Chicago,  is  the  Secretary,  and  Dr.  M.  A. 
Goldstein,  of  St.  Louis,  President. 


A  NEW  medical  society  has  been 
formed  under  the  name  of  the  New 
York  Genito-Urinary  Society,  the  office 
bearers  being:  President,  Dr.  Ramon 
Guiteras,  Professor  of  Genito-Urinary 
Diseases  in  the  New  York  Post-Grad- 
uate  School  and  Hospital ;  First  Vice- 
President,  Dr.  Winfield  Ayres,  Belle- 
vue  Hospital;  Second  Vice-President, 
Dr.  Otis  K.  Newell,  formerly  of  the 
Harvard  Medical  School,  now  of  New 
York ;  Treasurer,  Dr.  George  W.  Blan- 
chard;  Secretary,  Dr.  A.  D.  Mabie; 
Corresponding  Secretary  and  Stenog- 
rapher, Mr.  Samuel  Bennett,  161  Gar* 
field  Place,  Brooklyn,  who  will  furnish 
information  to  those  desiring  it  as  to 
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terms  of  memberBhip,  etc.  The  mem- 
bership  will  be  confined  to  medical  men 
engaged  in  active  clinical  work  in  con- 
nection with  the  specialty,  and  cases 
will  be  reported  and  papers  read  at  the 
meetings,  which  are  to  be  held  monthly. 
Correspondence  is  invited  with  special- 
ists in  other  parts  of  the  country  and 
abroad. 

Health  Reports. — The  following 
cases  of  smallpox,  yellow  fever,  cholera 
and  plague  have  been  reported  to  the 
Surgeon-General,  U.  S.  Marine  Hos- 
pital Service,  during  the  week  ending 
April  20,  1900 : 

SMAi^LPOX — UNITED  ST^TKS. 

Catet.  Defttht. 

Mobile,  April  7-14 i 

Washington,  April  7-14 i 

Jacksonville,  April  7-14 i       ,.... 

Chicago,  April  7-14 i      ' .... 

Evansville,  April  7-14 4 

Wichita,  April  1-14 19 

Covington,  April  7-14 -  9 

Lexington,  April  7-14 3 

New  Orleans,  April  7-14 51 

Portland,  Me.,  April  7-14 i 

Baltimore,  April  7-14 i 

Detroit,  April  7-14 i 

Minneapolis,  April  1-14 20 

Omaha,  April  7-14 ^ 4 

New  York,  April  7-14 i  i 

Cleveland,  April  7-14 11  2 

Greenville,  S.  C,  April  7-14.....  2 

Salt  Lake  City,  April  1-14 3 

Portsmouth,  Va.,  April  7-14 i 

Spokane,  April  7-14 3 

SMALLPOX — FOREIGN. 

Prague,  March  17-24 4 

Antwerp,  March  24-31 s  2 

Ghent,  March  24-31 2 

Rio  de  Janeiro,  Feb.  23-Mar.  2 15 

Barranquilla,  March  24-31 K  5 

Cairo,  March  11-18 8 

Liverpool,  March  24-31 21  i 

London,  March  17-31 8  x 

Gibraltar,  March  26-April  i 3  i 

Athens,  March  24-31 10  6 

Bombay,  March  6-13 222 

Kurrachee,  March  4-1 1 17  6 

Palermo,  March  17-24 i 

City  of  Mexico,  Mar.  i8-Apr.  i      40  22 

Vera  Cruz,  April  1-7 „      ....  3 

Moscow,  March  10-17 9  2 

Riga,  January  1-31 38 

St.  Petersburg,  March  3-10 20  8 

Warsaw,  March  10-17 „       ...  i 

Corunna,  March  24-31 i 

Madrid,  March  16-24 6 

Valencia,  March  24-31 „        3  3 

Singapore,  Feb.  lo-Mar.  3 14 
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Rio  de  Janeiro,  Feb.  23-Mar.  2      .. .       18 

Barranquilla,  March  24-31 i         i 

Panama,  March  27-April  10 3 

Havana,  March  1-31 4 

**        April  1-7 2 

OHOLBRA. 

Bombay,  March  6-13 10 

PLAGUS — ^INSULAR. 

Manila,  February  24-March  3 7 

PLAOUE-FOREION . 

Bombay,  March  6-13 736 

Kurrachee,  March  4-1 1 90       03 

Formosa,  Tamsui,  January  1-3 1      53       43 
•*  "        Feb.  i-28.„...      46       39 

Osaka,  April  16 Present. 

Asuncion,  February  8-15 6 

Djiranro,  March  29 Present. 


Jos.  Wr^lky  Malonr,  M.D.,  Blytbedale, 
Pa.,  says :  ''  I  am  so  well  pleased  withCelerina 
that  I  can  not  refrain  from  citing  several  cases 
of  interest.  I  used  it  in  a  case  of  chorea. 
The  patient  was  a  little  girl,  ten  years  old, 
suffering  from  an  acute  attack.  The  usual 
remedies,  phosphorus,  arsenic,  etc.,  had  been 
used  and  had  no  great  effect.  I  advised  the 
attending  physician,  an  old  practitioner,  and 
a  good  one  too,  to  try  Celerina.  He  did  not 
take  much  to  the  idea,  but  after  urging  him 
he  consented,  and  the  first  dose  gave  relief. 
From  that  time,  the  child  got  better,  and  In 
about  four  weeks  was  cured.  I  have  pre- 
scribed it  in  nervous  prostration,  and  hare 
yet  to  find  it  to  fail.  It  is  pleasant  to  take, 
and  produces  no  nauseating  effects.  I  fre- 
quently prescribe  it  with  Aletris  Cordial,  and 
it  also  goes  well  with  Peacock's  Bromides.'* 


Vaginal  Dovching.  —  In  Gould's  Year 
Book  of  Medicine  and  Surgery  for  1900,  Byron 
Robinson,  M.D.,  of  Chicago,  111.,  in  advocat- 
ing the  use  of  vaginal  douching,  says  that 
when  properly  used  it  is  capable  of  doing  s 
vast  amount  of  good,  but  much  depends  upon 
the  amount  of  the  fluid,  the  degree  of  heat, 
etc.  He  advises  a  fountain  syringe  with  s 
four-foot  lead  and  holding  at  least  four  gailons 
and  at  a  temperature  of  103  degrees  Fahren- 
heit, increased  until  as  hot  as  can  be  borne. 
Begin  with  three  quarts  and  increase  one  pint 
a  day  until  four  gallons  are  taken.  He  also 
advises  that  some  astringent  preparation  be 
used  to  check  the  waste  of  secretions.  For 
this  purpose  Micajah's  Medicated  Uterine 
Wafers  are  especially  useful.  They  are  astrin- 
gent in  action,  thus  contracting  the  tissue* 
and  vessels,  and  they  check  the  waste  of  secre- 
tions. They  are  antiseptic,  and  should  alwajs 
be  used  in  connection  with  the  vaginal  doocbe 
for  the  above  reasons. 
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SBLBCnONS  PROM  THB  LATB8T 
MBDICAL  JOURNALS. 

Doctors*  Koop  Away  from  Victoria,  B.C.— 
Trouble  On. 

Word  has  reached  us  from  the  far 
West,  from  the  province  erstwhile 
designated  *'A  Sea  of  Mountains," 
that  our  brother  practitioners  in  the 
thriving  city  of  Victoria  have  organized 
a  local  medical  society  having  as  a  chief 
plank  in  their  platform  that  members 
shall  abstain  on  and  after  January  i, 
1900,  from  all  participation  in  lodge 
practice.  Following  fast  upon  this  de- 
claration of  professional  independence 
comes  the  news  that  a  mass  meeting  of 
the  members  of  the  leading  benevolent 
and  friendly  societies  doing  business  in 
that  city  has  been  held,  at  which  a  most 
emphatic  series  of  resolutions  have  been 
adopted;  and  the  fraternal  hand  has 
been  uplifted  in  holy  horror  at  the 
doctors'  procedure.  The  following  is 
a  copy  of  the  resolutions : 

Whxreas,  the  Medical  Society  of  Victoria 
has  notified  the  benevolent  aiid  friendly  soci- 
eties, that  commencing  January  i,  1900,  no 
society  work  will  be  undertaken  by  their 
members;  and 

Whbrsas,  the  prosecution  of  such  attend- 
ance upon  the  sick  is  one  of  the  principal 
objects  of  benevolent  and  friendly  societies ; 
and 

Whersas,  cession  of  such  benefits  of  mem- 
bers of  friendly  societies  is  calculated  to  wortc 
injuriously  to  such  objects,  and  is  detrimental 
to  the  welfare  of  the  members ;  be  it 

Resolved^  That  this  meeting  condemns  the 
action  of  the  Medical  Association  of  Victoria 
in  withdrawing  such  services  without  proper 
notice  to  such  societies ;  and  further  be  it 

Resolved f  That  this  meeting  is  of  the  unani- 
mous opinion  that  immediate  steps  should  be 
taken  to  again  secure  proper  medical  and  sur- 
elcal  aid  to  the  members  of  benevolent  and 
mendly  societies ;  and  further  be  it 

Resolved^  That  committees  be  formed  for 
the  purpose  of  giving  immediate  effect  to  the 
action  above  outlined. 

It  was  decided  that  the  following 
advertisement  be  inserted  in  the  pro- 
vincial papers : 

••Application  for  physician.  Two  or  more 
qualified  physicians  are  required  by  the  eom- 
bined  fraternal  and  benevolent  societies  of 
Victoria,  B.C.  Full  information  wiU  be 
ghren  bj  the  undersigned,  to  whom  appli- 


cations mutt  be  forwarded  on  or  before  the 
a4th  day  of  January,  1900." 

Is  the  fight  on?  Will  the  doctors  of 
Victoria  have  the  courage  and  manli- 
ness of  their  convictions  to  withstand 
this  onslaught  upon  their  rights  and 
privileges?  And  so  one  of  the  prin- 
cipal objects  for  which  fraternal  soci- 
eties were  inaugurated  was  to  debauch 
and  prostitute  a  noble  profession  and 
honorable  men  who  have  done  more 
good  in  one  short  year  for  the  cause  of 
humanity  and  true  oharity  than  all  the 
fraternal  and  benevolent  societies — and 
their  name  is  legion — on  the  proximal 
side  of  that  dark  abyss  toward  which 
we  never  wish  to  **trek."  If  our 
brother  physicians  in  the  city  of  the 
Pacific  province  stand  true  to  their  guns 
in  this  revolt  against  this  infernal  lodge 
practice,  they  will  kindle  on  those 
mountainous  heights  a  beacon -light 
which  shall  despoil  fraternal  societies 
of  the  superstition  that  it  is  the  heaven- 
bom  destiny  of  doctors  of  medicine  to 
be  the  cat's-paw  of  the  exploiters  of 
fraternalism.  It  is  pretty  near  time 
that  the  officers  of  these  flouted  fra- 
ternal organisations  were  given  to  un- 
derstand that  the  doctor  is  first  of  all  a 
man,  and  that  he  is  not  the  serf  of 
shameless  secret  societies,  to  be  bought 
and  sold  as  goods  and  chattels  or  as  the 
negro  slaves  of  the  Southern  States 
were  before  a  bloody  war  bought  their 
freedom. — Dominion  Med.  Monthly. 


The  Treatment  of  Coccygodynia  by  Mas- 
sage. 

The  comparative  frequency  of  harass- 
ing tenderness  in  and  about  the  coccyx, 
often  so  pronounced  as  to  interfere  with 
the  ordinary  pursuits  of  life  and  seri- 
ously influence  general  health,  and  the 
refractory  nature  of  the  affection  to 
methods  other  than  excision  of  the 
coccyx,  would  naturally  direct  attention 
to  any  more  conservative  method  of 
treatment.  Hence  Rose's  communica- 
tion to  the  effect  that  he  has  cured  three 
obstinate  cases  of  this  affection  by  mas- 
sage is  of  great  practical  importance. 
It  is  noteworthy  that  in  all  his  cases 
neither  the  coccyx  nor  its  articulation 
was  sensitive  to  pressure,  but  higher  up 
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in  the  rectum  there  could  be  found  a 
spot  which  was  distinctly  localized. 
The  patients  all  suffered  severe  pain 
while  sitting  down.  One  was  quite 
unable  to  assume  this  posture,  and  in 
all  the  suffering  had  lasted  for  several 
years.  It  was  also,  noteworthy  that  the 
pains  were  at  first  periodical,  but  later 
became  continuous,  and  that  in  all  the 
cases  the  sensitive  spot  seemed  to  be 
swollen.  The  massage  was  at  first 
given  daily,  and  as  improvement  set  in 
the  interval  was  lengthened.  The  treat- 
ment was  supplemented  by  irrigations, 
and  was  continued  for  several  months. 
With  increased  skill  in  diagnosis  and 
greater  care  in  making  examinations, 
a  great  number  of  affections  formerly 
loosely  classed  as  coccygodynia  have 
been  found  to  be  due  to  lesions  of  neigh- 
boring parts,  such  for  example  as  sac- 
roiliac disease,  hemorrhoids,  rectal-ul- 
cers, and  fissures,  uterine  displacements, 
neuralgias,  and  muscular  rheumatism. 
It  follows  that  the  operation  of  remov- 
ing the  coccyx,  at  one  time  popular  and 
much  practiced,  is  now  comparatively 
rare.  There  remain,  however,  a  certain 
number  of  rebellious  cases  in  which 
constitutional  treatment,  counter-irrita- 
tion, and  the  correction  of  pelvic  dis- 
placement or  inflammations  are  unavail- 
ing in  relieving  pain,  and  in  which  the 
seat  of  tenderness  is  either  in  the  coccyx 
at  its  articulation  or  placed  near  it,  as 
in  Rose's  cases.  Under  such  circum- 
stances Rose's  procedure  should  at  least 
be  tried  before  a  final  resort  to  opera- 
tion, which  in  the  hysterical  is  not 
always  successful.  —  Therapeutic  Ga- 
zette.   

Amenorrhea. 

Dr.  William  Murrell  {Med.  Pr&ss 
and  Circular^  December  20)  states  his 
experience  with  the  preparations  of 
manganese.  One  patient  seven  years  ago 
began  to  lose  flesh  and  become  pale. 
She  generally  improved  on  iron  pills, 
but  had  three  or  four  attacks  of  anemia 
each  year.  When  admitted  to  the  hos- 
pital there  was  neither  constipation  nor 
leucorrhea.  The  blood  was  examined 
by  Dr.  Lazarus  Barlow,  who  found  it 
of  fair  color,  but  thinner  than  normal. 
The  red  corpuscles  were  4,520,000  per 


cmm.,  normal  in  shape  and  appearance, 
but  pale.  The  white  corpuscles  were 
7,500  per  cmm.,  chiefly  oxyphile,  poly- 
nuclear  cells  and  lymphocytes.  There 
was,  therefore,  no  oligocythemia,  and 
the  condition  was  one  of  oligochro- 
menia.  Was  retained  in  the  hospital 
for  two  weeks  under  rest  and  good  diet, 
without  improvement.  She  usually 
went  three  to  five  months  without  men- 
struating. She  was  placed  on  citrate 
of  manganese  in  5  gr.  doses  three  times  a 
day.  Prior  to  treatment  she  had  not 
menstruated  for  seven  months,  nor  done 
work  for  about  eighteen  months.  She 
menstruated  in  two  weeks  after  the  use 
of  the  medicine.  In  another  case  red 
corpuscles  were  3,800,000 ;  white,  3,000. 
She  was  ordered  manganese  citrate,  gr. 
V,  to  be  increased.  She  rapidly  im- 
proved.—  Canadian  Pi^actitioner , 


Blood  Pressure  of  the  Insane. 

Pilcy,  at  the  Gresellschaft  der  Aertie, 
gave  a  history  of  his  experiments  on 
the  blood  pressure  of  the  insane*  His 
experiments  were  conducted  with  Gart- 
ner's tonometer.  At  the  commence- 
ment of  progressive  paralysis  the  blood 
pressure  is  normal,  though  at  the  low- 
est limit,  but  as  the  disease  progresses 
the  pressure  gradually  sinks  till  ap- 
proaching the  end,  when  it  suddenly 
falls  to  a  very  low  point.  This  obser- 
vation can  be  practically  utilized  in  the 
prognosis  of  a  case ;  if  the  blood  pres- 
sure is  high,  notwithstanding  the  grav- 
ity of  other  circumstances,  it  may  safely 
be  prognosticated  that  the  lethal  point 
is  not  at  hand.  Pilcy  related  several 
exceptions  to  this  rule  where  the  pa- 
tient suffered  from  morbus  Brightii, 
and  a  depressed  melancholy  form  of 
the  paralysis.  The  modifying  influence 
of  the  phrenic  keeps  the  pressure  at 
the  normal  limit  during  the  moderate 
progress  or  incipient  stage  of  the  dis- 
ease, but  rapidly  sinks  during  the  period 
of  excitation. 

In  the  circular  form  of  insanity  dur- 
ing the  maniacal  stage,  the  pressure  is 
also  reduced,  and  in  melancholia  may 
vary  between  60  and  170  millimetres 
of  mercury.  In  epilepsy,  during  the 
spasm,  the  highest  register  is  lao  t« 
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150,  which  will  sink  in  two  or  three 
minutes  to  the  normal  point ;  the  pres- 
sure is  thirty  to  thirty-five  lower  during 
sleep  than  in  waking  hours. 

Fedem  remarked  that  the  fall  of 
blood  pressure  before  death  was  not 
confined  to  this  disease  alone,  as  it  only 
pointed  to  a  loss  of  sensation  in  the 
vasomotor  centres.  As  a  high  blood 
pressure  causes  constriction  and  distress 
about  the  chest,  it  is  probably  the  me- 
lancholia that  is  the  primary  cause. 

A  contracted  condition  of  the  bowels 
does  not  play  an  unimportant  part  in 
the  disease,  as  opium  acts  like  magic  in 
relieving  this  agonizing  depression. 

Jauregg  said  he  could  never  associate 
increased  blood  pressure  with  any  con- 
dition of  the  bowel.  It  is  more  prob- 
able that  the  increased  pressure  is  a 
secondary  expression,  while  the  primary 
is  psychical. 

Bash  was  inclined  to  agree  with 
Fedem.  The  increased  pressure  may 
arise  from  a  variety  of  causes,  and  pos- 
sibly causes  outside  the  psychical  sphere 
may  act  on  that  centre,  which  would 
raise  the  pressure,  which  ultimately 
may  be  the  primary  cause,  thus  pro- 
ducing a  sort  of  circulus  vitiosus  in  the 
origin  of  the  disease. —  Vienna  Cor. 
Med.  Press  and  Circular. 


Treatmeot  of  Dysentery  With  Permanga- 
nate of  Potassium. 

The  yournal  de  Medecine  de  Paris 
of  November  19,  1899,  states  that  Gas- 
tinel  has  obtained  excellent  results  from 
the  rectal  injection  of  permanganate 
of  potassium  in  dysentery.  He  employs 
the  drug  in  the  strength  of  eight  grains 
to  the  quart.  Half  of  this  quantity  is 
given  at  a  dose,  and  is  allowed  to 
remain  in  the  bowel  from  half  a  minute 
to  two  minutes.  The  water  is  either 
cold  or  warm,  according  to  the  needs 
of  the  case.  For  the  removal  of  large 
quantities  of  mucus  in  the  bowel  he 
employs  an  injection  of  a  pint  of  water 
in  which  is  dissolved  thirty  grains  of 
bicarbonate  of  sodium.  This  is  fol- 
lowed by  a  permanganate  injection, 
and  after  this  has  been  given  the  pa- 
tient is  made  to  lie  down  and  rest  for 
at  least  half  an  hour  in  order  to  secure 


immobilization  of  the  intestine.  It  is 
claimed  that  by  this  treatment  the  pain 
and  restlessness  are  diminished.  In 
many  cases  it  is  only  necessary  to  inject 
one  or  two  ounces  of  fluid.  Often  it 
is  wise  to  give  a  small  dose  of  calomel 
for  a  time  to  increase  the  hepatic  activ- 
ity. When  children  receive  this  treat- 
ment, one  or  two  grains  of  permanga- 
nate to  the  quart  of  water  is  sufficient. 
—  Therapeutic  Gazette. 


The  PbUnUve  Patient  and  the 
Pretty  Nurse. 

''Abandon  love,  all  ye  who  enter 
here,"  should  apparently  be  written 
over  the  entrance  of  some  infirmaries,  if 
we  may  judge  from  the  plaintive  wail 
of  a  writer  in  the  New  Orleans  Times- 
Democrat: 

''Professional  nurbes  have  no  business 
being  so  confoundly  good-looking," 
said  a  young  man  who  has  recently 
spent  several  weeks  in  a  local  infirmary. 
'  'The  nurse  who  was  delegated  to  attend 
to  me  while  I  was  laid  up  was  a  distrac- 
tingly  young  girl,  with  a  pure  Greek 
profile,  redidsh  brown  hair — ^the  kind 
that  seems  full  of  little  golden  tendrils 
in  the  sunlight — and  eyes  as  liquid  as  a 
fawn's.  The  first  time  she  put  her 
finger  on  my  wrist  my  pulse  ran  up  to 
at  least  175,  and  she  took  it  for  granted 
I  had  a  high  fever,  and  dosed  me  ac- 
cordingly. I  tried  repeatedly  to  lure  her 
into  conversation,  but  she  wouldn't  be 
lured.  She  was  strictly  business. 
When  I  started  to  pay  her  compliments 
she  would  ask  me  to  put  out  my  tongue, 
which  was  an  unsurmountable  obstacle 
in  conversation.  I  used  to  lie  there 
with  my  tongue  hanging  out,  trying  to 
put  my  whole  soul  into  my  eyes,  but  it 
was  no  go.  No  man  can  look  romantic 
with  half  a  foot  of  furry  red  tongue 
protruding  from  his  countenance. 

"Another  way  she  had  of  gagging 
me  was  by  putting  the  thermometer  in 
my  mouth.  The  last  week  I  was  there 
I  proposed  to  her  five  times,  or,  rather, 
I  tried  to,  but  she  invariably  choked  off 
my  declarations  by  thrusting  a  ther- 
mometer into  my  mouth.  I  got  so  ex- 
cited one  time  that  I  came  near  swal- 
lowing a   thermometer   worth   several 
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dollars.  She  was  a  most  excellent 
young  woman,  and  had  lots  of  sound 
common  sense,  as  was  evidenced  by 
the  fact  that  she  gave  me  no  encourage- 
ment whatever." — N.  T.  Med.  your- 
naL 

Immunity  Asalnst  Scariet  Fever. 

It  is  asserted  that  the  Japanese  enjoy 
a  racial  immunity  against  scarlet  fever, 
and  an  American  physician  has  even 
proposed  to  inoculate  Anglo-Saxon 
children  with  the  blood  of  Japanese  in- 
fants as  a  means  of  securing  protection 
against   infection. 

This  curious  immunity,  however,  is 
not  peculiar  to  the  Japanese,  for  scarlet 
fever  is  reputed  to  be  very  rare  in  the 
western  provinces  of  China,  in  Cochin 
China,  Annam,  and  Tonkin.  It  shows, 
moreover,  little  tendency  to  spread  in 
South  America,  in  Honduras,  and  in 
Jamaica.  Whether  this  exemption  is 
due  to  racial  idiosyncrasy  or  to  the 
climate  being  unfavorable  to  the  speci- 
fic organism  is  a  moot  question,  but 
circumstances  appear  to  point  to  race 
as  the  predominating  influence.  In 
India,  where  scarlet  fever  is  also  com- 
paratively rare,  the  other  exanthemata 
afflict  the  natives  just  as  much  as  the 
white  population.  According  to  La 
MSdecine  Moderne  there  have  only  been 
twenty  cases  of  the  disease  in  twenty 
years  among  the  native  troops  number- 
ing 235,000,  while,  during  the  same 
period,  the  European  troops  had  sixty- 
two  cases  with  two  deaths.  Even  in 
France  this  disease  is  not  as  grave,  nor 
does  it  occur  so  frequently  in  epidemic 
form,  as  in  Great  Britain. — Med.  Press 
and  Circular. 

The  Antiquity  of  nodem  Science. 

From  time  to  time  glimpses  come  to 
sight  of  the  light  that  really  existed, 
far  beyond  what  is  commonly  supposed, 
in  the  esoteric  knowledge  of  the  ancient 
world.  Much  of  the  teaching  of  the 
earlier  books  of  the  Old  Testament  is 
now  seen  to  be  in  accord  with  some  of  the 
most  advanced  sanitary  science.  Prof. 
Nuphtuli  Herz  Imber,  in  the  Denver 
Med,  Times  for  April,  gives  an  insight 
into  the  medical  teachings  of  the  Tal- 
mud, from  which  we  gather  that  most 


ailments  were  even  in  those  days  sap- 
posed  to  be  due  to  little  dangerous  or- 
ganism8,termed  *  ^shedins' '  (destroyers) , 
too  small  to  be  seen  by  the  eye.  These 
organisms  were  inhabitants  of  air, 
water,  animals,  and  decomposed  wood. 
Hogs  and  certain  fishes  were  the  crea- 
tures most  infested  by  them.  Leprosy 
was  due  to  the  presence  of  such  organ- 
isms beneath  the  skin,  and  its  origin 
was  attributed  either  to  eating  certain 
fish  or  to  wearing  untanned  hides.  The 
ordinances  which  forbade  spitting  in  the 
streets  of  Jerusalem,  allotted  four  cubits 
of  space  to  each  dweller  in  a  room,  and 
prescribed  the  investigation  of  the  lungs 
and  livers  of  slaughtered  animals,  seem 
to  indicate  quite  an  up-to-date  board 
of  health  some  two  thousand  years  ago, 
while  the  Talmudic  admonition  con- 
cerning flies  as  transmitters  of  disease, 
if  better  known,  might  have  caused 
more  respectful  attention  to  be  paid  to 
the  warning  of  the  surgeon-general  in 
respect  of  flies  and  typhoid  in  our  late 
campaign.  E pur  si  muove^  but  always 
in  an  orbit. — N,  T.  Med,  youmal. 


BUoiogy  of  Tumors. 

Hr.  SchuUer,  at  the  Free  Society  of 
Surgeons,  made  a  contribution  to  the 
etiology  of  tumors.  Five  months  ago, 
from  a  giant-celled  sarcoma,  he  had  ob- 
tained a  cultivation  of  a  formation  that 
he  had  since  met  with  in  other  sarco- 
mata, and  also  in  a  number  of  carcino- 
mata  of  various  organs,  and  which  he 
associated  with  the  etiology  of  tumors. 
They  were  vesicular,  yellow  or  brownish 
bodies,  strongly  refracting  light,  of 
roundish  or  oval  or  irregular  shape, 
with  a  firm  covering,  glistening  white 
in  appearance,  showing  circular  lami- 
nation and  radial  markings.  They 
were  about  four  or  five  times  the  site 
of  a  red  blood  corpuscle.  They  were 
colored  slightly  in  weak  solution  of 
hematoxylin  and  alum  carmine.  Beside 
these  larger  bodies  there  were  also 
similar  smaller  ones,  possibly  early 
forms. 

The  bodies  were  obtained  best  when 
hardened  pieces  of  tumor  were  teased 
out  in  alcohol.  They  then  lay  mostly 
between  the  cells,  sometimes  in  rows, 
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but  generally  solitary.  In  fresh  prepa- 
rations they  showed  changes  of  form, 
but  no  change  of  place.  Animal  ex- 
periments had,  so  far,  led  to  nothing. 

The  speaker  had  also  obtained  forms 
from  various  syphilitic  new  growths, 
primary  as  well  as  gummata,  which  he 
considered  of  etiological  importance. — 
Berlin  Cor.  Med,  Press  and  Circular. 


marily  dynamic,  and  the  primary  source 
of  vital  energy  is  not  in  the  nutrition, 
but  in  the  centripetal  nerve  irritability. 
— N.  T.  Med.  Record. 


Amount  of  Sleep  Required. 

A  healthy  infant  sleeps  most  of  the 
time  during  the  first  few  weeks,  says 
the  N.  T.  State  Med.  Journal^  and  in 
the  early  years  people  are  disposed  to 
let  children  sleep  as  they  will.  But 
when  six  or  seven  years  old,  when 
school  begins,  this  sensible  policy  comes 
to  an  end,  and  sleep  is  put  off  persist- 
ently through  all  the  years  up  to  man- 
hood and  womanhood.  At  the  age  of 
ten  or  eleven  the  child  is  allowed  to 
sleep  only  eight  or  nine  hours,  when 
the  parents  should  insist  on  its  having 
what  it  absolutely  needs,  which  is  ten 
or  eleven  hours  at  least.  Up  to  twenty 
a  youth  needs  nine  hours'  sleep,  and  an 
adult  eight.  Insufficient  sleep  is  one 
of  the  crying  evils  of  the  day.  The 
want  of  proper  rest  and  normal  condi- 
tions of  the  nervous  system,  and  espe- 
cially the  brain,  produces  a  lamentable 
condition,  deterioration  in  both  body 
and  mind,  and  exhaustion  ;  excitability 
and  intellectual  disorders  are  gradually 
taking  the  place  of  the  love  of  work, 
general  well-being,  and  the  spirit  of 
initiative. — Dietetic  and  Hygienic  Ga- 
zette. 

The  Nature  of  Neurasthenia:  A  Study  of 
the  Recent  Literature. 

Rosalie  M.  Ladova  concludes  from 
her  researches  on  this  subject  that  nerve 
exhaustion,  fatigue,  primarily  a  simple 
detention  of  reflex  tonus,  becomes  only 
secondarily  a  chemical  phenomenon — 
defective  nutrition.  Any  purely  me- 
chanical stimulation  of  any  of  the  peri- 
pheral nerves  determines  first  increased 
tension  of  the  general  tone,  an  increase 
in  energy,  heightened  intensity  in  the 
activity  of  all  the  organs,  and  later 
on  augmentation  in  the  combustion 
process.     The  nature  of  fatigue  is  pri- 


Kentucky  Politics. 

Dr.  I.  N.  Love,  of  the  Medical  Mir- 
ror y  says : 

What  is  the  matter  with  Kentucky 
and  Kentucky  politics?  The  answer 
is  clear — Whiskey;  the  omnipresent 
everready  pistol,  and  the  gambling  in- 
stinct run  wild.  The  time  has  now 
arrived  when  the  best  people  of  Ken- 
tucky without  regard  to  party  must 
take  things  in  hand  and  crystallize  pub- 
lic sentiment  in  such  a  manner  as  to 
make  it  outside  the  realm  of  decency 
for  any  man  to  carry  a  pistol  at  any 
time.  A  man  with  a  pistol  on  his  per- 
son and  a  few  drinks  inside  of  his 
person  is  an  element  of  danger  in  any 
community. 

Very  few  people  outside  of  the  State 
understand  Kentucky,  but  I  venture 
the  view  that  no  Kentuckian  is  com- 
petent to  fully  grasp  the  awfulness  of 
the  situation  in  the  State  until  he  has 
lived  outside  of  the  State  line  long 
enough  to  be  a  dispassionate  *' looker 
on  in  Vienna."  I  notice  that  mass 
meetings  of  women  are  now  being  held 
in  the  State,  calling  for  rigid  laws  and 
their  enforcement  against  the  pistol  and 
the  shot-gun  and  this  will*  soon  settle 
it,  for  the  Kentuckian' s  native  gallantry 
will  prompt  a  prompt  acquiescence  to 
lovely  woman.  Any  one  who  under- 
stands the  question  knows  that  the  law- 
less and  reckless  are  enormously  in  the 
minority  in  Kentucky  (and  that  the 
majority  are  the  dearest,  best  people  in 
the  world),  but  all  must  admit  that  the 
time  has  come  when  this  minority  must 
be  controlled,  suppressed,  or  Kentucky 
is  doomed,  and  '*The  Kentuckian^s 
Woes"  as  presented  below  by  a  mod- 
ern Psalmist,  will  be  accepted  uni- 
versally as  correct : 

Man  born  in  the  wilds  of  Kentucky, 
is  of  few  days  and  of  easy  virtue. 

He  fisheth,  fiddleth,  fusseth  and 
fighteth,  all  the  days  of  his  life. 

He  shunneth  water  as  a  mad  dog^ 
and  drinketh  much  Whiskey. 
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When  he  desires  to  raise  Hell,  he 
planteth  a  neighbor^  and  lo,  he  reapeth 
Twenty-fold. 

He  raiseth  even  from  the  cradle  to 
seek  the  scalp  of  his  Grand  -  Sire's 
enemy,  and  bringeth  home  in  his  car- 
cass the  ammunition  of  his  neighbor's 
father-in-law,  who  avenged  the  deed. 

Yea,  verily,  his  life  is  uncertain,  and 
he  knoweth  not  the  hour  when  he  may 
be  jarred  hence. 

He  goeth  forth  on  a  journey  **  Half 
Shot  "  and  returns  on  a  shutter  SHOT. 

He  raiseth  in  the  night  to  let  the  cat 
out,  and  it  taketh  nine  Doctors  three 
days  to  pick  the  buck  shot  from  his 
person. 

He  goeth  forth  in  joy  and  gladness, 
and  Cometh  back  in  scraps  and  frag- 
ments. 

He  calleth  his  fellow-man  a  liar,  and 
getteth  himself  filled  with  scrap  iron, 
even  to  the  fourth  generation. 

A  CYCLONE  bloweth  him  into  the 
bosom  of  his  neighbor's  wife,  and  his 
neighbor's  wife's  husband  bloweth  him 
into  the  bosom  of  father  Abraham  be- 
fore he  hath  time  to  explain. 

He  emptyeth  a  demajohn  into  him- 
self and  a  shot-gun  into  his  enemy,  and 
his  enemy's  son  lieth  in  wait  on  elec- 
tion-day, and  lo,  the  Coroner  ploweth 
up  a  forty  acre  field  to  bury  the  remains 
of  that  man. 

WOE,  WOE,  is  KENTUCKY,  for 
her  eyes  are  red  with  bad  WHISKEY, 
and  her  soil  is  stained  with  the  blood 
of  DEMAJOHNS. 


AdulteraUons  and  Sophi8ticatioii5. 

We  have  adulteration  and  sophisti- 
cation laws  in  most  States,  which,  as 
far  as  we  have  seen,  are  mainly  en- 
forced against  one  class  of  men,  viz., 
men  who  make  and  handle  medicines. 
As  regards  the  enforcement  of  this  Jaw 
in  this  direction  we  have  no  word  of 
protest.  Let  every  man  who  labels 
a  medicine  be  made  to  give  exactly 
what  the  label  calls  for.  And  yet,  we 
believe  that  no  druggist  is  as  bare- 
faced a  sophistication  as  the  '*  honest  " 
farmer  who  faces  and  stove-pipes  our 
apples,  and  raises  the  bottoms  of  the 
**  (}uart "  strawberry  boxes,     Go  to  any 


of  our  commission  merchants,  see  how 
willingly  they  open  either  end  of  the 
apple  barrel,  how  gladly  they  seize 
a  hatchet  and  cut  and  slash  the  sides  to 
show  how  true  the  fruit  is  to  name  and 
quality,  from  top  to  bottom  of  the 
barrel. 

What  confidence!  But  alas,  when 
we  open  the  barrel  in  our  cellar  we  find 
that  a  skin  of  nice  apples  surrounds 
a  core  of  inferior  fruit,  and  we  wonder 
how  this  core  of  iniquity  gets  into  its 
place.  ^ 

Imagine  yourself  in  the  orchard  where 
the  fruit  grows.  Imagine  first  a  barrel 
covered  on  the  bottom  with  two  layers 
of  select  apples.  Imagine  a  large  stove- 
pipe, larger  than  you  ever  saw  used  on 
a  stove,  inserted  into  that  barrel.  Im- 
agine next  a  layer  of  nice  apples  poured 
in  to  fill  the  space  between  the  barrel 
and  the  pipe,  and  then  imagine  that 
from  a  pile  of  inferior  fruit  the  large 
pipe  is  filled ;  then  that  the  pipe  is 
withdrawn  and  over  the  top  a  couple 
of  layers  of  nice  apples  are  spread  and 
the  barrel-head  inserted,  and  you  can 
next  foresee  how  with  confidence  the 
seller  can  use  the  hatchet  on  any  part 
of  the  barrel  and  can  remove  both  heads 
in  his  skin  game. 

This  rank  sophistication  is  deception 
and  such  as  no  sophisticating  druggist 
would  attempt  to  practice.  Whoever 
heard  of  a  bottle  of  iodide  of  potassium 
being  **  skinned?"  Who  ever  saw  a 
druggist  **  stove- pipe"  his  pepsin? 
Who  ever  heard  of  a  druggist  raising 
the  bottom  of  a  box  of  pills  so  that  one 
thousand  counts  only  six  hundred? 

But  what  is  the  result  of  this  sophisti- 
cation in  which  our  fruit  men  engage. 
It  is  destruction  to  their  good  name  and 
injury  to  their  financial  interests.  Men 
who  would  buy  apples  could  they  get 
what  they  want,  purchase  oranges  and 
bananas  that  are  boxed  fairly  and  sold 
squarely.  The  price  of  the  good  fruit 
is  lowered  by  reason  of  the  bad  com- 
pany it  is  in.  The  credit  of  the  Amer- 
ican apple  raiser  is  being  ruined  at 
home  and  abroad.  He  is  a  fit  subject 
for  the  oflficer  whose  duty  it  is  to  en- 
force the  adulteration  and  sophistication 
laws  of  this  land.  He  practices  a  fraud 
when  he  exposes  one  quality  of  fniit 
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and  sells  another  as  much  as  does  ,the 
opium  raiser  who  imbeds  bullets  in  his 
opium,  which  dishonest  practice  is  now 
practically  stopped  by  our  Government 
inspectors. 

Let  our  pure  food  officers  turn  their 
attention  to  some  of  these  palpable 
frauds  that  stare  not  only  American 
citizens  but  American  honor  in  the 
face,  and  stop  them.  Let  them  fine 
these  mixers  and  skinners  of  fruit  as 
they  do  mixers  and  skinners  of  drugs 
and  spices.  The  same  law  applies  in 
both  cases.  It  is  fraud  and  deception 
in  each.  In  this  connection  the  follow- 
ing will  demonstrate  that  this  subject  is 
becoming  of  great  importance  : 

**  New  York,  February  9.  —  Addressing 
the  Eastern  New  York  Horticultural  Society 
in  this  city,  A.  S.  Baker,  managing  director 
of  the  Southampton  Cold  Storage  Company, 
which  has  one  of  the  largest  cold  stores  in  the 
world,  said  that  the  Americans  received  the 
lowest  prices  for  their  products  of  any  people 
in  the  world.  Tasmanian  shippers  sent  apples 
to  England  in  fifty- six  pound  boxes,  packed 
BO  that  the  air  could  circulate  freely,  and  re- 
ceived often  fifteen  shillings  for  a  box  that 
held  only  a  third  of  a  barrel,  while  the  Amer- 
ican apples  fetched  only  from  eleven  to  fifteen 
shillings  for  a  whole  barrel.  Some  American 
fanners  were  in  the  habit  of  putting  one  or 
two  layers  of  good  apples  at  the  ends  of 
barrels.  The  result  was  that  they  were 
wasted,  as  the  contents  were  poured  out  on 
a  floor,  and  the  bidder  paid  only  the  price  of 
the  *cuils'  inside.  It  was  similar  with  butter. 
Australian  butter  sold  for  one  hundred  and 
twelve  shillings  a  hundred  weight,  but  Amer- 
ican butter  never  got  above  ninety-five  shill- 
ings." 

Let  this  fraud  be  stopped,  not  by 
waiting  for  it  to  be  exposed  in  Europe, 
but  by  prevention  in  America.  The 
artful  East  Indian  who  weights  his 
opium,  the  sharper  who  ^'salts''  his 
gold  mine,  the  druggist  who  mixes 
oxalic  acid  with  strychnine,  the  sleek 
individual  who  encases  his  lead  brick 
with  gold  and  the  barreler  of  stove- 
piped  apples  practice  a  fraud  on  the 
people,  and  none  should  be  excused  if 
the  others  suffer. — J.  U.  Lloyd,  in 
Eclectic  Med,  yournal. 


Kentucky  State  Hedical  Society. 

The  following  letter  from  the  Chair- 
man of  the  Committee  of  Arrange- 
ments tells  U8  what  will  be  in  store  for 


us  at  Georgetown  on  the  9th,  loth  and 
nth  of  May.  It  is  to  be  hoped  that 
every  doctor  in  the  State  will  attend 
the  meeting  and  do  homage  to  the  dis- 
tinguished founder  of  the  Kentucky 
State  Medical  Society.  It  is  the  earnest 
wish  of  the  editors  of  the  American 
Practitioner  and  News  that  every 
doctor  in  the  State  shall  be  a  member 
of  the  State  Medical  Society.  It  is  a 
matter  of  trifling  expense,  and  member- 
ship in  the  State  Society  certainly  adds 
to  a  doctor's  prestige : 

My  Dear  Doctor: 

Samuel  D.  Gross,  "Nestor  of  American 
surgery,"  said  the  Kentucky  State  Medical 
Society  had  its  origin  in  a  meeting  held  in 
Frankfort,  Kentucky,  at  the  instance  of  Dr. 
William  L.  Sutton,  of  Georgetown.  Sixty 
years  have  passed,  and  Dr.  Sutton  sleeps  his 
last  sleep  in  the  cemetery  which  overlooks 
the  little  city  where  he  spent  his  life.  The 
Kentucky  State  Medical  Society  has  passed 
from  inmncy  to  mature  manhood,  and  with 
stalwart  stride  moves  forward  the  child  of 
destiny. 

It  is  appropriate  that  in  this  the  closing 
year  of  the  century  this  Society  should  gather 
at  the  old  home  of  Dr.  Sutton  to  do  homage 
to  the  memory  of  this  sturdy  man  and  worthy 
physician,  to  whom  more  than  any  other  it 
owes  its  existence.  It  is  the  earnest  desire  of 
the  Committee  of  Arrangements,  and  also  the 
members  of  the  profession  of  Scott  County, 
that  the  meeting  which  shall  occur  in  George- 
town on  the  9&,  loth  and  nth  days  of  May 
shall  be  one  of  the  most  successful  in  the  his- 
tory of  the  Society.  The  committee  are  already 
at  work  arranging  plans  and  making  ready 
for  the  coming  of  our  distinguished  visitors. 
In  the  work  of  entertaining  the  Society  the 
committee  will  have  the  fullest  co-operation 
of  our  hospitable  people. 

Every  physician  in  Kentucky  is  cordially 
invited  to  meet  with  us  upon  this  occasion. 
Come  from  the  Purchase,  from  the  Penny- 
royal, from  the  Beargrass,  from  the  Blue- 
grass,  from  the  mountains,  from  the  rivers  to 
the  ends  of  the  earth,  and  we  will  show  you 
true  Kentucky  hospitality. 

Georgetown  is  situated  in  the  very  heart  of 
the  far-famed  Bluegrass  region  of  Kentucky, 
in  the  unrivaled  valley  of  the  Elkhorn,  and  is 
easily  accessible  by  daily  trains  over  the  Cin- 
cinnati Southern  and  the  Louisville  Southern, 
via  Versailles,  and  the  Kentucky  Midland, 
which  runs  from  Frankfort  to  Paris,  through 
Georgetown.  Effort  will  be  made  to  secure 
reduced  rates  over  all  the  railroads  in  Ken- 
tucky, and  due  notice  will  be  given.  The 
hotels  and  boarding-houses  in  Georgetown 
are  equal  to  those  of  any  city  of  like  size  in 
the  State,  and  will  furnish  accommodations 
at  reduced  and  reasonable  rates.  But  after 
all  the  real  Success  of  the  meeting  will  depend 
upon  the  value  of  the  progranune.   The  mem> 
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bers  of  the  Society  alone  must  be  responsible 
for  this.  If  each  member  will  perform  his 
full  duty,  there  can  be  no  failure. 

Dr.  Steele  Bailey,  Secretary  of  the  Society, 
Stanford,  Kentucky,  is  now  ready  and  anxious 
to  receive  titles  to  papers  and  assign  them 
places  on  the  programme.  Let  there  be  no 
delay  in  attending  to  this  matter. 

And  last  but  not  least,  the  social  features  of 
the  occasion  will  not  be  overlooked,  but  will 
receive  due  attention.  Come  early,  and  stay 
through  the  entire  meeting. 

If  it  is  your  purpose  to  be  present  at  the 
meeting,  will  you  please  kindly  drop  me 
a  postal  to  that  effect  ? 

Fraternally, 

John  A.  Lewis, 

Chairman  Committee  of  Arrangements. 

— American  Practitioner  and  News. 


Visioii  and  Hearing  Test  In  the 
Public  Schools. 

The  Cleveland  Medical  Gazette  con- 
tains a  description  of  the  methods  em- 
ployed in  the  public  schools  of  the  city 
of  Cleveland  for  testing  the  eyes  and 
ears  of  the  children  by  the  teachers. 
Some  time  since  the  teachers  were  in- 
structed to  especially  observe  children 
whose  sight  or  hearing  was  defective. 
This  led  to  the  discovery  of  so  many 
cases  having  obvious  defects  that  it  was 
determined  to  extend  the  examination 
under  the  supervision  of  the  teachers  to 
all  children.  This  has  revealed  many 
cases  of  imperfect  vision,  particularly 
those  cases  where  it  was  confined  to  one 
eye.  Thns,  in  nearly  12  per  cent,  of 
the  children  in  one  building  one  eye 
was  found  emmetropic,  while  in  the 
other  vision  was  impaired  from  ^/^ 
to  ^/w  In  scarcely  any  of  these 
cases  did  the  children  or  their  parants 
realize  that  anything  was  wrong.  These 
tests  have  been  found  to  bring  the 
teacher  in  closer  contact  with  the  chil- 
dren, and  in  many  cases  have  revealed 
that  what  was  formerly  attributed  to 
laziness  and  stupidity  has  been  due  to 
an  inabillity  to  hear  or  see  the  explana- 
tions of  the  teacher. 

In  testing,  Snellen's  type  was  used. 
When  the  test  is  made  other  pupils  are 
not  present.  The  scholar  is  placed  at 
a  distance  of  twenty  feet  from  the  test 
letters.  The  left  eye  is  then  covered 
with  an  opadue  object  not  pressing  on 
the  eyeball.   The  popil  is  then  instructed 


to  l|;>egin  reading  the  largest  letters,  and 
his  power  of  vision  is  thus  ascertained. 
The  teacher  is  especially  requested  to 
observe  in  those  who  have  normal  vis- 
ual acuity  if  the  eyes  tire  easily  and  are 
red  after  work ;  if  they  itch  and  bum 
and  sometimes  water ;  if  they  ache  after 
work,  or  if  headache  is  present. 

In  testing  the  hearing  power,  that 
which  is  described  as  Gale's  test  is  used. 
The  pupil  is  placed  in  front  of  the 
blackboard,  and  the  teacher  stands  be- 
hind him  and  speaks  in  the  ordinary 
tone  used  in  teaching.  Numbers  are 
pronounced,  and  the  pupil  is  requested 
to  write  them  upon  the  board.  If  the 
pupil  does  not  hear  well,  the  teacher 
advances  toward  him,  dictating  the 
numbers  until  that  point  is  reached  at 
which  the  pupil  hears.  This  determines 
the  distance  from  the  teacher's  desk  at 
which  the  pupil  should  sit  in  the  room. 

This  work  in  the  Cleveland  schools 
marks  a  distinct  advance  ip  the  study 
of  the  capacities  of  children  in  our 
public  schools.  Heretofore  the  expense 
of  professional  testing  has  been  consider- 
able, and  one  which  school  boards  have 
been  loath  to  assume.  We  believe,  how- 
ever, that  at  certain  periods  all  pupils 
should  be  examined  by  a  physician,  bat 
until  this  time  is  reached  the  method  of 
having  the  teachers  test  the  eyes  and 
ears  is  such  an  important  advance  that 
it  is  worthy  of  recognition  and  putting 
into  practice. 

Public  School  Luncheons. 

Luncheons  were  inaugurated  in  the 
public  schools  of  Boston  five  years  ago, 
and  their  practicability  has  long  become 
established.  During  the  last  year  one 
school  in  Boston  and  two  in  Cambridge 
have  been  added,  making  in  all  thirteen 
schools  which  are  now  taken  care  of  by 
the  New  England  kitchen  management. 
Various  cities  outside  of  Massachusetts 
have  copied  for  their  schools  the  idea 
and  methods  which  have  been  applied 
in  this  city  by  Mrs.  Ellen  H.  Richards, 
an  instructor  in  the  Massachusetts  Insti- 
tute of  Technology.  The  luncheons  are 
served  only  in  the  high,  Latin  and  nor- 
mal schools,  as  the  pupils  have  but  one 
session,  while  in  the  lower  grades  there 
are  two  aetsiona  and  the  children  have 
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about  two  hours  at  noon  in  which  to  go 
to  their  homes. 

At  present  the  luncheons  are  served 
in  the  basements  of  the  schools,  and 
where  there  is  poor  light  and  inadequate 
facilities  for  their  proper  handling,  but 
this  difficulty  will  be  eliminated  in  the 
new  buildings  which  are  being  con- 
structed with  provision  for  a  special 
room  as  a  part  of  the  equipment.  The 
food  is  sold  in  combinations  for  five 
cents  each,  and  unless  a  scholar  is  very 
hungry  the  expenditure  of  ten  cents 
supplies  a  fairly  substantial  meal.  It 
is  the  constant  aim  of  the  management 
to  increase  the  varieties  of  food  in  these 
combinations,  at  the  same  time  having 
it  wholesome.  At  the  Manual  Train- 
ing School  in  Cambridge  the  manage- 
ment has  recently  started  to  serve 
twenty-five-cent  dinners,  and  the  plan 
has  worked  with  the  greatest  of  success. 
Where  the  pupils  perform  such  hard 
manual  labor  there  is  an  urgent  need 
for  the  full-course  meal,  and  it  would 
be  furnished  at  the  Mechanic  Arts  High 
School  but  for  the  reason  that  there  is 
a  lack  of  proper  facilities  for  keeping 
the  food  warm  and  properly  serving  it. 

Careful  planning  has  to  be  done  on 
the  part  of  the  superintendent  to  have 
the  food  on  hand  and  in  proper  con- 
dition. Only  the  very  best  articles  are 
used  in  the  cooking,  and  the  milk  comes 
from  a  regularlv  inspected  farm  or  is 
pasteurized.  The  bill  of  fare  for  one 
day  includes  oyster  broth,  milk,  cocoa, 
three  kinds  of  sandwiches,  graham, 
white  and  coffee  rolls,  corn  cake,  cus- 
tard, baked  apples,  cookies  and  fruit. 
There  is  a  change  from  this  almost  en- 
tirely for  the  other  days  of  the  week. 
UntU  last  year  the  management  called 
outside  bakers  to  supply  a  part  of  the 
food,  but  now  everything  sent  to  the 
schools  is  strictly  home-made  and  cooked 
under  the  supervision  of  those  in  charge 
of  the  work  at  the  kitchen. 

When  the  plan  was  first  considered 
it  was  necessary  to  have  the  members  of 
the  School  Board  see  the  practicability 
of  the  idea,  and  the  funds  for  the  ex- 
periment were  supplied  by  Mrs.  William 
Kellen.  It  is  now  self-supporting.  If 
there  is  not  enough  food  sold  at  some 
of  the  tmaUer  schools  to  pay  the  ex- 


penses of  the  serving,  the  deficiency  is 
met  by  the  larger  schools,  where  more 
than  one  hundred  pupils  are  served. 
Reports  are  received  by  the  superin- 
tendent each  day  from  those  in  charge 
at  the  schools  in  the  vicinity  of  the 
headquarters  and  suggestions  are  ex- 
changed for  the  betterment  of  the  ser- 
vice. Schools  at  a  distance  send  their 
reports  in  once  a  week. — Sanitarian. 


The  Psychology  of  Courage. 

Courage  is  not  so  much  an  absolute 
as  a  relative  quality,  and  as  it  is  made 
up  of  several  physical  factors  it  neces- 
sarily varies  greatly  according  to  cir- 
cumstances. It  is  well  known  that  the 
condition  of  the  stomach,  whether  full 
or  empty,  has  a  great  influence  on  the 
psvchical  condition  of  the  individual  in 
this  respect,  but  ceteris  paribus  the  ex- 
citability of  the  vaso-motor  system  ap- 
pears to  be  the  prime  factor  in  bringing 
about  the  state  of  mind  which  we  call 
courage.  If  the  reaction  to  stimulus  be 
prompt  and  sustained  the  central 
nervous  system  receives  an  adequate 
supply  of  blood  to  enable  it  to  cope  with 
the  emergency,  and  an  acceleration  of 
the  heart  beat  is  therefore  the  first  indi- 
cation of  such  reaction.  Failing  this 
enhanced  circulation  the  feeling  of  in- 
adequacy is  translated  by  mental  dis- 
tress, palpitation,  trembling  of  the 
limbs,  and,  in  severe  cases,  relaxation  of 
the  sphincters.  In  the  average  individual 
it  takes  a  variable  time  for  equilibrium 
to  be  re-established  after  receipt  of  the 
initial  stimulus,  and  until  it  has  come 
about  no  decided  action  can  be  taken. 
Thecourage  which  comes  gradually  in 
the  course  of  a  few  seconds  or  minutes  is 
often  more  enduring  and  trustworthy 
than  the  elan  which  subsides  as  the  mag- 
nitude of  the  danger  dawns  upon  the 
consciousness.  Curiously  enough  cour- 
age is  not  incompatible  with  a  certain, 
and  even  marked,  degree  of  nervousness 
or,  shall  we  say,  apprehension.  No 
man  in  presence  of  imminent  and  obvi- 
ous danger,  unless  he  posesses  the  power 
of  temporarily  inhibiting  thought  alto- 
gether, can  help  experiencing  appre- 
hension, but  if  his  vaso-motor  system  is 
in  good  trim  he  may  still  command  sufB* 


398 


THE  CINCINNATI  LANCET-CLlNWC. 


cient  will  power  to  constrain  the  recal- 
citrant flesh  to  do  that  which  it  instinc- 
tively abhors.  The  highest  form  of 
courage  after  all  is  that  called  for  on 
the  part  of  commanding  officers  under 
the  influence  of  some  unforeseen  catas- 
trophe. Under  these  trying  circum- 
stances temporary  mental  paralysis  may 
ensue,  and  this  is  the  simple  explanation 
of  many  a  military  failure,  more  or  less 
catastrophic. — Med,  Press  and  Circu- 
lar. 

Unhappy  Marriages. 

The  statement  recently  made  by  Pro- 
fessor Sumner  to  a  class  of  two-hun- 
dred senior  students  in  Yale  College 
that  90  per  cent,  of  the  marriages  of 
the  present  time  turn  out  unhappy  is  an 
illustration  of  what  nonsense  brainy 
men  will  sometimes  utter.  If  the  ques- 
tion was  asked  how  many  couples  would 
probably  separate  during  the  first  two 
years  of  wedded  life  if  neither  law  nor 
public  opinion  discountenanced  it,  we 
should  say  possibly  90  per  cent.  After 
the  first  few  weeks  of  honeymoon  come 
the  clash  of  ideas,  the  sharp  comers  of 
individual  character,  the  smoothing 
down  of  which  often  arouses  feelings 
anything  but  saintly.  This  getting 
thoroughly  acquainted  with  each  other 
often  takes  one  or  two  years,  during 
that  time  there  may  be  an  occasional 
tiff  more  or  less  bitter  when  to  each  a 
separation  would  seem  most  desirable ; 
but  sooner  or  later  there  is  a  better  un- 
derstanding, a  closer  union,  and  the 
erection  of  a  family  altar  sacred  to  both, 
the  blending  of  family  ties  into  a  unit 
in  mutual  respect  and  affection.  The 
only  separation  looked  forward  to  and 
that  with  a  shiver  of  fear,  is  death.  Each 
has  learned  that  absolute  perfection 
does  not  exist,  and  in  the  closer  relations 
of  married  life  have  found  in  its  har- 
mony a  rest  and  a  haven  from  the  trouble 
and  the  bitterness  which  so  often  form 
a  part  of  our  intercourse  with  the  out- 
side world.  In  the  more  than  fifty  years 
of  mingling  with  the  family  circle,  as 
physician  and  friend,  with  all  grades  of 
domestic  life,  we  can  safely  say  that  90 
per  cent,  would  testify  that  there  had 
been  more  of  happiness  than  uabappi- 
oess  in  the  domestic  circle,  and  that 


married  life,  in  their  case,  notwithstand- 
ing occasional  drawbacks,  had  been  to 
them  a  blessing  for  which  they  were 
thankful.  In  doing  away  with  the  evils 
of  married  life  we  need  less  law  and 
more  of  that  domestic  training  in  the 
home  circle  based  upon  love  and  justice. 
—N.  r.  Med.  Times. 


Recovery  from  the  Imbecility  of  Epilepsy. 

At  the  Free  Society  of  Surgeons  Hr. 
Rose  read  a  paper  on  this  subject. 

After  a  short  retrospect  on  the  changes 
that  had  taken  place  in  the  indications 
for  trephining  during  the  century,  he 
showed  a  boy  who  had  developed  nor- 
mally up  to  his  fourth  year,  and  who, 
in  September,  1898,  ran  with  his  head 
against  the  corner  of  a  door.  The  boy's 
mother  suffered  from  epilepsy.  A  su- 
perficial wound  was  caused  by  the  blow ; 
but  this  healed  up,  and  nothing  more 
was  thought  about  it.  A  fortnight 
later  fits  came  on,  which  became  fre- 
quent. At  the  same  time  the  child's 
manner  completely  changed.  He  became 
apathetic,  restless  and  stupid.  When  ad- 
mitted into  the  Bethanian  Hospital  he 
lay  in  bed  with  his  hips  drawn  up.  He 
constantly  dirtied  and  messed  himself, 
spoke  not  a  word,  and  ate  and  drank 
greedily,  and  had  frequent  fits.  After 
passing  through  an  attack  of  measles  it 
was  decided  in  December,  1898,  to  tre- 
phine, under  the  assumption  that  the 
speech  centre  was  affected  by  the  injury 
to  the  head.  A  skin-periosteum  and 
bone  flap  was  raised  from  the  forehead. 
The  dura  appeared  normal,  and  also 
the  underlying  brain  when  this  was 
cut  through.  Puncture  of  the  brain 
with  an  aspirating  needle  gave  no  result. 
The  flap  was  replaced,  but  in  one  comer 
a  small  opening  remained.  The  child's 
condition  was  not  much  changed  by 
the  operation,  which  was  well  borne; 
the  mental  condition  was  unchanged  at 
flrst,  and  soon  flts  occurred.  As  sooo 
as  it  was  sent  home,  however,  the  con- 
dition improved  considerably,  the  con- 
dition before  the  accident  returned,  and 
since  April,  1899,  he  had  had  no  more 
fits. 

The  speaker  attributed  the  recovery 
lo  the  r^ieff  of  pressure  by  the  openiiig 


THE  CINCINNATI  LANCET-CLINIC. 


399 


left  in  the  bony  skull,  and  considered 
the  case  to  be  one  of  aphasia  associated 
with  the  imbecility  of  epilepsy. 

Hr.  Rose  then  showed  a  man  who 
had  been  crushed  in  a  railway  accident. 
He  had  been  crushed  between  a  loco- 
motive and  an  ash-box.  Several  ribs 
had  been  fractured,  also  a  clavicle  and 
the  right  arm.  When  admitted  into 
hospital  there  was  pneumohematothorax 
on  the  left  side,  hemato-pericardium, 
and  in  the  abdomen  an  air  bladder  cov- 
ering the  liver.  Then  vomiting  came 
on,  tenderness  over  the  whole  body, 
symptoms  which  gradually  subsided. 
The  blood  in  the  pleural  cavity  gradu- 
ally became  decomposed,  and  in  a  few 
weeks  later  3,500  grammes  were  re- 
moved by  aspiration.  —  Berlin  Cor, 
Med.  Press  and  Circular. 


Physical  Conditioii  of  the  Boers. 

The  London  Lancet^  commenting  on 
the  physical  condition  of  the  Boers  due 
to  their  pastoral  life  and  outdoor  occu- 
pations, says : 

In  so  far  as  they  are  of  Dutch  descent, 
the  Boers  should  be  small.  The  French 
blood  which  is  mingled  with  that  of  the 
Dutch  would  not  tend  very  considerably 
to  increase  the  height  of  the  Boer  The 
French,  although  taller  than  the  Dutch, 
are  not  so  tall  as  the  English.  Yet  the 
Boers  of  to-day  are  taller,  stronger,  and 
possess  a  more  powerful  physique  than 
the  English.  It  is  a  quite  common  oc- 
currence to  meet  a  Boer  six  feet  six 
inches  in  height.  Indeed,  it  has  been 
said  that  the  average  height  of  the  Boer 
is  six  feet  two  inches.  All  travelers 
bear  witness  to  their  magnificent  phy- 
sique, especially  those  who  have  been 
among  the  real  Boers,  that  is  to  say, 
those  who  live  in  the  rural  districts  well 
away  from  the  railway  lines.  But 
apart  from  the  flesh  and  bone^  the  big, 
strong  frames,  and  the  hard  muscles 
developed  by  the  healthy,  constant  out- 
door exercise,  the  Boers  have  practical 
freedom  from  the  diseases  due  to  alco- 
holism and  vice.  They  are  not  total 
abstainers,  but  they  are  remarkably 
sober,  and  drunkenness  is  rare  among 
them.  On  the  other  hand,  how  often 
are     British     soldiers     punished     for 


drunkenness  and  invalided  through 
venereal  disease.  Not  only  is  almost 
every  Boer  physically  fit  to  take  the  field 
and  fight  for  his  country,  but  he  is  a 
stronger,  healthier,  and  bigger  man 
than  even  those  who  have  been  selected 
by  medical  examination  as  fit  to  serve 
in  the  British  army. 

From  this  the  Lancet  deduces  the 
lesson  that  the  physical  salvation  of  the 
human  race  is  to  be  obtained  only  by 
securing  at  least  a  reasonable  proportion 
of  the  fresh  air,  sunshine  and  out-of- 
door  life  that  is  enjoyed  by  the  Boer. — 
Med.  News. 

The  Function  of  Qastric  Secretion. 

Kreidl  demonstrated  to  the  Gesell- 
schaft  der  Aerzte  by  means  of  a  dog, 
which  he  had  prepared  for  the  occasion, 
the  functional  activity  of  the  gastric 
glands  of  the  stomach.  A  fistula  had 
been  established  between  the  fundus  of 
the  stomach  and  the  surface  whereby 
the  process  of  digestion  could  be  accu- 
rately observed.  It  was  shown  that 
simple  mechanical  irritation  had  no 
effect  on  the  secretion  of  the  organ, 
but  if  fhiids  were  presented,  such  as 
beef  extracts  or  broth,  the  flow  was 
profuse.  The  psychical  influence  is  im- 
mense; if  the  food  be  presented  or 
its  preparation  exhibited  five  minutes 
before  ingestion  the  flow  of  secretion 
is  very  great.  —  Vienna  Cor^  Med. 
Press  and  Circular. 


Infantilb  Diarrasa. — Dr.  D.  E.  Smith, 
of  '^\nn^2L\io\\%{Northwestern  Lancet,  Novem- 
ber 15,  1899),  states  that  in  cases  of  diarrhea 
charaqterized  by  copious  serous  discharges  it 
is  necessary  to  resort  to  some  astringent 
which  should  be  antiseptic  and  not  absorbed 
to  any  extent.  Recently  a  chemical  com- 
bination of  87  per  cent,  tannic  acid  and  hexa- 
methylen-tetramine  has  be^n  introduced  under 
the  name  of  tannopine,  which  the  author  con- 
siders an  ideal  remedy  in  this  class  of  cases. 
It  is  given  in  small  doses,  from  three  to  ten 
grains  every  three  hours.  It  does  not  break 
up  until  it  comes  in  contact  with  the  alkaline 
medium  of  the  lower  intestine,  when  the 
tannic  acid  is  freed  and  the  hexamethylen- 
tetramine  liberates  the  most  desirable  of  anti- 
septics, formalin.  Children  take  tannopine 
readily  as  it  is  tasteless  and  small  in  bulk.  It 
may  be  given  either  on  the  tongue  or  in  any 
kind  of  nourishment.  The  formalin  destroys 
the  germs  already  attenuated  by  previous 
treatment. 
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PARISIAN  MEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

A  French  View  of  Netley  Hosfital  and 
the  Wounded  English— The  New 
Medical  Poei^  Dr.  Lucien  Villeneuve 
The  Plague  and  Aniiplague  Serums 
— Surgery  and  the  Novel  ^^ Fecun- 
dity^^ of  Zola, 

A  late  number  of  the  Paris  Figaro 
contains  an  interesting  sketch  of  Netley 
Hospital  as  viewed  through  French 
spectacles.  We  condense  a  few  ex- 
tracts. 

The  Netley  Hospital  is  an  immense 
military  institution,  built  of  red  brick 
and  cut  stone,  in  architecture  most 
harmonious,  full  of  arches  and  curves. 
It  can  hold  twelve  hundred  sick,  and 
has  about  three  hundred  wounded  in- 
mates at  the  time  of  writing.  It  is 
situated  in  a  grove  of  trees,  on  the  edge 
and  at  the  end  of  Southampton  Road- 
stead, that  extends  at  its  feet  like  a 
great  tranquil  lake.  Here  eight  hund- 
red actors  of  the  Boer-English  tragedy 
rest  in  their  convalescence,  the  sad 
actors  in  the  South  African  drama, 
where  man's  greed  for  gold  caused  the 
slaughter  of  the  innocent  in  the  name 
of  that  fraudulent  phrase — national 
patriotism. 

First  Case, — The  patient  opens  his 
mouth,  of  which  one  side  is  divested  of 
all  its  teeth ;  a  Mauser  ball  had  passed 
through  these  teeth  at  their  roots,  lodg- 
ing in  the  throat  behind  Adam's  apple. 
It  remained  there  for  weeks !  It  was 
extracted  at  Netley  Hospital,  and  its 
victim  shows  it  carefully  wrapped  up 
in  a  piece  of  newspaper.  It  is  a  small 
oblong  ball,  like  those  of  the  Lebel 
rifle,  thick  as  an  ordinary  lead  pencil 
and  almost  two  inches  long. 

Second  Case, — A  thin  young  man, 
with  bright  eyes,  who  tells  us  he  re- 
ceived one  ball  in  the  knee,  one  in  the 
hip  and  one  in  the  arm.  That  in  the 
hip  causes  suffering ;  when  he  breathes 
deeply  he  puts  his  hand  up  to  his  side 
and  says  he  feels  it  there. 

Third  Case. — **I  fell  because  the 
§hotin  my  leg  came  so  hard.     It  was 


not  a  Mauser  bullet,  but  one  much  more 
terrible — like  a  small  ball  from  a  can- 
non. But  I  saw  some  of  my  comrades 
struck  by  four  or  five  of  these  balls  and 
continue  on,  firing  as  they  went.  Bul- 
lets are  nothing  when  they  do  not  kill 
on  the  spot ;  it  is  only  when  the  blood 
runs  out  for  a  long  time  that  one  faints 
and  becomes  unconscious." 

Fourth  Case. — **  I  have  a  ball  here," 
and,  all  smiling,  the  young  fellow  shows 
us  a  wound.  The  radiograph  is  brought 
into  use ;  the  ball  is  visible,  but  has  not, 
as  yet,  been  extracted. 

Fifth  Case,—' '  I  received  five  bullets, 
one  in  the  forearm,  that  went  through; 
one  in  the  hand ;  one  in  the  shoulder, 
that  was  extracted ;  one  in  the  leg,  and 
the  last  in  the  back.  The  latter  went 
clear  through  the  lung.  I  vomited 
blood,  off  and  on,  for  three  weeks ;  now 
I  am  cured." 

Sixth  Case. — A  young  man  of  about 
twenty,  with  a  smiling  face  and  clear 
English  eyes,  carries  his  arm  in  a  sling. 
**My  wrist  was  broken  in  two  places 
by  bullets,"  he  remarked  proudly. 

But  tutti  quanta  We  see  in  this 
short  review  the  kind  of  cases  they 
have  in  Netley  Hospital.  What  must 
the  ambulance  hospitals  in  the  Trans- 
vaal contain?  One  can  see  that  the 
surgeon's  work  is  far  from  easy. 

And  this  in  the  twentieth  century! 
Men  are  certainly  human  tigers.  At 
least  their  rich  owners,  the  bankers  and 
bondholders  who  run  the  world  in  the 
interest  of  their  own  purses,  make  them 
so.  Where  is  that  European  Peace 
Congress  now  ?  Gone  glimmering  with 
the  Berlin  microbian  gathering  of 
pseudo-savants. 

Three  well-known  English  surgeons 
have  gone  to  South  Africa,  i.e.^  Drs. 
MacCormac,  Makins  and  Frere.  Mod- 
em war  requires  the  best  specialists  of 
the  medical  profession  to  supervise. 
MacCormac  receives  $25,000,  the  other 
two  $20,000,  as  well  as  Dr.  Cheyne, 
who  receives  the  same  pay  at  home. 
Makin  must  be  ravished  by  this  salary. 
A  number  of  well-known  civil  surgeons 
receive  $15,000,  $12,000  and  $8,000; 
they  are  much  better  paid  than  ever  the 
American  surgeons  were.  The  poorest 
paid   service   in   the   English   army  is 
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M.  H.  Scharlier,  of  University  College 
Hospital.  He  earns  $8.00  a  day  and 
his  board,  about  a  U.  S.  Army  sur- 
geon's—captain's grade — full  pay.  As 
for  Conan  Doyle,  the  English  novelist 
and  widely  known  literateur^  he  gives 
his  services  gratuitously  and  pays  his 
own  personal  expenses ;  but,  after  all, 
Conan  Doyle  is  Irish  and  not  English, 
a  truly  adventurous  humanitarian. 
There  is  a  surgeon,  one  Mr.  Cheattie, 
young  but  quite  well  known ;  he  was 
engaged  for  $15,000  per  annum,  but  an 
absent  minded  official  in  the  Minister 
of  War's  office  wrote  in  his  commission 
by  accident  £^^000  ($25,000).  so  he 
draws  about  the  same  pay  as  MacCor- 
mac  and  never  accuses  his  government 
of  ingratitude. 

In  your  great  American  Republic, 
with  its  talented  men  and  its  immense 
national  wealth,  here  is  food  for  reflec- 
tion. Who  deserves  better  pay  than 
the  surgeon  ?  More  of  them  die  from 
wounds  and  exposure,  in  proportion  to 
numbers,  than  in  any  other  branch  of 
the  military  service.  However,  it  was 
always  said  *  *  Republics  are  ungrate- 
ful." The  truth  of  this  axiom  was  ever 
realized  by  the  members  of  the  Ameri- 
can medical  corps  in  all  the  great  wars 
on  that  continent.  The  pay  of  the 
savior  of  human  life  should  be  greater 
than  that  of  the  destroyers,  who  reap 
all  the  fame  of  military  glory  and  enjoy 
the  eternal  usufruct  of  wars. 

England  gives  its  soldiers  the  very 
best  medical  and  surgical  skill  it  can 
employ,  and  never  stops  at  the  question 
of  medical  salaries.  Other  countries 
should  follow  the  example  of  England 
and  give  professional  men  the  pecu- 
niary reward  they  so  dearly  earn.  War, 
at  this  writing,  still  goes  on  merrily  all 
around  the  world,  the  ping-ping  of  the 
bullet,  the  groan  of  the  victim — for- 
sooth, for  purely  commercial  reasons. 
Destroy  the  Boer's  liberty,  rob  him  of 
his  lands,  and  all  in  the  name  of  Chris- 
tianity ! 

•       *       * 

A  new  French  medical  poet  has  been 
born,  signing  himself  Lucien  Ville- 
neuve,  who  is  no  other  than  Dr.  Victor 
Bridon.  Why  will  medical  poets  hide 
under  a  nom  de  plume  f    There  is  Dr. 


Cazalis,  who  signs  himself  Jean  Labor, 
and  Dr.  Richet,  who  signs  himself 
Charles  Ephere.  These  real  poets  need 
not  be  ashamed  of  their  own  names. 
Dr.  Bridon,  or,  as  he  signs  himself, 
Lucien  Villeneuve,  has  lately  published 
his  **  L'amour  et  I'art."  The  follow- 
ing medical  poem  will  give  a  very  good 
idea  of  his  literary  style. 

LA   MORPHINR. 

J'ai  vid^  jusqu'au  fond  tes  infames  calices, 
O  Morphine,  sir^ne  aux  yeux  ceroids  de  noir. 

i'en  ai  gout^  la  joie  et  v^cu  les  supplices, 
*ai  m^connu  ta  ruse  et  subi  ton  pouvoir. 

Oui,  tu  m'as  ^t^  douce  et  longtemps  secour- 

able, 
O  Morphine!    Avec  toi,  j*ai  lutt^,  j'ai  vaincu 
Le  mal  aux  doigts  hideux,  le  mal  au  front  Cetu 
Qui  d^vorait  ina  chair  et  mon  sang  miserable. 

♦ 

What  is  the  best  ant i plague  serum? 
Several  savants  of  the  pseudo-scientific 
type  dispute  this  question.  Like  the 
diphtheritic  serum  chaps,  Roux  in 
France  and  Behring  in  Germany,  we 
have  the  Yersin  patent  serum  and  that 
of  the  Pasteur  microbe  factory.  Tons 
of  the  vile  stuff  have  been  sent  to  Hin- 
dostan,  and  colossal  profits  made  from 
these  patent  remedies.  Since  1898,  it 
may  be  said,  these  alleged  remedies 
have  been  used.  In  India,  in  1897,  there 
were  180,000 deaths  recorded;  in  1898, 
240,000  deaths ;  in  1899,  3^2,000,  while 
the  present  vear  bids  fair  to  eclipse 
them  all.  The  serum  as  a  specific  has, 
then,  proved  to  be  a  medical  humbug. 
Alleged  sanitarians  who  undertake  to 
enforce  its  use  among  the  masses  should 
be  called  to  time.  There  is  every  reason 
for  believing  that  this  alleged  specific 
has  spread  the  disease  broadcast.  It  is 
to  the  interest  of  vaccine  and  serum 
factories  that  contagious  diseases  should 
be  propagated.  Unscrupulous  parties 
certainly  run  many  of  these  serum  con- 
cerns, and  it  is  to  their  interest  (like  all 
other  patented  therapeutic  measures) 
that  epidemics  should  be  spread.  The 
governments  of  Europe  are  opening 
their  eyes  to  the  fact  that  this  kind  of 
medical  science  is  not  entirely  disinter- 
ested. No  sane  person  would  care 
about  using  either  the  Yersin  or  Lystig 
serum  in  case  of  plague. 

There  has  of  late  years  been  much 
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opposition  to  the  use  of  vaccine  as  a 
preventive  of  smallpox,  This  anti- 
vaccination  feeling  has  been  strongly 
accentuated  by  the  efforts  made  to  vac- 
cinate against  each  and  every  conta- 
gious disease  by  some  specific  serum. 
Only  vaccination  has  held  its  own,  and 
the  term  should  not  be  applied  to  any 
therapeutic  remedial  measure  save  that 
of  smallpox.  If  the  modern  manifesta- 
tion of  variola  has  been  so  mild  as  not 
to  need  even  medical  treatment,  there 
is  no  necessity  of  the  whole  world  rush- 
ing to  the  financial  support  of  vaccine 
farms.  Arm  to  arm  vaccination  is  better 
than  the  virus  from  cattle,  but,  follow- 
ing the  modern  doctrine  of  germs,  that 
might  be  tubercular. 

*  •  * 

Zola,  in  his  **  Fecondite,"  that  merits 
an  English  translation,  defends  the 
family,  and  from  that  the  depopulation 
of  countries.  This  question  is  well 
treated,  but  upon  some  special  points 
the  genial  writer  is  a  **  little  oflP," 
to  use  a  slang  expression.  This,  no 
doubt,  is  due  to  his  lack  of  precise  in- 
formation. Zola  not  only  accuses  pros- 
titution, but  the  practice  of  surgery, 
with  causing  national  depopulation. 
Women  who  assure  themselves  from 
fecundation  by  spaying  or  by  debauchery 
all  suppress  in  themselves  the  elements 
of  maternity.  Zola  leads  his  readers  to 
the  public  hospitals,  where  a  few  phy- 
sicians take  on  themselves  the  responsi- 
bility of  castrating  operations,  and  the 
man  with  the  largest  number  of  ovarian 
operations  glorifies  himself  as  a  sur- 
geon. The  Dr.  Bontan  of  Zola's  ro- 
mance is  made  to  say  :  **  In  the  hospital 
I  castrate  two  or  three  thousand  women 
every  year.  My  figures  are  at  least 
doubled  in  numerous  clinics,  where 
there  are  no  witnesses  and  no  medical 
control  of  any  kind.  In  Paris  in  the 
last  fifteen  years  "there  have  been  thirty 
or  forty  thousand  women  spayed.  In 
France  a  half  million  women  robbed  of 
the  flowers  of  their  maternity."  Such 
surgery  is  on  a  par  with  the  hog  ppayers 
and  capon  cutters  with  whom  France 
abounds.  Great  is  this  kind  of  surgery 
for  the  alleged  surgeon,  but  a  very  bad 
thing  for  every  country.  No  wonder 
that  the  birth-rate  of  a  nation  is  de- 


creased by  its  doctors— or  words  to  that 
effect. 

No,  Zola  is  romancing  in  all  this ;  he 
is  inexact,  his  figures  exaggerated  to  a 
fantastic  degree.  That  there  are  oper- 
ators in  all  countries  who  castrate  in  a 
shameless  manner  goes  without  saying, 
but  such  professional  criminals  are  few 
and  far  between,  rare  even  in  the  gen- 
eral mass  of  practitioners.  Few  men 
with  conscience  and  reputation  will 
practice  this  operation  without  the 
strongest  evidence  to  ground  their  faith 
on.  The  Battey  operation  should  never 
be  employed  without  the  consultation 
of  several  old  and  experienced  guides. 
The  ablation  of  ovaries  in  hysterical 
women  who  fear  the  pangs  of  mater- 
nity,  yet  have  no  real  lesion,  should  be 
grounds  for  heavy  damage  suits  on  the 
part  of  the  state.  The  depopulation  of 
France,  or  rather  its  lower  birth-rate  in 
late  years,  cannot  be  wholly  attributed 
to  tne  increase  in  prostitution  and 
meddlesome  surgery.  Other  causes 
must  be  sought  for  its  explanation. 
Zola  has  overdrawn  the  picture,  yet  the 
romance  may  do  some  good  by  calling 
public  attention  to  an  evil  that,  while 
slight  at  present,  shows  a  tendency  to 
be  increased.  This  question  may  well 
be  left  to  the  domain  of  the  legislator 
and  doctor ;  it  should  not  be  permitted 
to  enter  the  field  of  mere  romance. 


On  the  Treatment  of  Syphilis  by  Means 

of  the  Mercurial  Sacic  and 

Merco-Unt. 

Dr.  Schuster,  Aachen,  Germany, 
{Archives  f.  Dermai.  u.  Syphilis^ 
March,  1900),  criticises  Welander,  of 
Stockholm,  for  his  method  of  treating 
syphilis  by  means  of  mercurial  oint- 
ment spread  in  a  sack  and  worn  on  the 
body,  and  Blaschko's,  of  Berlin,  similar 
method  of  merco-lint.  He  expresses 
doubts  in  reference  to  Welander's  re- 
sults, and  denies  that  the  inunction 
method  is  purely  an  inhalation  treat- 
ment. He  proves  his  point  by  finding 
a  goodly  amount  of  mercury  in  the 
urine  after  the  anointed  extremity  has 
been  carefully  tied  up  with  rubber  cloth 
to  guard  against  vaporization.  He 
states   that   he   is   unable   to  fiind  th« 
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globules  of  free  metallic  mercury  in  the 
urine,  that  Welander  mentions,  and  is 
of  the  opinion  that  comparatively  little 
mercury  enters  the  system  by  either  of 
these  methods.  They  are  useful  only  as 
adjuncts  to  some  other  form  of  treat- 
ment, and  are  specially  indicated  where 
a  small  amount  of  mercury  should  be 
administered  for  a  long  interval,  e.g.^ 
in  the  intervals  between  systematic 
courses  of  treatment  to  control  mucous 
plaques  and  light  forms  of  complica- 


tion. 


M.  L.  H. 


Oo  the  Treatment  of  5yphilU  with 
Mercuriol. 


Jordon,  Moscow  (Archives  f.  1 
taL  u.  Syphilis^  March,  1900), 


Derm, 
mat.  u.  Syphilis^  ^iarch,  1900),  gives 
a  report  of  fourteen  cases  treated 
with  mercuriol.  Mercuriol  is  a  mer- 
curial preparation  in  powder  form, 
the  metallic  mercury  being  very  finely 
divided  in  order  to  promote  rapid 
vaporization.  Five  grammes  of  this 
powder  is  daily  placed  in  a  sack  that 
is  worn  on  the  chest  or  back,  after  the 
method  of  Blom quest- Welander,  of 
Stockholm.  Jordon  found  the  results 
slow,  the  amount  of  mercury  eliminated 
in  the  urine  small,  and  he  was  fre- 
quently obliged  to  support  the  treat- 
ment with  inunctions  or  injections  in 
order  to  check  the  symptoms  or  restrain 
complications.  He  styles  the  cure 
a  weak  one  compared  with  inunctions 
or  injections,  and  useful  only  in  those 
cases  where  patients  cannot  tolerate  in- 
unctions or  injections.  Mercury  was 
found  in  the  urine  after  eight  days, 
whereas  inunctions  showed  it  in  four 
days,  and  injections  in  two.    m.  l.  h. 


Thb  action  of  ustilago  on  the  uterus 
is  powerful,  but  different  from  that  of 
ergot.  It  causes  regular  intermittent 
contractions.  The  contractions  pro- 
duced by  ergot  are  tonic. — J\fed,  Sum- 
mary. 

An  Ideal  Couoh  Sedative. — The  com- 
bination of  codeine  with  antikamnia  presents 
a  most  desirable  mode  of  obtaining  the  full 
value  of  these  two  excellent  remedies,  and 
there  is  no  better  form  in  which  to  exhibit 
them  than  in  the  well-known  antikamnia  and 
codeine  tablets,  each  containing  four  and 
three-fourths  grains  antikamnia  and  one-fourth 
gndn  codeine. 


The  Intematioiial  fledical  Annual  and 
Practitioner's  Index:  A  Work  of  Refer- 
ence for  Medical  Practitioners.  1900. 
Eighteenth  year.  New  York :  E.  B.  Treat 
&  Go.     Price  $3.00. 

The  Annual  of  this  year  has  main- 
tained its  previous  high  standing  in  re- 
cording medical  progress,  particularly 
in  diagnosis  and  treatment.  While  no 
very  startling  discoveries  have  been 
made  in  the  latter,  yet  the  advance  has 
been  steady  and  along  broader  lines. 
The  whole  range  of  medicine  and  sur- 
gery has  been  pretty  thoroughly  covered 
by  specially  prepared  articles  by  spe- 
cialists in  the  various  lines.  Consider- 
able attention  has  been  paid  to  the 
newer  silver  salts  and  their  advantages 
in  the  treatment  of  gonorrhea.  The 
general  concensus  of  opinion  was  that 
they  were  of  great  benefit.  Of  par- 
ticular interest  was  a  careful  review  of 
medico-legal  cases  that  have  come  up 
during  the  last  year.  Illustration  has 
been  confined  for  the  most  part  to  the 
exploitation  of  a  case  of  mycetoma  of 
wide  distribution.  Among  the  list 
of  authors  are  included  McFarland, 
Loomis,  Priestley,  Mayo  Robson,  Gil- 
man  Thompson  and  others  of  promi- 
nence. M.A.B. 

The  American  Year-Book  of  Medicine  and 
Surgery.  Under  the  general  editorial 
charge  of  George  M.  Gould,  M.D.  Sur- 
gery. Philadelphia:  W.  B.  Saunders,  935 
Walnut  Street.     1900. 

Contrary  to  previous  custom,  the 
year-book  for  1899  has  been  issued  in 
two  general  volumes,  one  on  medicine, 
the  other,  that  at  present  under  con- 
sideration, on  surgery  and  the  allied 
branches,  anatomy,  gynecology,  ob- 
stetrics, and  the  eye,  ear,  nose  and 
throat.  A  short  resumi  of  the  progress 
in  materia  medica  has  also  been  ap- 
pended to  this  volume.  General  sur- 
gery, under  the  able  charge  of  Keen 
and  Da  Costa,  has  naturally  absorbed 
the  greatest  attention.  Considerable  at- 
tention has  been  given  to  the  new 
incisions  for  total  extirpation  of  the 
breast,  the  lines  of  incision,  according 
to  Che3me,  depending  largely  upon  the 
situation  of  the  cancer.      Progress  in 
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the  surgery  of  the  stomach  and  intes- 
tines, including  hernia,  has  also  been 
most  carefully  portrayed.  It  is  suffi- 
cient to  state  that  the  field  of  ortho- 
pedic surgery  has  been  entrusted  to 
Virgil  Gibney.  Other  writers  are  Baldy 
and  Dorland  on  gynecology.  Hirst 
on  obstetrics,  Hansell  and  Reber  on 
ophthalmology,  Burnett  on  otology, 
Fletcher  Ingalls  and  Henry  Ohls  on 
the  nose  and  larynx,  and  C.  A.  Ha- 
mann  on  anatomy.  Complete  refer- 
ences are  made  at  the  bottom  of  each 
page,  a  more  convenient  method  than 
that  of  consigning  them  to  the  end  of 
the  section.  The  work  is  entirely  that 
of  abstracting,  and  has  been  done  most 
thoroughly,  the  essential  features  having 
been  gleaned  in  nearly  every  instance. 
Illustrations  are  not  numerous,  but  are, 
as  a  rule,  excellent.  The  careful  and 
thorough  indexing,  so  common  in  the 
works  published  by  this  house,  has  not 
been  neglected  in  the  present  instance, 
and  any  topic  can  be  readily  found 
after  a  few  moment's  search.  The 
plan  of  dividing  this  important  yearly 
into  two  sections  is  an  excellent  one, 
and  sure  to  meet  general  commenda- 
tion. M.  A.  B. 

Elements  of   Clinical   Bacteriology:    For 

Physicians  and  Students.  By  Dr.  Ernst 
Levy  and  Dr.  Felix  Klemperer.  Second 
enlareed  and  revised  edition.  Authorized 
translation  by  A.  A.  Eshner,  M.D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Phila- 
delphia Polyclinic ;  Physician  to  the  Phila- 
delphia Hospital.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street.  1900.  Cloth, 
$2.50  net. 

A  work  on  bacteriology  from  the 
standpoint  of  the  clinician  is  a  distinct 
advance  in,  as  well  as  a  valuable  addi- 
tion to,  medical  literature.  This  want 
the  authors  have  endeavored  to  supply, 
and  that  they  have  succeeded  the  favor- 
able comments  and  large  sale  of  the 
first  edition  well  testify.  Books  there 
are,  many  of  them,  and  good  ones  at 
that,  on  bacteriology  and  on  clinical 
diagnosis,  but  each  clings  tenaciously 
to  his  chosen  subject,  and  the  practical 
working  value  of  the  two  used  together 
has  been  completely  lost  sight  of,  or  at 
the  most  relegated  to  the  background. 
In  the  present  volume,  however,  they 
are  considered  side  by  side,  and  to  that 


fact  principally  the  book  owes  its  im- 
portance. The  distinguished  positions 
and  the  original  work  done  by  the 
authors  and  translator  are  a  guarantee 
of  the  reliance  to  be  placed  on  the  state- 
ments contained.  As  was  to  be  ex- 
pected, it  has  been  deemed  necessary  to 
add  an  article  on  the  plague.  A  valu- 
able chapter  on  botulism  has  also  been 
added.  The  chapters  on  typhoid  fever, 
immunity,  diphtheria,  examination  of 
air  and  water,  have,  in  view  of  the 
great  strides  made  in  these  directions, 
been  greatly  revised  and  brought  up  to 
date.  The  photo-micrographs  of  the 
various  bacteria,  with  which  it  has 
been  deemed  advisable  to  embellish  the 
American  edition,  are  all  excellent.  In 
a  word,  it  is  a  book  that,  if  not  an 
actual  necessity  to  the  clinician,  is  at 
least  one  from  which  he  can  derive 
many  pleasurable  and  profitable  hours. 

M.  A.  B. 


On  tiie  Function  of  tlie  False  Cords 
in  Phonation. 

Donogany  {^Monatschrift fur  Ohren- 
heilkund$^  January,  1900)  says  that  out 
of  one  thousand  patients,  only  one  hun- 
dred and  fifty  could  hold  the  constric- 
tors of  the  pharynx  still  enough  to  per- 
mit of  examination.  During  normal 
phonation  the  false  cords  moved  in  62 
per  cent,  of  the  cases  examined.  The 
movement  consisted  of  an  approxima- 
tion of  the  cords,  which  was  greatest  in 
the  higher  tones.  At  the  moment  of 
phonation  they  became  rounder,  thicker 
and  firmer,  the  approximation  bein^ 
closest  in  the  middle,  where  a  little 
swelling  forms.  Sometimes  the  ante- 
rior ends  approach  most  closely,  leaving 
a  triangular  interval  behind.  On  two 
occasions  the  false  cords  receded  from 
each  other  during  the  production  of 
high  notes.  The  movements  are  most 
marked  when  short  notes  are  sounded 
in  rapid  succession .  The  movement  be- 
gins at  the  moment  when  the  glottis  is 
closed  and  lasts  till  it  is  opened  again, 
and  is  independent  of  the  height  of  the 
note.  The  false  cords  may  touch  only  at 
one  point,  or,  when  assuming  the  func- 
tions of  the  true  cords,  along  the  whole 
length,  producing  a  rough,  unmodulated 
voice. —  Canadian  Practitioner. 
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JOHN  A.  MURPHY,  M.O. 

The  death  of  Dr.  John  A.  Murphy,  a 
member  of  the  Academy  of  Medicine, 
was  formally  announced  at  a  meeting 
held  March  5,  1900.  At  that  time,  by 
unanimous  consent,  it  was  agreed  that 
the  session  to  be  held  March  19  be  de- 
voted to  the  consideration  of  appropri- 
ate resolutions  of  eulogy.  The  com- 
mittee selected  offered  the  following 
resolution  : 

Resolved,  That  the  Academy,  having 
learned  with  profound  regret  of  me  death 
of  Dr.  John  A.  Murphy,  which  occurred  on 
Februarv  28  of  the  present  year,  recognizes  in 
his  death  the  loss  of  not  only  the  oldest,  but 
also  the  last  of  the  original  charter  members 
of  the  society.  He  was  .revered  for  the  purity 
of  his  character,  his  high  professional  attain- 
ments, his  inflexible  fidelity  to  the  interests 
of  the  Academy,  and  for  his  unselfish  devo- 
tion to  the  afflicted  under  his  care. 

Wm.  E.  Kiely. 

W.  £.  SCHENCK.' 

J.  C.  Oliver. 
Louis  Scbwab. 
J.  C.  Mackenzie. 
Committee. 

LETTER  PROM  DR.  DANDRIDOE. 

De.  Cone,  Secretary  of  the  Academy  of  Medi- 
cine. 

Dear  Doctor:  It  is  a  matter  of  deep  regret 
to  me  that  I  am  not  able  to  be  present  at 
the  meeting  of  the  Academy  to-night  and 
pay  respect  to  the  memory  of  Dr.  Murphy. 
Unfortunately,  an  engagement,  made  before  I 
knew  of  the  meeting,  will  keep  me  away.  I 
should  have  been  only  too  glad  to  have  given 
my  evidence  to  his  worth  as  a  man  and  phy- 
sician. Though  not  directlv  a  student  of  his, 
the  strong  elements  of  his  character  attracted 
me,  soon  after  I  commenced  the  practice  of 
medicine,  after  my  return  from  Europe,  and  I 
have  always  had  the  benefit  of  his  counsel,  his 
confidence  and  friendship,  and  to  the  venr 
end  was  on  terms  of  closest  intimacy  with 
him.  I  have  always  felt  that  the  support  he 
«arlj  gave  m«  exercised  a  most  important 


influence  on  my  career,  and  I  will  always 
recall  most  gratefully  the  many  instances  in 
which  he  placed  me  in  positions  of  respon- 
sibilitv,  quite  satisfied,  apparently,  that  I 
should  be  able  to  meet  the  obligations  to  be 
encountered. 

I  knew  him  well  from  many  sides  of  his 
many-sided  character.  I  knew  him  in  his 
professional  work,  both  public  and  private; 
in  his  home  and  in  the  closest  social  inter- 
course, and  many  is  the  hour  I  will  recall  in 
the  future  which  I  have  spent  listening  to  his 
vigorous  expositions  of  his  own  views  on 
matters  pertaining  to  the  widest  range  of 
topics — to  literature,  to  science,  to  religion 
and  politics,  especially  the  politics  pertaining 
to  municipal  affairs,  in  which  he  took  the 
most  patriotic  interest.  It  was  this  personal 
interest  in  all  things  about  him  that  kept  him 
young  in  heart  and  vigorous  in  mind  even 
when  physical  infirmities  were  beginning  to 
show  upon  him.  I  will  ever  recall  him 
as  conspicuous  among  the  physicians  I  have 
known,  and  as  a  brave  and  true  and  lo^'al 
friend. 

If  time  permits  I  hope  you  will  read  this 
letter  to-night,  that  the  Academy  may  under- 
stand why  I  am  absent  from  a  meeting  for 
whose  purpose  I  am  so  much  in  sympathy. 
Very  truly, 

N.  P.  Dandridok. 

ADDRESS  BY  DR.  J.  C.  OLIVER. 

About  the  year  1880  I  determined  to 
undertake  the  study  of  medicine.  In 
pursuance  of  the  plan  I  went  to  consult 
Dr.  J.  C.  Mackenzie,  the  Secretary  of 
Miami  Medical  College,  regarding  the 
proper  course  to  pursue,  and  also  to  get 
some  encouragement  in  undertaking 
what  I  regarded  my  mission  in  life. 
At  that  time  Dr.  Mackenzie  was  asso- 
ciated with  Dr.  Murphy,  and  I  knew 
neither  one,  even  by  sight. 

I  rang  the  door- bell  and  was  sud- 
denly confronted  by  a  man  whose  hair 
was  mussed,  whose  face  was  stern, 
whose  whole  presence  struck  terror  to 
my  trembling  breast.  Summoning  my 
resolution,  I  said,  **Are  you  Dr.  Mac- 
kenzie? "  •*  No  I  "  was  the  answer  re- 
turned   in    no  gentle  or  encouraging 
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voice.  The  man  at  the  door  then  in- 
formed me  that  he  was  Dr.  Murphy, 
and  asked  if  there  was  anything  he 
could  do  for  me.  I  suspected  he  iiad 
designs  on  my  life,  and  that  I  had  better 
say  something  to  placate  him,  so  I  fal- 
teringly  said  that  I  intended  to  study 
medicine.  He  replied,  **You  are  a 
fool!  Come  in,"  I  went  into  his 
office  and  he  told  me  how  much  better 
it  was  to  live  on  a  farm  and  raise 
chickens,  pigs,  horses  and  mules  than 
to  study  medicine.  I  was  green  and 
uninitiated  at  that  time,  so  I  did  not 
follow  his  advice. 

He  kept  me  in  his  private  office 
about  an  hour ;  meanwhile  his  outer 
office  became  filled  with  people  anxious 
to  consult  him.  I  tried  to  excuse  my- 
self a  number  of  times,  but  his  per- 
emptory **sit  down"  would  cause  me 
to  suddenly  change  my  mind. 

Before  my  first  visit  to  him  was  over 
I  began  to  get  an  insight  into  his 
nature.  I  plainly  saw  the  heart  and 
soul  of  a  man  behind  his  gruffness.  It 
was  evident  that  he  was  more  terrifying 
than  terrible. 

During  my  course  in  the  Miami  Col- 
lege I  heard  him  lecture  but  once.  His 
subject  was  **  malaria."  He  was  lay- 
ing especial  stress  upon  the  periodic 
nature  of  the  malarial  manifestations. 
In  order  to  emphasize  this  feature  he 
would  hammer  upon  the  desk  with  a 
ruler  and  in  a  loud  tone  of  voice  ejacu- 
late **  periodicity."  No  student  could 
sleep  while  he  lectured;  there  was 
always  enough  transpiring  to  keep  him 
awake  and  in  a  state  of  expectancy. 

It  was  my  privilege  to  serve  for  two 
months  as  his  interne  in  the  Cincinnati 
Hospital.  It  was  here  that  I  came  to 
know  him  more  thoroughly.  He  was 
as  good  a  clinical  teacher  as  ever  walked 
the  wards  of  the  Cincinnati  Hospital, 
and  his  internes  learned  much  that  was 
to  their  advantage.  He  was  exacting 
and  persistent  in  his  demands  upon  his 
internes,  but  appreciated  faithful  ser- 
vice. His  success  as  a  clinician  lay  in 
the  fact  that  his  powers  of  observation 
were  good,  his  common  sense  unusually 
well  developed,  and  his  judgment  ex- 
cellent. He  was  kindly  considerate  of 
hit  patients  and  frequently  did  acts  of 


kindness  to  them.  He  carried  a  supply 
of  tobacco  for  those  poor  fellows  who 
had  neither  money  to  purchase  nor 
friends  to  bring  it  to  them.  His 
favorite  classification  of  the  poor  was 
into  "'God's  poor,"  '* the  devil's  poor," 
and  the  **poor  devils."  He  had  great 
respect  for  the  first  and  last  class,  and 
naught  but  pity  for  the  second. 

Dr.  Murphy  and  Dr.  Comegys  h)ad 
been  friends  for  years.  Each  was  the 
antithesis  of  the  other.  Many  and 
many  a  time  after  a  discussion  between 
these  two  friends  have  I  heard  Dr. 
Comegys  say,  **  Murphy,  you  must  have 
more  suaviter  in  fnodo^  To  which 
Dr.  Murphy  invariably  replied,  "Yes, 
9Ji^you  need  more  Jbrltter  in  r^." 

Dr.  Murphy  was  aggressive  and  pro- 
gressive. He  was  tenacious  of  his  pur- 
pose and  would  attain  it  more  by  direct 
attack  than  by  any  flank  movement. 
He  was  a  scrupulous  observer  of  all 
ethical  points,  and  hence  his  relations 
with  his  fellow  -  practitioners  were 
pleasant*  He  was  a  tried  and  true 
friend  of  the  young  physicians,  and 
many  a  one  of  tliese  can  cast  their 
tribute  of  praise  into  the  treasury  of 
his  good  deeds. 

He  laid  great  stress  upon  gentleman- 
liness  and  gentlemanly  instincts.  A 
few  days  before  he  died  I  called  to  have 
a  chat  with  him.  As  I  arose  to  leave 
he  also  arose  to  escort  me  to  the  door. 
I  protested  against  this  exertion  on  his 
part,  but  he  insisted,  and  the  last  words 
I  heard  fall  from  those  lips  were,  **No 
man  is  old  enough  to  afford  to  forget 
his  politeness." 

In  paying  my  tribute  to  Dr.  Murphy 
I  must  first  acknowledge  my  debt  of 
gratitude  to  him.  He  was  my  friend. 
Never  have  I  called  upon  him  for  assist- 
ance in  any  undertaking  without  re- 
ceiving prompt  and  substantial  aid. 
To  use  his  own  words,  he  has  **both 
carried  and  thrown  bricks"  for  me.  I 
desire,  therefore,  to  express  my  appre- 
ciation, and  to  hope  that  it  may  be  pos- 
sible that  I  have,  in  a  small  measure, 
helped  to  make  the  declining  years  of 
his  life  more  happy  by  his  knowledge 
of  my  affection  and  reverence  for  him. 

To  my  mind  the  sweetest  tribute  that 
can  be  paid  the  memory  of  our  departed 
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friend  is  the  recognition  of  hit  honesty. 
He  made  mistakes,  but  they  emanated 
from  honest  motives.  He  made  enemies, 
but  none  of  them  will  accuse  him  of 
guile.  He  may  have  shocked  the  sensi- 
bilities of  some  people,  but  never 
through  treachery.  He  may  have  per- 
turbed society,  but  never  by  hypocrisy 
or  deceit. 

Towering  above  his  frailties,  eclipsing 
his  shortcomings,  excelling  his  deficien- 
cies, stood  his  strong  tower  of  honesty 
of  purpose  and  fidelity  to  his  ideals. 
Were  I  to  inscribe  an  epitaph  upon  the 
noble  column  of  marble  that  should 
mark  his  resting  place  I  would  select 
those  immortal  words  of  Pope— 

"An  honest  man  is  the  noblest  work  of 
God." 

ADDRESS    BY    DR.  W.    H.  TAYLOR. 

Before  1850  Cincinnati  was  a  small 
city,  and  on  this  account  the  people 
were  much  more  generally  known  to 
each  other  than  is  now  the  case.  For 
that  reason  I  knew  Dr.  Murphy  long 
before  I  was  old  enough  to  have  any 
professional  relations  towards  him.  His 
family  and  my  own  were  social  acquaint- 
ances. I  knew  of  Dr.  Murphy  when 
he  was  a  very  young  man.  I  find  in 
the  catalogue  of  the  Medical  Collage 
of  Ohio  that  he  was  a  student  there  in 
the  year  1843  ^^^  1844,  but  as  he  was 
interne  in  the  hospital  in  the  year  1846, 
I  presume  that  the  time  from  1843  ^"^ 
1844  covered  the  period  of  his  first  year 
in  college.  It  is  said  that  at  the  time 
he  entered  the  hospital  there  were  two 
competitors  who  were  so  nearly  equal 
that  the  authorities  were  unable  to 
decide  between  them,  so  for  the  first 
time  two  internes  were  appointed  to 
the  Commercial  Hospital,  Dr,  Murphy 
and  Dr,  Glover  Perin,  who  was  in  the 
army  for  many  years  and  rose  to  a 
prominent  position,  and  died  perhaps 
ten  or  fifteen  years  ago.  Some  years 
after  Dr.  Murphy  had  served  as  an  in- 
terne in  the  hospital  he  and  Jesse  Jud- 
kins  went  to  Europe  together.  The 
great  Mecca  of  professional  devotion 
at  that  time  was  Paris,  and  these  two 
young  men  went  there.  At  that  time 
associated  with  the  American  legation 
was  Don  Piatt,  whom  some  of  the  older 


members  of  the  Academy  will  remem- 
ber as  a  prominent  literary  man.  He 
wrote  a  book  about  that  time  which 
had  some  reference  to  their  associations 
in  Paris.  Dr.  Murphy  is  referred  to  in 
that  book  as  Dr.  Bobs.  He  returned 
to  his  home  in  1852  or  1853,  and  at  that 
time  the  Miami  Medical  College  was 
organized  and  he  was  the  youngest 
charter  member  of  that  organization. 
He  continued  in  the  college  until  about 
1857,  when  it  was  then  merged  with  the 
Medical  College  of  Ohio,  and  from  the 
faculties  of  each  college  were  dropped 
some  of  their  professors,  but  Dr.  Mur- 
phy was  one  of  the  men  who  were 
retained  in  the  reorganization.  He 
then  went  into  the  Commercial  Hos- 
pital as  one  of  the  Medical  Staff.  Later 
on  I  served  as  an  interne  under  him, 
and  I  can  repeat  just  what  has  been 
said  as  to  his  efficiency  as  a  staff  officer 
in  that  hospital.  He  had  been  trained 
under  some  strong  men.  The  faculty 
under  whom  he  studied  medicine  was 
composed  of  Drs.  Baxley,*R.  D.  Mus- 
sey,  John  Locke,  M.  B.  Wright  and 
John  Moorehead.  He  always  referred 
to  Moorehead  as  the  greatest  of  clinical 
teachers  and  as  a  hospital  staff  officer. 
Over  and  over  again  he  has  told  me 
what  John  Moorehead  made  him  do. 
To  give  you  an  idea  as  to  what  kind  of 
a  man  Moorehead  was  I  can  say  to  you 
that  in  the  library  of  the  Cincinnati 
Hospital  is  an  essay  written  in  Latin 
on  a  medical  subject.  He,  according 
to  Dr.  Murphy,  was  very  rigorous  in 
his  requirements  of  him  at  an  interne, 
and  Dr.  Murphy  sought  to  reproduce 
Moorehead  in  his  service.  The  old 
Commercial  Hospital  was  a  very  differ- 
ent institution  from  the  present  Cincin- 
nati Hospital,  and  it  afforded  Dr.  Mur- 
phy a  fine  field  for  the  exercise  of  his 
abilities. 

I  think  it  is  important  for  those  who 
judge  of  Dr.  Murphy's  character  to 
a  very  severe  accident.  He  had  his 
know  that  in  his  childhood  he  met  with 
ankle  crushed  by  being  run  over.  All 
of  us  will  remember  that  he  was  lame, 
and  at  times  he  was  very  lame  as  a 
result  of  this  accident.  He  suffered  all 
his  life  from  that  ankle,  and  he  very 
often  spoke  to  me  of  the  intense  pain 
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he  was  enduring,  and  that  I  know  was 
one  reason  for  his  apparently  irascible 
manner  at  times.  It  was  his  physical 
suffering  which  made  him  act  as  he 
did. 

In  i860  the  Commercial  Hospital 
was  under  a  very  different  management 
from  the  present  Cincinnati  Hospital. 
It  was  then  reorganized,  and  the  Cin- 
cinnati Hospital  took  the  place  of  the 
old  Commercial  Hospital,  and  the  new 
house  was  built  at  about  that  time.  Dr. 
Murphy  had  a  great  deal  to  do  with 
this  organization  and  with  the  legisla- 
tion which  was  necessary  for  the  estab- 
lishment of  the  present  rlgime.  He 
continued  for  many  years  as  a  staff  offi- 
cer in  the  house. 

Dr.  Oliver  has  spoken  of  his  kind- 
ness to  young  men,  and  I  can  certainly 
corroborate  all  he  has  said  in  regard  to 
that.  I  shall  always  look  upon  him  as 
one  of  the  best  friends  I  ever  had,  cer- 
tainly as  a  student  in  my  younger  days, 
when  perhaps  I  had  need  of  friends 
more  than  now,  and  Dr.  Murphy  was 
always  a  friend. 

I  think  it  is  important  as  medical 
men  that  we  should  know  that  much 
of  the  legislation  of  the  past  thirty 
years  affecting  the  medical  profession 
here  was  the  work  of  John  A.  Murphy. 
In  my  earlier  days  the  procuring  of 
bodies  for  dissection  was  illegal,  and 
there  was  no  provision  by  which  we 
could  obtain  them,  and  consequently 
every  body  which  was  obtained  for  that 
purpose  was  secured  with  the  liability 
to  punishment.  It  was  through  the 
efforts  of  Dr.  Murphy,  with  some 
others,  that  the  law  was  enacted  which 
now  permits  us  to  obtain  bodies  with- 
out any  violation  of  law.  That,  of 
course,  was  a  great  advance  over  the 
old  methods  of  obtaining  dissecting 
material,  and  it  is  a  thing  for  which  we 
ought  to  thank  Dr.  Murphy. 

At  about  1850  the  American  Medical 
Association  was  organized.  Dr.  Mur- 
phy was  then  very  young,  but  he  was 
very  enthusiastic  over  the  organization. 
One  of  the  first  meetings  of  the  Asso- 
ciation was  held  in  Cincinnati,  in  the 
year  1851,  and  at  that  meeting  Dr.  R. 
D.  Mussey  was  elected  President. 
There  was  then  a  very  rigid  code  of 


ethics,  and  Dr.  Murphy  was  exceed- 
ingly zealous  for  the  enforcement  of 
that  code.  Perhaps  to-day  we  would 
not  recognize  the  need  for  any  such 
measures,  but  throughout  his  profes- 
sional career  he  was  a  champion  of  the 
code  of  ethics  of  the  American  Medical 
Association. 

He  was  very  active  in  the  Ohio  State 
Medical  Society  and  was  President  of 
the  society  for  one  year. 

As  has  been  said  before,  he  was  one 
of  the  charter  members  of  this  Academy 
of  Medicine,  and  for  a  long  time  he 
took  an  active  part  in  its  work. 

There  is  one  thing  to  be  said  about 
all  the  public  work  of  Dr.  Murphy, 
and  that  is  that  it  was  unselfish.  He 
never  sought  an  office  in  which  there 
was  pecuniary  compensation,  and  I 
think  probably  it  would  be  true  to  say 
that  he  never  held  one,  excepting  that 
he  was  a  member  of  the  Board  of  Ex- 
aminers during  the  civil  war  here,  and 
received  compensation  for  his  work  on 
that  board.  He  also  was  an  attendant 
at  one  of  the  military,  hospitals  in  this 
city  during  the  civil  war,  but  excepting 
these  I  believe  it  is  true  that  he  never 
held  any  office  with  pecuniary  com- 
pensation. All  of  his  efforts  for  the 
profession  were  unselfish,  and  all,  I 
believe,  were  actuated  by  the  very  best 
motives. 

It  is  very  easy  indeed  for  us  to  say 
that  we  do  not  approve  of  his  manner. 
There  were  of  course  occasions  when 
he  had  more  of  thdit/ortiter  in  re  than 
was  wise,  but  he  would  not  have  been 
John  A.  Murphy  if  he  had  not  had 
that.  He  lived  in  that  respect  in  accord- 
ance with  a  maxim  which  he  would 
repeat  to  me  many  a  time.  *  *  It  is  not 
he  who  says  the  thing  the  loudest,  but 
he  who  says  it  the  longest,  who  wins," 
and  it  was  that  spirit  which  actuated 
John  A.  Murphy  in  his  efforts.  I  fully 
concur  in  inscribing  on  his  tombstone 
that  which  Dr.  Oliver  has  suggested. 
Dr.  Murphy  was  certainly  honest  in  all 
of  his  motives,  no  matter  if  at  times 
his  manner  seemed  too  arbitrary. 

ADDRBSS    BY   DR.  C.  E.  CALDWELL. 

It  is  with  faltering  tongue  and  hesi- 
tating speech  that  I  arise,  feeling  my 


THE  CINCINNATI  LANCET-CLINIC. 


409 


own  an  worthiness    to    say   any   word 
of  tribute  in  memory  of  my  one  time 
teacher  and  friend,  our  departed  col- 
league, Dr.  John  A.  Murphy.  Though 
a  young  man,  comparatively,  myself, 
my  memory  of  him  goes  back  over  a 
period  of  twenty  years.     I  knew  him 
when  I  first  began  the  study  of  medi- 
cine, and  from  that  time  on.    Although 
not  being  as  intimately  associated  with 
him  as  many,  my  intercourse  with  him 
has  always  been  of  such  a  nature  as  to 
make  me  esteem  and  revere  his  charac- 
ter ever  the  more  highly.     History  has 
few  names  that  come  down  to  us  bear- 
ing with  them  a  certain  impress  of  the 
personality  of  the  men  who  bore  those 
names.     I  might  cite  one  of  the  men 
who  in  the  history  of  the  English  Par- 
liament  has  always  come  down  to  me 
impressing  me  with  the  strength  of  his 
wonderful  personality.     That  man  was 
Pitt,  the  Earl  of  Chatham.     I  do  not 
know  why  it  is  when  I  think  of  Dr. 
Murphy  I  often  think  of  Pitt,  the  Earl 
of  Chatham.   What  a  picture  Macaulay 
paints  of  him,  this  magnificent  man. 
We  do  not  hear  his  voic^,  we  do  not 
see  his  face,  but  we  feel  through  this 
lapse  of  time  the  immensity  and  great- 
ness of    that   personality.     There    are 
men  in  the  estimate  of  whose  activities 
the  personal  equation  never  enters.  We 
see  their  deeds  and  we  hear  of  their 
doings,  but  we  think  not  of  the  man. 
There  are  other  men  who,  while  having 
been  active  during  their  time  and  gen- 
eration, having  made  names  for  them- 
selves, do  not  impress  us  through  what 
they  have  done,  but  through  their  sub- 
lime character,  through  what  they  were, 
and  I  feel  that  we  are  all  convinced  at 
we  grow  older  that  a  man  is  truly  great, 
not  through  his  deeds,  but  through  hit 
individuality,  through  his  personality. 
I  have  always  felt  this  with  regard  to 
Dr.    Murphy.      I    did   not   know  him 
during  the  time  of  his  early  activities, 
but  I    may  safely  say  that    while   his 
name  may   not  go  down  through  the 
ages  as  that  of  a  great  man,  yet  those 
among  us  who  have  been  brought  into 
contact  with  him  and  felt  his  influence, 
will    feel    that  while    perhaps   in  the 
accepted    interpretation    of   the    word 
Dr.    Murphy    may    not    be    reckoned 


among  the  great,  yet  we  may  call  him 
great  among  us.  Dr.  Murphy  was  a 
man,  it  teems  to  me,  free  from  all 
selfishness,  all  self-seeking.  He  was 
not  one  of  those  men  who  loved  noto- 
riety, or  the  fame  that  comes  from  the 
exploitation  of  his  name  in  the  local 
or  medical  press.  He  was  content  to 
well  do  his  daily  duties,  to  exercise  his 
influence,  an  influence  which  was  pow- 
erful towards  shaping  the  destinies  of 
those  with  whom  he  came  in  contact 
personally.  I  think  that  he,  more  than 
any  other,  understood  the  sentiment 
expressed  in  the  lines  of  old  Omar : 

**  The  wordly  hope  men  set  their  hearts  upon 
Turns  ashes,  or  it  prospers,  and  anon, 
Like  snow  upon  the  desert's  dusty  face 
Lighting  a  little  hour  or  two,  is  gone.'* 

Tempus  edax  rerum^  sooner  or  later 
will  efface  the  names  of  all  those  whom 
fame  has  chosen  to  inscribe  upon  her 
scroll  of  honor,  but  amongst  us  who 
have  known  and  loved  him,  the  name 
of  John  A.  Murphy  will  ever  be  hon- 
ored and  revered. 

ADDRBSS    BY   DR.  C.   D.  PALMER. 

It  seems  doubly  appropriate  to  me 
that  I  should  say  a  few  words  of  com- 
mendation of  the  life,  the  career,  and 
character  of  our  esteemed  friend,  Dr. 
Murphy.  This  is  the  time  above  all 
others  when  we  are  apt  to  think  of 
the  many  excellencies  and  virtues  of 
our  deceased  friends  or  acquaintances. 
Death  always  makes  us  mindful  of  our 
gains  and  our  losses.  Death  makes  us 
mindful  of  our  gains  during  the  life, 
and  our  losses  by  the  death  of  friends. 

When  I  was  a  mere  lad  in  Cincinnati 
I  knew  of  Dr.  Murphy  chiefly  as  a  prac- 
titioner of  medicine.  I  knew  him  after- 
wards when  I  was  a  medical  student, 
and  he  delivered  a  course  of  lectures  on 
materia  medica  and  therapeutics  in  the 
Dental  College  on  College  Street,  this 
city.  I  knew  him  better  afterwards, 
when  I  and  a  few  others  took  a  private 
course  of  instruction  from  him  on  ma- 
teria medica  and  therapeutics.  The 
gentlemen  in  this  class  were  Charles 
Wilson,  John  L.  Cilley,  James  Culbert- 
son  and  myself.  We  went  every  day 
to  his  office,  on  the  south  side  of  Sev- 
enth Street,  just  east  of  Central  Ave- 
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nue,  and  had  our  recitation.  The  les- 
son was  always  given  the  day  before. 
Dr.  Murphy  was  then  a  bachelor.  We 
know  that  he  married  late  in  life.  We 
gathered  around  his  fireside  in  his  office 
day  after  day.  Oftentimes  he  would 
consume  the  odds  and  ends  of  time, 
between  the  asking  and  answering  of  a 
question,  by  cutting  the  leaves  of  an 
English  medical  book  he  had  just  im- 
ported from  London.  One  day  I  recall, 
he  was  cutting  the  leaves  of  an  English 
medical  book.  I  was  sitting  next  to 
him.  He  suddenly  stopped,  raised  his 
arm  above  his  head,  and  brought  it 
down  with  great  speed  and  power  on 
my  right  thigh,  at  the  same  time  saying : 
**  Palmer,  what  is  a  stomachic?"  For- 
tunately, Palmer  knew  what  a  stom- 
achic was.  If  he  had  not  known,  he 
would  have  been  reminded  not  in  any 
gentle  way.  I  have  never  needed  a 
stomachic  since  that  day,  forty  years 
ago.  I  mention  this  to  show  that  he 
was  a  most  excellent,  forcible  teacher. 
He  was  clear,  direct,  emphatic  and  en- 
thusiastic. He  impressed  everybody 
over  whom  he  had  care  in  teaching 
medicine  that  he  was  a  most  valuable 
teacher. 

Dr.  Murphy  was  a  man  always  loyal 
to  his  profession.  He  took  a  great  in- 
terest in  medical  matters,  national,  state 
and  city. 

He  more  than  once  came  to  me  to 
give  me  advice,  after  my  terrible  acci- 
dent of  some  years  since.  He  came  to 
see  me  after  that  unreasonable  suit 
which  was  brought  against  me.  Of 
course,  he  congratulated  me  when  that 
suit  was  over.  I  can  not  forget  that 
on  two  or  three  different  occasions 
during  the  progress  of  that  suit  he  took 
the  time  and  the  trouble  to  come  over 
to  the  Court  House.  I  judged  by  the 
expression  of  his  face  that  he  was 
pleased  with  the  prompt,  clear  and 
satisfactory  manner  with  which  I  an- 
swered the  questions  put  to  me. 

I  wish  to  speak  of  one  other  point. 
Dr.  Murphy  was  a  most  valuable  citi- 
zen of  Cincinnati.  Few  men  ever  took 
a  greater  interest  in  our  municipal 
affairs  than  Dr.  Murphy.  Time  and 
time  again  he  has  gone  to  our  Mayor 
and  to  the  Board  of  Public  Works  to 


ask  their  attention  to  this  need,  to  cor- 
rect that  negligence  in  another.  I 
would  that  there  were  more  men  in 
our  profession  who  would  take  more 
interest  in  our  public  matters.  I  think 
then  it  could  not  be  said  that  the  weak- 
est features  and  greatest  faults  of  our 
republican  form  of  government  are  the 
maladministration  of  our  municipal 
governments.  Along  this  line  of  work 
Dr.  Murphy  certainly  left  us  an  exam- 
ple. He  was  not  only  an  honor  to  his 
profession,  but  an  excellent  citizen,  a 
man  thoroughly  sincere  and  honest  in 
his  actions,  and  pure  in  his  motives, 
always  seeking  professional  and  public 
good. 

ADDRESS  BY  DR.  J.  L.  CLKVBLAND. 

Whatever  I  might  be  able  to  say  in 
regard  to  our  deceased  brother  would 
be  -only  a  repetition  of  what  has  been 
already  said.  In  thinking  over  the  life 
of  Dr.  Murphy  and  the  length  of  time 
that  he  has  been  in  this  city,  and  the 
occasion  of  this  meeting  here  to-night 
to  do  honor  to  his  memory,  the  question 
would  naturally  arise,  what  are  we  here 
for?  Why  is  it  that  we  are  assembled 
here  to  do  honor  to  this  physician? 
The  answer  is  that  he  was  a  man  dis- 
tinguished among  men.  One  fact  stands 
out  prominently  in  regard  to  Dr.  Mur- 
phy. He  was  a  man  of  very  strong 
characteristics,  a  positive  man.  You 
know  most  of  us  are  neutral ;  we  do  not 
give  much  color  to  life,  but  Dr.  Murphy 
was  not  that  kind  of  a  man.  He  was 
a  positive  man;  he  was  a  man  who 
gave  positive  coloring  to  life  and  to  his 
associations.  Now  what  was  the  char- 
acter of  this  positi veness  ?  He  knew 
his  own  mind  and  had  the  courage  of 
his  convictions.  I  think  Dr.  Murphy 
was  a  physician  in  the  best  sense  of  the 
word.  He  was  a  man  that  despised 
quacks  and  quackery — in  fact,  pretense 
of  any  kind  in  connection  with  the 
practice  of  medicine.  If  you  wished 
to  excite  his  wrath  or  antipathy  at  any 
time  talk  to  him  about  quacks  or  quack- 
ery, and  see  how  quickly  he  would  be 
aroused. 

I  have  known  Dr.  Murphy  as  a  stu- 
dent, and  also  as  a  fellow-practitioner, 
ever  since  1866.     I  first  heard  him  kc- 
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ture  in  the  old  Commercial  Hospital 
shortly  before  it  was  torn  down.  I  also 
heard  him  deliver  lectures  in  the  old 
St.  John's  Hospital,  and.  when  they 
were  building  the  new  hospital  I  had 
the  privilege  of  serving  under  him  as 
an  interne  for  one  year,  1868  and  1869. 
I  do  not  wish  to  draw  any  invidious 
distinctions  in  regard  to  other  men, 
and  I  do  not  think  it  necessary  to  speak 
of  Dr.  Murphy  in  a  superlative  way, 
but  I  think  all  who  knew  him  will 
testify  that  he  was  a  sound  and  an  ex- 
cellent clinician.  I  did  not  have  the 
pleasure  of  listening  to  his  didactic  lec- 
tures, but  as  a  clinical  lecturer  I  think 
that  he  had  few  superiors.  I  think 
that  I  learned  a  great  deal  in  serving 
under  him  in  the  hospital  wards,  and  I 
can  say  that  I  have  learned  from  Dr. 
Murphy  all  my  life.  He  has  been  a 
teacher  to  me  here  in  the  Academy  of 
Medicine,  where  he  has  been  so  faithful 
year  after  year.  So  Dr.  Murphy  was 
a  positive  character. 

As  regards  his  citizenship,  we  all 
know  how  zealous  he  was  in  regard  to 
municipal  affairs.  Dr.  Palmer  has  men- 
tioned how  careful  he  was  in  regard  to 
the  interests  of  the  city,  a  fact  to  which 
we  can  all  testify.  While  I  have  known 
Dr.  Murphy  all  of  these  years  and 
known  him  intimately  as  a  physician, 
I  can  not  speak  of  his  personal  quali- 
ties as  freely  as  some  others,  but  that 
he  was  a  man  whom  we  should  emulate 
as  physicians  I  think  we  will  all  agree. 
He  was  a  man  of  integrity  and  honesty 
of  purpose.  He  lived  seventy-five  years, 
and  I  think  it  is  saying  a  great  deal  for 
a  man  to  have  lived  seventy-five  years 
and  to* still  hold  his  integrity  and  the 
respect  of  the  community  of  which  he 
was  a  part.     This  Dr.  Murphy  did. 

ADDRESS  BY  DR.  ROBERT  W.  STEWART. 

I  have  known  Dr.  Murphy  for  twenty 
years,  first  when  I  was  a  student,  then  as 
interne  at  the  City  Hospital,  and  during 
the  years  succeeding  my  service  there 
in  various  ways  and  at  various  times. 
I  have  listened  to  his  lectures  and  served 
under  him  and  with  him,  and  I  wish 
to  add  my  tribute  to  his  character.  In 
all  these  relationships  he  was  ever  the 
coarteous  gentleman,  of  very  decided 


opinions  no  doubt,  but  even  with  these 
opinions  he  was  ever  ready  to  listen  to 
the  opposition,  and  I  think  willing  to 
yield  if  he  thought  that  the  opposition 
was  right ;  but  there  was  one  element 
in  Dr.  Murphy's  character,  and  that 
was  that  he  made  up  his  mind  rather 
slowly.  He  had  what  might  be  called 
preparedness  of  mind — that  is,  he  was 
prepared  to  express  his  opinion  on 
various  subjects,  and  these  opinions 
seemed  to  come  spontaneously ;  but  in 
reality  it  was  because  he  was  a  man 
who  thought  ahead.  There  was  one 
thing  which  guided  his  actions  more 
than  anything  else,  and  that  was  his 
high  sense  of  moral  obligation.  He 
was  a  man  who  despised  the  medical 
advertiser,  or  the  medical  quack.  He 
constantly  repeated  this  one  thing  in 
my  hearing,  and  he  repeated  it  to 
others:  ** Never  try  to  climb  over  the 
shoulders  of  other  men."  If  I  were  to 
sum  up  all  his  characteristics  I  would 
say  that  he  was  a  gentleman  whose 
worst  side  was  the  outside. 

There  was  another  characteristic  of 
the  man  which  has  not  been  touched 
upon  to-night.  It  is  one  of  the  charac- 
teristics of  the  older  physicians,  that 
they  were  men  whose  every  sense  was 
trained.  In  these  days  of  instruments 
of  precision  and  laboratories,  which 
are  established  in  connection  with  doc- 
tors' offices,  to  which  specimens  can  be 
sent  and  examinations  made,  the  student 
of  the  present  day  is  apt  to  lose  that 
fineness  of  perception  which  the  old- 
time  men  had.  Dr.  Murphy  had  this 
characteristic  to  a  remarkable  degree. 

ADDRESS  BY  DR.  THAD.  A.  REAMY. 

It  is  not  a  small  thing  for  a  man  to  have 
been  a  charter  member  of  this  Academy, 
with  its  half  a  century  of  existence,  and 
to  have  remained  an  active  and  working 
member  until  his  death  at  seventy-five 
years  of  age.  Such  long  service  is  ex- 
ceptional. And  when,  as  in  the  case 
of  our  deceased  friend,  this  long  career 
of  professional  activity  has  been  marked 
by  high  ideals  of  industry,  morality 
and  honor,  it  is  certainly  meet  and 
proper  that  we  who  temporarily  remain 
shall  thus  assemble  and  give  brief  ex« 
pression  to  our  sentiments  of  apprecia* 
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tion.  The  contemplation  of  such  a 
character  is  at  once  strength  and  in- 
spiration to  young  men,  a  benediction 
to  those  who  are  older. 

I  first  met  Dr.  Murphy  at  Zanesville, 
O.,  at  a  meeting  of  the  Ohio  State 
Medical  Society,  in  the  year  1855.  The 
session  was  marked  by  considerable  ex- 
citement growing  out  of  a  discussion  of 
the  Code  of  Ethics.  The  late  Dr. 
M.  B.  Wright,  who  was  then  in  his 
prime,  a  most  fluent  and  forceful 
speaker  and  brilliant  debater,  had  been 
appointed  at  the  preceding  meeting  as 
chairman  of  a  committee  to  revise  and 
define  the  Code  of  Ethics,  made  a  report 
abolishing  the  Code  and  placing  every 
man  on  his  honor  to  obey  the  Divine 
Code.  Dr.  Wright  and  many  others 
defended  this  report  with  great  vigor 
and  plausibility.  Opposed  were  Mussey . 
Dandridge  the  elder,  Dawson,  Wood- 
ward, Blackman  and  Murphy,  Thomp- 
son of  Columbus,  Hildreth  of  Zanes- 
ville, and  others.  Dr.  Murphy  was 
conspicuous  in  this  debate.  The  report 
of  the  committee  was  defeated.  There 
were  giants  in  those  days.  At  this 
meeting  I  had  the  honor  of  election  to 
membership. 

Until  within  the  past  twelve  or  four- 
teen years  Dr.  Murphy  was  constant 
in  attendance  upon  the  State  Society 
meeting.  He  wrote  comparatively  few 
papers  for  its  transactions,  but  few  if 
any  were  more  active  or  able  in  the 
discussion  of  papers.  He  had  marked 
skill  in  driving  straight  to  the  salient 
points,  and  in  few  words  showing  the 
strength  and  the  weaknesses  of  a  con- 
tribution. Though  the  author  of  a 
paper  might  be  an  intimate  friend,  he 
need  not  expect  quarter  from  Murphy 
if  he  had  offered  sophistries  for  facts. 
Fearlessly  and  mercilessly  he  wielded 
the  weapons  of  reason,  sarcasm  and 
ridicule,  and  yet  never  in  any  offensive 
spirit. 

Dr.  Murphy  was  an  eminently  prac- 
tical and  ixble  practitioner  of  medicine. 
He  had  when  I  came  to  this  city, 
twenty-nine  years  ago,  a  very  large 
and  lucrative  practice.  Many  of  his 
clients  were  of  the  most  wealthy  and 
influential  citizens,  yet  he  attended 
many  of  th^  poor  and  middle  classes. 


He  entered  upon  his  daily  work  with 
intelligence,  industry  and  zeal.  He 
had  close  personal  acquaintance  with 
his  patients ;  they  felt  that  he  had 
special  interest  in  their  welfare.  Though 
often  brusque  in  manner,  he  was  tender 
hearted.  His  patients,  therefore,  loved 
him  and  had  confidence  in  him.  His 
perceptive  powers  were  large.  He 
seemed  to  reach  conclusions  as  if  by 
intuition. 

During  our  civil  war  Dr.  Murphy 
was  one  of  the  examining  surgeons  of 
the  Ohio  State  Board.  His  colleagues 
were  Dr.  Cook,  of  Youngstown,  and 
the  Surgeon  -  General,  Dr.  Gustav 
Weber.  I  appeared  before  that  board, 
having  the  good  fortune  to  pass  suc- 
cessfully as  surgeon.  Dr.  Murphy 
quizzed  me  on  the  diagnosis  and  treat- 
ment of  typhoid  fever. 

A  few  years  after  my  location  in  this 
city  I  had  the  unpleasant  opportunity 
of  measuring  swords  with  Dr.  Murphy 
in  one  of  the  bitterest  controversies 
that  ever  disturbed  the  peace  and  unity 
of  the  profession.  Though  not  van- 
quished, yet  on  more  than  one  occasion 
I  felt  the  point  of  his  steel,  and  the 
power  of  his  influence.  He,  with 
others,  believed,  at  the  time,  that  I 
was  in  the  wrong,  and  the  onslaught 
was  terrific.  Time  brought  better  un- 
derstandings between  all  parties.  The 
conflict  was  not  ended  by  a  truce,  but 
by  the  establishment  of  harmony  and 
the  growth  of  sincere  and  lasting  friend- 
ships. It  is,  as  I  think,  both  right  and 
proper  that  here  and  now  I  acknowl- 
edge the  mercy  of  God  which  has 
spared  my  life  until  I  could  count  as 
my  friends  every  man,  young  or  old, 
who  was  conspicuous  in  that  conflict. 

A  few  years  since  Dr.  Murphy  and 
myself,  with  our  families,  spent  some 
weeks  in  vacation  at  Lakewood,  New 
York.  On  many  occasions  during  this 
period  the  doctor  and  your  speaker 
stole  off  to  some  quiet  nook,  chatted 
and  communed  together.  It  was  here, 
hand  to  hand,  face  to  face  and  heart  to 
heart,  as  we  talked  over  the  past  and 
the  present,  casting  by  the  eye  of  faith 
and  hope  our  horoscope  toward  the 
future.  It  was  here  that  I  came  to 
know  the  man  better  than  ever  before 
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—the  sweetness  of  his  spirit,  the  noble- 
ness  and  the  sincerity  of  his  purposes. 

Dr.  Murphy  has  gone  to  his  reward. 
He  was  not  without  faults  (who  among 
us  can  lay  claim  to  perfection?).  But 
his  virtues  towered  above  his  faults.  If 
he  could  be  here  with  us  to-night — and 
for  ought  we  know  he  may  be  near; 
this  strange  and  mysterious  thing  called 
death  may  be  only  transition,  the  drop- 
ping of  a  curtain ;  most  certainly  it  is 
not  oblivion.  I  say  if  he  were  here  he 
would  not  wish,  us  to  speak  of  his  life 
as  without  possible  mistakes.  But  I 
believe  that  now,  from  his  more  exalted 
and  better  view  of  the  past,  he  would 
not  condemn  us  in  the  expression  of 
our  estimate  that  he  had  moved  among 
us  an  honest  man,  a  loyal  and  patriotic 
citizen,  a  friend  to  the  poor,  a  defender 
of  the  honor  and  the  dignity  of  our 
noble  profession,  a  most  successful 
teacher,  an  eminent  physician.  He 
was  not  enthroned  on  Olympus,  but  he 
struggled  upward  with  those  who  occa- 
sionally obtain  glimpses  of  light  through 
rifts  in  the  clouds  that  hover  about  its 
summit. 

Fondly  I  would  lay  my  humble  tribute 
upon  the  altar  of  his  memory. 

ADDRESS  BY  DR.  FRANCIS  DOWLING. 

One  evening  in  the  old  Cathedral  of 
Notre  Dame,  in  Paris,  I  listened  to  a 
beautiful  lecture  by  a  noted  divine  on 
**  Human  Character."  The  speaker, 
among  other  things,  contended  that  it 
was  not  the  great  achievements  which 
men  perform  in  life  which  develop  use- 
ful and  strong  characters,  but  it  was 
the  little  things,  the  every-day  things 
w^hich  they  do,  and  do  them  well  and 
faithfully.  These. were  the  elements 
that  built  up  those  strong,  well-knit 
characters  that  exercise  the  best  influ- 
ence in  the  world,  and  were  most  suc- 
cessful in  combating  life's  storms.  The 
force  of  the  speaker's  argument  im- 
pressed me  most  favorably,  and  it 
occurs  to  me  that  the  text  of  the  argu- 
ment applies  particularly  to  the  char- 
acter of  our  late  colleague.  Dr.  Murphy. 
We  all  know  how  painstaking  he  was 
as  a  physician,  in  analyzing  the  various 
symptoms  of  disease.  The  little  shades 
of  symptoms,  so  to  say,  the  between- 


line  ones  which  did  not  claim  the  at- 
tention of  others,  always  claimed  his, 
and  it  occurs  to  me  that  this  is  one 
reason  why  there  was  developed  in  him 
that  almost  marvelous  power  of  diag- 
nosing disease  for  which  he  was  noted, 
and  for  which,  I  am  told  by  some  of 
the  older  members  here,  that  in  his  day 
there  was  nobody  who  equalled  him  in 
our  city. 

As  a  municipal  officer  in  the  Board 
of  Directors  of  the  University  of  Cin- 
cinnati I  had  the  pleasure  of  serving 
with  him  as  a  colleague.  On  the  board 
were  Dr.  Murphy,  Dr.  Dawson,  Dr. 
Comegys,  Dr.  Fishbum  and  myself. 
As  a  member  of  that  board  the  same 
painstaking  character  was  exhibited  by 
Dr.  Murphy  as  was  shown  in  his  pro- 
fessional work.  Every  expenditure  was 
scrupulously  investigated  before  his 
vote  was  recorded  in  its  favor.  He 
was  bitterly  opposed  to  all  forms  of 
quackery,  and  he  would  let  out  his 
wrath  against  them  in  no  uncertain 
terms.  He  was  a  very  valuable  member 
of  the  University  Board.  He  evinced  a 
splendid  judgment,  was  painstaking,  as 
I  have  said,  very  conscientious,  and 
was  honest  to  the  core. 

As  a  citizen  Dr.  Murphy  was  for 
everything  which  was  for  the  best 
interests  of  Cincinnati,  and  time  and 
again  he  was  found  at  the  City  Hall 
advocating  measures  which  he  thought 
were  for  the  best  interests  of  the  city. 

Dr.  Murphy  was  one  of  the  "Old 
Guard"  who  took  a  deep  interest  in 
the  medical  literature  of  France.  Dur- 
ing his  younger  years  in  the  profession 
he  spent  some  time  in  Paris  as  a  student, 
and  became  a  thorough  French  scholar, 
and  even  up  to  the  time  of  his  death  he 
both  spoke  and  translated  that  language 
with  fluency  and  ease. 

As  a  man.  Dr.  Murphy  was  of  rather 
steriii  exterior,  but  those  who  knew  him 
thoroughly  knew  that  beneath  that 
stem  exterior  there  was  a  warmth  of 
heart  and  an  unfailing  sympathy  of 
feeling  which  went  out  to  everyl)ody 
in  distress.  In  his  heart  there  was 
always  a  warm  corner  particularly  for 
the  young  doctor  who  did  his  duty 
faithfully.  He  was  one  who  lived  an 
honest  and  a  useful  life.     The  commu- 
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nity  is  better  for  having  had  such  a 
man  emong  us.  He  was  one  who  could 
say,  as  life's  curtain  went  down,  *'I 
have  performed  every  duty  in  accord- 
ance with  the  dictates  of  my  con- 
science." 

ADDRESS  BY  DR.  JOSEPH  EICHBERG. 

It  may  be  of  some  interest  to  the 
members  of  the  Academy  to  know 
something  of  the  last  days  of  our  de- 
parted friend.  For  many  years  I  was 
honored  by  his  confidence  and  friend- 
ship, and  when  little  infirmities  came 
upon  him  he  asked  that  I  call  to  see 
him  from  time  to  time.  Tor  the  last 
two  or  three  years  he  suffered  intermit- 
tently from  slight  attacks  of  vertigo, 
and,  with  the  physician's  knowledge 
as  to  what  they  meant,  he  was  ex- 
tremely apprehensive  that  he  might  be 
the  subject  of  apoplexy,  and  pass  his 
last  days  helpless  and  a  cripple.  This 
idea  seemed  to  be  present  in  his  mind 
more  or  less  constantly,  and  so  a  week 
before  his  death,  when  he  had  another 
slight  attack  of  vertigo,  he  asked  me 
to  come  to  see  him  again.  Upon  that 
occasion  I  made  an  examination  of  his 
chest,  as  I  had  often  done  before,  and 
found  for  the  first  time  that  there  was 
evidence  of  some  slight  cardiac  dilata- 
tion, with  mitral  insufficiency.  I  had 
assured  him  on  previous  occasions  that 
the  vertigo  was  due  to  cardiac  disturb- 
ance, and  did  not  necessarily  point  to 
any  cerebral  lesion,  and  when  I  told 
him  on  this  occasion  that  it  was  his 
heart,  he  seemed  reassured  and  com- 
forted. On  the  day  preceding  his  death 
I  saw  him  seated  in  his  study  and  we 
talked  of  the  revision  of  the  municipal 
code.  This  was  on  Tuesday.  On  the 
following  morning  I  saw  him  again; 
it  was  the  day  upon  which  he  died.  He 
had  passed  a  restless  night,  and  had 
suffered  somewhat  from  a  slight  dysp- 
nea. He  said  to  me  that  he  was  afraid 
his  end  was  approaching.  He  had  re- 
marked the  same  thing  to  me  on  many 
occasions  for  the  past  ten  years.  There 
was  nothing  to  indicate  that  there  was 
any  special  danger.  The  pulse  had  re- 
sponded nicely  to  the  influence  of  stim- 
ulants, and  his  heart's  action  at  that 
time  was  quite  regular.    I  saw  him 


later,  at  noon,  and  said  that  I  would 
see  him  again  at  3  o'clock.  At  2  '.30 
o'clock  he  left  his  bed,  returned  in  a 
few  moments  and  asked  his  attendant 
to  help  him  to  bed.  He  said  that  he 
would  lie  down  and  sleep,  and  so  he 
slept.  There  was  no  struggle ,  the  end 
came  painlessly  and  peacefully  shortly 
after  this. 

If  it  be  true  that  **  Some  must  follow 
and  some  must  lead,  though  all  be  made 
of  clay,"  then  I  think  it  is  easy  to  find 
Dr.  Murphy's  place.  He  was  one  of 
the  leaders  bom ;  his  character,  his 
learning,  his  rigid  honesty  of  purpose, 
all  placed  him  in  the  front  rank  of 
men.  As  a  teacher,  as  a  physician,  as 
a  debater,  as  a  friend,  as  a  citizen,  as  a 
man,  there  are  few  who  can  surpass 
him.  I  think  if  we  should  sum  up  in 
epigram  the  various  attributes  of  his 
character,  which  all  of  us  will  remem- 
ber, we  would  say  his  wit  and  his  wis- 
dom, his  courtesy  and  firmness,  his 
courage  and  his  constancy.  He  was 
ever  courteous  in  personal  dealings  and 
fair  in  professional  matters.  It  had 
been  granted  to  him  as  it  is  not  always 
given  to  members  of  our  profession  to 
round  out  a  youth  of  labor  with  an  age 
of  ease,  and  yet  he  sought  not  ease, 
and  believed,  with  Cicero,  that  while 
it  was  well  to  see  in  the  young  man  some 
of  the  attributes  of  old  age,  so  it  was 
pleasing  in  an  old  man  to  see  the  ardor 
of  youth.  He  kept  himself  young  by 
a  constant  contact  with  the  younger 
members  of  his  profession.  He  believed 
in  medicine  for  the  body,  but  not  much. 
It  was  to  those  who  sat  upon  the 
benches  that  he  said  in  his  own  forcible 
way,  which  made  his  utterances  em- 
phatic, that  it  was  the  duty  of  the  phy- 
sician in  dealing  with  acute  cases  to 
take  care  of  the  patient ;  that  the  dis- 
ease would  take  care  of  itself.  All  of 
us  remember  that. 

Attention  has  been  called  to  his  great 
value  as  a  clinical  teacher,  and  it  was 
in  the  use  of  little  details  for  empha- 
sizing points  which  he  wished  to  im- 
press upon  his  hearers  that  his  teaching 
counted  for  so  much.  An  incident  will 
serve  to  illustrate  his  method  of  teach- 
ing. During  the  college  session  of  1875 
Mid  18769  at  the  beginning  of  th«  course 
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of  hospital  lectures,  it  was  Dr.  Mur- 
phy's place  to  lecture  first.  The  stu- 
dents were  all  seated  on  the  benches 
awaiting  the  lecturer.  Preceding  his 
entrance  there  marched  in  six  cadaver- 
ous patients,  each  one  holding  a  cham- 
ber pot  in  his  hand.  This  was  during 
the  days  when  the  gentle  sex  was  not 
yet  admitted  to  the  hospital  lectures. 
He  said  it  was  the  object  of  clinical 
medicine  to  teach  those  things  which 
would  appeal  to  the  senses.  His  lec- 
ture was  on  chronic  dysentery,  and  he 
said :  **  Gentlemen,  there  is  no  poetry 
about  a  dysenteric  stool,  but  there  is  a 
great  deal  of  information  in  it,  and  it 
is  with  the  clinical  facts  of  the  disease 
that  you  should  be  made  familiar." 

Upon  another  occasion,  when  lectur- 
ing about  the  tongue  of  typhoid  fever, 
he  said  that  when  he  came  through  the 
ward  on  the  previous  morning  he  saw 
a  patient  with  a  tongue  as  red  as  a 
beefsteak,  and  turning  to  his  interne 
he  said:  **Is  that  so?"  The  doctor 
said  that  it  was  **  very  red,"  when  in- 
stantly he  turned  and  said:  ** Gentle- 
men, he  will  not  go  the  beefsteak,  but 
he  says  it  was  very  red."  Now  these 
are  little  things,  but  these  were  the 
things  which  made  his  lectures  so  in- 
structive and  brought  so  effectively  to 
the  mind  of  the  student  the  points 
which  he  wished  to  impress  upon  him. 
He  possessed  a  rare  talent  of  mimicry, 
and  could  easily  have  a  complete  epilep- 
tic convulsion,  and  it  was  a  part  of  his 
annual  lecture  on  chorea  to  break  a 
pitcher  of  water.  As  a  lecturer  there 
was  no  man  his  equal. 

He  had  the  highest  respect  for  his 
profession,  and  as  he  respected  his  work 
he  respected  himself.  Nothing  was  so 
distasteful  to  him  as  the  increasing  ten- 
dency to  commercialism  which  he  saw 
invading  the  ranks  of  his  chosen  call- 
ing. Nothing  was  more  objectionable 
to  him  than  the  appearance  of  doctors' 
names  in  the  daily  papers. 

The  secrets  of  the  sick-room  were 
sacred  to  him.  Oftentimes  I  have  heard 
him  say,  *'  You  must  be  wise  as  serpents, 
and  as  harmless  as  doves.  It  is  the  duty 
of  the  doctor  to  go  into  the  sick-room 
to  see  everything  and  to  hear  every- 
thing ;  and  when  the  door  of  that  room 


is  closed  upon  his  back  it  is  his  duty  to 
forget  everything."  He  practiced  this 
exactly  to  the  letter. 

Mention  has  been  made  of  his  sym- 
pathy for  the  younger  men  in  the  pro- 
fession. There  was  never  an  occasion, 
which  he  let  pass,  for  the  advancement 
of  the  younger  brothers  in  his  calling 
whom  he  knew  and  recognized  to  be 
worthy  of  assistance.  He  always  en- 
couraged them,  not  only  by  word  of 
mouth,  but  in  every  other*possible  way. 
He  used  to  tell  them  that  early  to  ripen 
was  early  to  die,  and  that  the  mush- 
room, while  it  grew  quickly,  had  a  very 
weak  root  in  the  soil.  So  by  illustration 
always  aptly  made,  and  by  reference  to 
his  own  experiences,  he  endeavored  to 
smooth  their  path.  He  would  tell  them 
to  wait  and  work,  to  qualify  themselves 
so  that  when  the  time  came  they  should 
be  ready.  He  said  he  never  knew  an 
honest  man  who  had  done  his  work 
faithfully  to  fail. 

Suggestions  have  been  made  as  to 
an  epitdph  for  our  friend.  The  same 
thought  has  occurred  to  me  as  to  others, 
but  in  different  words.  I  should  say 
that  we  might  place  with  great  fitness 
upon  the  stone  which  shall  cover  his 
mortal  remains  this  sentence — 

"  He  wa§  true  to  his  work,  to  his  word, 
and  his  friends." 

ADDRESS  BY  DR.  RUFU8  B.  HALL. 

I  want  to  add  my  testimony  to  that 
of  the  other  speakers  of  the  noble  char- 
acter of  our  deceased  friend  Dr.  Murphy. 
He  was  a  man  of  strong  personality,  of 
great  mental  vigor,  and  a  man  who 
wielded  a  great  influence  in  the  medi- 
cal profession  of  this  State  and  coun- 
try. I  have  known  Dr.  Murphy  for 
thirty-one  years.  When  I  entered  the 
Miami  Medical  College  he  was  in  his 
prime,  and  made  a  lasting  impression 
upon  me  as  a  teacher.  His  power  of 
making  his  subject  plain  to  the  students 
won  him  the  confidence  and  esteem  of 
all  the  members  of  the  class.  He  had  a 
power  of  instilling  confidence  and  cour- 
age into  his  students  not  possessed  by 
any  other  teacher  with  whom  I  have 
ever  come  in  contact. 

He  was  a  wise  counselor  in  profes- 
sional as  well  as  in  businett  matters^ 
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Dr.  Murphy  was  a  positive  man.  He 
often  appeared  rude  when  really  his  in- 
tentions were  most  kindly.  Those  who 
knew  him  best  loved  him  most.  One 
waQ  never  at  a  loss  to  know  his  posi- 
tion on  any  matter  that  he  discussed. 
He  was  either  for  or  against  it,  and  you 
had  no  difficulty  in  determining  which 
side  he  was  on.  I  shall  always  cherish 
his  memory  as  a  true  and  honored  friend, 
a  great  doctor  and  a  good  man. 

The  Academy  has  sustained  a  loss  in 
the  death  of  Dr.  Murphy  such  as  it  has 
sustained  in  few  members  in  its  exist- 
ence. He  was  a  charter  member  of  the 
Academy,  and  was  always  an  active, 
energetic  worker.  His  attendance  was 
as  regular,  even  to  the  last,  as  that  of 
most  of  the  young  men.  He  took  a 
great  interest  in  its  transactions,  in  the 
reading  of  papers  and  their  discussions, 
in  which  he  frequently  took  part, 
and  always  commanded  attention  and 
respect. 

We  will  miss  him,  but  we  know  that 
he  is  at  rest  and  that  our  loss  is  his 
gain. 

ADDRESS  BY  DR.  A.  G.  DRURY. 

My  recollections  of  Dr.  Murphy  are 
not  those  of  a  familiar  friend,  such  as  a 
student  or  colleague.  They  are  rather 
such  as  come  to  men  who  meet  fre- 
quently, but  not  intimately.  I  never 
heard  him  laugh  heartily,  or  tell  an 
anecdote.  I  never  heard  him  speak 
otherwise  than  with  the  utmost  earnest- 
ness. Indeed,  I  did  not  know  him  well 
until  the  union  of  the  Cincinnati  Medi- 
cal Society  with  the  Academy  of  Medi- 
cine. Dr.  Murphy  was  not  a  man  who 
attracted  the  stranger  at  first  sight.  On 
the  contrary,  he  would  often  repel  those 
with  whom  he  came  in  contact  for  the 
first  time.  His  best  friends  were  those 
who  had  known  him  for  the  longest 
time.  As  has  been  said  time  and  again, 
he  had  little  of  the  suaviter  in  modo^ 
but  much  of  th^  fortiter  in  re.  He  did 
not  know  the  word  **  policy"  as  used 
in  practical  politics.  His  method  of 
accomplishing  anything  that  seemed 
good  was  to  drive  at  it  with  might  and 
maia,  and  not  to  cease  striving  until  the 
work  was  accomplished.  His  opinions 
amoonted  to  convictions,  and  were  ex- 


pressed with  an  energy  which  often 
excited  enmity,  though,  in  the  majority 
of  cases,  he  had  no  such  intention. 
Characteristic  of  the  man  was  his  stand 
on  the  Code  of  Ethics.  He  believed  in 
that  almost  as  he  believed  in  the  Creed. 
Unnecessary  publicity  in  professional  af- 
fairs was  exceedingly  distasteful  to  him. 
Many  will  remember  his  insistence  on 
executive  sessions  in  the  Academy,  at 
times  even  when  some  of  us  thought 
such  a  step  unwise  and  unnecessary. 
His  efforts  in  behalf  of  a  building  for 
the  Academy  of  Medicine  we  will  re- 
member as  long  as  we  remember  the 
man. 

In  early  life,  I  believe  when  a  student 
in  college,  he  met  with  an  accident 
which  confined  him  to  the  house  for  a 
long  time,  and  prevented  work  or  study 
for  more  than  a  year.  This  resulted  in 
the  injured  foot,  which  troubled  him  all 
his  life,  and  was  a  potent  cause  of  his 
Byronic  temper.  Unlike  Byron,  how- 
ever, his  wrath  was  tempered  with 
justice,  and  did  not  endure.  In  his 
kindlier  moods  he  would  take  you  by 
the  arm,  and,  perhaps,  address  you 
as  "brother."  I  met  him  once  in  an 
office  he  was  accustomed  to  frequent. 
He  took  me  by  the  hand  and  said: 
**  Brother  Drury,  I  studied  Greek  under 
your  father  in  the  old  Cincinnati  Col- 
lege," with  a  kind  reference  to  his 
teacher.  **  Blood  is  thicker  than  water," 
and  I  ever  afterwards  had  a  tender  spot 
in  my  heart  for  Dr.  Murphy. 

ADDRESS  BY  DR.   DAN  MILLIKIN, 
OF  HAMILTON. 

I  deem  it  a  privilege  to  come  here, 
so  kindly  asked,  to  render  some  little 
tribute  to  our  departed  friend.  Wc 
run  to  reminiscences  to-night,  and  I  am 
thinking  of  my  old  friend  Dr.  Murphy 
as  I  first  saw  him.  It  was  at  a  time 
when  I  was  something  between  man 
and  boy,  something  between  husband 
and  lover,  with  a  wife  desperately  sick, 
with  panic  in  the  house — aye,  with 
death  in  the  house,  as  I  believed.  A 
consultant  was  needed  if  ever  one  was 
needed,  and  that  consultant  happened 
to  be  Murphy.  My  first  sight  of  him 
was  when  he  came  lurching  into  my 
wife's  bedroom  with  the  peculiar  plow- 
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ing  motion  of  the  big  thouldert  which 
yoa  all  remember  80  well.  When  he 
had  finished  his  short  visit  a  diagnosis 
had  been  cleared  up,  a  line  of  treatment 
had  been  impressed  on  the  attending 
physician,  panic  was  banished,  some- 
thing of  hope  was  left  us.  He  came  and 
went  in  the  night  like  a  vision,  and  so 
impressive  was  this  apparition  that  I 
think  I  set  mv  face  at  once  toward  the 
study  of  medicine,  dreaming  that  some- 
thing in  the  man's  work  had  made  him 
the  God-like  creature  that  he  was.  Since 
then  I  have  been  somewhat  disen- 
chanted. There  is  nothing  too  good  to 
say  of  our  profession;  it  does  much 
toward  making  noble  men,  but  it  never 
made  a  man  like  Murphy. 

I  have  no  great  liking  for  post-mortal 
eulogy.  De  mortuis  nil  nisi  bonum^ — 
'tis  a  good  maxim,  but  he  whom  we 
memorialize  to-night  would  have  trans- 
lated it.  Say  a  good  word  of  the  living/ 
I  would  not  be  extravagant,  but  I  will 
say  of  him,  dead,  what  I  often  said  of 
him  living,  that  he  gave  me  the  impres- 
sion of  greati\ess  more  than  any  man  it 
has  been  my  lot  to  meet.  It  is  not  to 
be  pretended  that  he  was  hag-ridden  by 
that  cursed  thing  we  call  genius,  but  he 
may  be  justly  and  temperately  charac- 
terized as  a  man  of  the  highest  talent,  of 
great  morality,  great  industry,  strenu- 
ous emotions  and  firm  will.  I  have 
often  heard  that  he  was  a  patient  inves- 
tigator of  scientific  problems,  including 
among  these  problems  the  sick  people 
whom  he  treated ;  but  I  never  saw  this 
particular  excellence  in  him.  I  marked 
him,  rather,  as  a  man  well  schooled, 
a  man  of  broad  culture  and  absolutely 
full  of  technical  knowledge,  and  so  pre- 
pared to  leap  to  diagnosis  as  if  by  intui- 
tion. He  did  not  excel  in  the  use  of 
instruments  of  precision  nor  in  the 
inexorably  sure  methods  of  the  labora- 
tory, though  he  knew  and  used  the  plod- 
ding labors  of  others  for  his  own  swifter 
work.  If  he  could  have  been  a  soldier 
he  would  have  carried  the  enemy's  works 
by  assault  or  would  have  confessed  de- 
feat; I  cannot  think  of  him  as  laying 
siege.  And  these  same  qualities  of 
readiness,  preparedness  and  impetuosity 
made  him  an  orator  of  great  excellence, 
but  forbade  his  writing  well. 


And  this  puts  me  in  the  way  of  say- 
ing that  he  had  no  rival  in  didactic  dis- 
course. I  have  been  told  that  he  shone 
when  conducting  a  clinic,  and  I  make 
no  doubt  of  his  excellence  as  a  bedside 
teacher ;  but  I  met  him  under  other  cir- 
cumstances, and  found  in  him  such  un- 
conscious mimicry,  such  histrionic  excel- 
lence, such  vivid  memory,  such  rampant 
imagination,  such  power  of  suggestion, 
such  picturesque  expression,  that  I  could 
never  perceive  the  need  of  a  patient  at 
hand  for  his  demonstrations ;  when  he 
was  at  his  best  the  concrete  would  have 
been  a  hindrance  and  an  impertinence. 
It  was  as  if  he  saw  the  essence  of  all 
cases  at  once,  and  compelled  us  to  see 
with  his  transcendental  insight.  When 
Percival  wrote  his  ^^  Ode  to  Niagara^'* 
he  had  never  seen  the  mightv  flood; 
when  Schiller  wrote  **7%«  Diver*  ^  he 
had  not  seen  any  waterfall ;  when  Scott 
wrote  '*//  Thou  Wouldst  See  Melrose 
Aright'*''  he  had  not  seen  that  noble  ruin ; 
and  so  was  it  with  the  prose-poet  whom 
we  recall  to  memory  to-night — he  had 
the  power  to  see  with  the  mind's  eye 
and  to  project  his  conceptions  upon  the 
quickened  imagination  of  his  students. 

We  are  agreed  that  he  was  stern, 
brusque  and  abrupt  to  the  very  verge  of 
rudeness.  His  wit  often  took  the  bitter 
flavor  of  satire  and  sarcasm.  His 
astonishing  epigrams  were  sometimes 
harsh,  nondebatable  dicta.  His  criti- 
cism of  unholy  men  and  things  rnn 
quickly  to  rasping  denunciation.  We 
who  loved  him  so  well  pardoned  all  this 
partly  for  his  earnestness  and  honesty, 
partly  for  the  twinkle  in  his  eye  which 
sometimes  confessed  his  extravagance, 
and  partly  because  he  was  of  that  ^otch- 
Irish  race  which  has  ever  been  plagued 
with  the  notion  that  jt  could  be  right 
beyond  cavil  and  could  force  all  minds 
into  the  same  moulds  of  belief.  There 
was  something  of  the  Puritaq  in  Mur- 
phy, and  something  of  the  Puritan's  in- 
tolerance. 

But  his  outside  was  a  chestnut-bur 
and  there  was  abundant  sweetness  with- 
in. He  greatly  prized  good  manners, 
and,  when  not  dealing  with  what  were 
to  him  very  grave  matters,  he  was  con- 
siderate and  courteous,  anxious  to 
pleas«t  A  good  Ustepf r,  and  solicitous 
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about  the  comfort  of  others  when  on 
the  rack  of  pain  himself.  Even  after  a 
violent  disagreement  he  would  heartily 
agree  to  disagree  with  an  adversary  in 
debate,  and  if,  peradventure,  contro- 
versy had  carried  him  into  a  rancorous 
quarrel,  as  it  sometimes  did  in  his 
younger  days,  he  sought  such  reconcili- 
ation as  might  be  had  without  sacrifice 
of  principle. 

I  have  told  you  of  my  first  interview 
with  him.  My  second,  which  followed 
after  a  fortnight,  revealed  the  tender 
core  of  the  man's  soul.  I  perceived 
a  something  lacking  in  him ;  his  eyes 
shot  out  the  electric  blue  fire  no  longer ; 
the  metallic  ring  was  gone  from  his 
voice ;  his  lips  were  set  to  a  line,  as  if 
bracing  himself  to  endure  with  digfnity 
some  stroke  of  fate.  That  night,  as  we 
walked  under  the  stars,  his  sorrow  sur- 
prised him  and  he  told  me  how  his 
little  boy  had  died  only  a  few  days  be- 
fore. He  was  hit  hard  and  he  owned 
it,  but  he  squared  his  shoulders  a  little 
more  stubbornly  and  went  on  his  way 
sadly  but  bravely. 

Dr.  Murphy  quoted  Carlyle  oftener 
than  any  other  great  teacher,  and  I  be- 
lieve that,  for  good  or  bad,  Carlyle  had 
a  great  formative  influence  over  our 
friend.  Something  of  this  has  already 
been  hinted  to  you,  and  it  remains  for 
me  to  say  that  the  Scotch  mental  atti- 
tude toward  man  and  nature  probably 
cheated  him  out  of  much  of  the  pleas- 
ure that  was  his  due.  His  esthetic  side 
was  comparatively  undeveloped.  Joy 
in  nature  as  an  harmonious  evolution 
was  denied  him.  The  innate  human 
tendency  toward  continued  human  pro-  • 
gress  he  rejected  vehemently.  He 
could  not  and  would  not  apply  physio- 
logic principles  to  the  phenomena  of 
mind.  He  had  no  explanation  for  human 
crime  save  moral  turpitude. 

Had  he  been  a  Greek  he  would  have, 
been  a  ^rand  Stoic  and  would  have 
played  his  part  in  the  tragedy  of  life 
with  serene  majesty  and  without  ques- 
tion as  to  the  last  act.-  Borii  into  our 
times,  he  was  a  Stoic  none  the  less^, — 
a  staunch  Galvinist;^ — entJ  he  beld  his 
faith  with  frank  sincerity.  We  can- 
not  dissolve  the  mysteries  he  has  gone 
to  explore ;  I  would  not  if  I  could.  Let 


us  rather  hold  that  so  long  as  we  hold 
him  in  loving  remembrance,  and  so  long 
as  we  recount  his  conspicuous  virtues, 
he  lives  again  with  us  in  an  immortality 
beyond  question.  *  'The  rest  is  silence." 
♦  •  * 

At  the  close  of  Dr.  Millikin's  address 
the  following  resolution  was  adopted : 

Resolved,  That  the  Secretary  be  directed 
to  transmit  a  copy  of  these  proceedings  to  the 
family  of  the  deceased,  and  as  a  further  mark 
of  respect  to  his  memory  the  society  do  now 
adjourn. 

»   4 

The  Use  of  Odd  Wire  In  Radical  Operadoas 
for  Hernia. 

Dr.  De  Francisco  {Centralhlatt  f, 
Chirurgie)  says  that  Professor  Tansini 
has  recently  used  fine  gold  wire  in  these 
operations,  allowing  the  wire  to  remain 
buried ;  he  objects  to  silk  on  account  of 
the  liability,  as  he  says,  of  the  knot  to 
discharge  months  after. 

He  prefers  gold  because  he  can  obtain 
a  very  fine  wire  of  great  tensile  strength 
and  one  which  is  easily  sterilized  and  may 
remain  in  the  wound  indefinitely.  The 
gold  must  be  of  good  quality,  and  is 
cheap  to  use  because  the  cut-off  pieces 
can  be  remelted.  The  sutures  are  fast- 
ened by  twisting.  Tansini  has  operated 
in  ten  successful  cases  by  this  method, 
the  hernial  sac  being  also  tied  with 
gold.— 5/.  Ptiul  Med.  Journal. 


Doctors  in  Russia. 

It  is  proposed  to  limit  the  output  of 
doctors  in  Russia.  The  Minister  of 
Education  has  recently  fixed  the  number 
of  first-year  students  that  will  be  al- 
lowed to  enter  the  various  universities. 
The  sum  total  amounts  to  1,095,  which 
does  not  include  the  St.  Petersburg 
Military  Academy,  which  will  take  in 
about  250  students.  In  striking  con- 
trast to  the  limitation  of  students  in 
Russia  is  the  effort  being  made  to  at- 
tract medical  students  to  the  yniversity 
ot  Buda  Pesth.  At  that  place  the  fees 
for  lectures  and  classes  have  been  re- 
mitted to  a  considerable  number  of  stu- 
dents, &nd  to  those  who  pay  any  fees 
the  amount  has  been  very  considerably 
lesseiied. — Atlanta  yournal- Record  of 
Medicine, 
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OPHTHALMIC  MEMORANDA. 

BY  DAVID  DbBBCK,  Sc.B.,  If  .D., 
CIKCIKNATI, 

OPHTHALMIC  SUmGKON,  ST.  MARY'S  AMD  OOOS 
•AMARlTAIf  HOBPXTAI^. 

Some  iledico-Lesal  Cases.— Fortunatelj 
for  our  peace  of  mind,  our  cases  have 
rarelj  anj  medico-legal  importance.  From 
the  Tery  fact  that  we  are  so  seldom  called 
upon  to  consider  the  possible  legal  aspect 
of  a  case  we  are  apt  to  ignore  this  entire 
subject,  and  fail  to  formulate  anj  clear 
Tiews  upon  it  at  all.  For  this  reason  it 
maj  not  be  without  interest,  and  some  little 
profit,  to  brieflj  review  such  cases  as  have 
come  under  our  observation  in  which  some 
legal  question  has  arisen.  This  will  give 
tome  fair  idea  of  the  character  of  the  ques- 
tions that  may  arise.  The  medical  man^s 
relation  towards  these  questions  may  be  of 
two  sorts :  either  a  direct  relation,  as  defen- 
dant (in  a  malpractice  suit),  or  as  plaintiff 
(in  a  suit  for  services) ;  or  he  may  have  an 
impersonal,  independent  position  as  an  expert 
witness. 

Symfathetic  Blindness. — The  most  impor- 
tant case  that  has  come  under  our  observation 
was  a  suit  for  malpractice  against  the  leading 
firm  of  oculists  in  our  city.  The  boy  had 
been  injured  by  a  flying  chip  of  iron  entering 
one  eye.  Enucleation  was  advised  by  them, 
and  jrery  certainly  by  others,  and  was  persist- 
ently refused.  Two  years  later  sympathetic 
ophthalmia  set  in,  and,  despite  enucleation, 
resulted  in  blindness  in  the  other  eye.  It 
was  held  that  no  warning  of  this  danger 
had  been  given,  and  it  was  answered  that  this 
had  been  repeatedly  given;  so  it  became 
largely  a  question  of  veracity.  It  was  charged 
that  an  extraction  should  have  been  made; 
but  it  was  shown  by  expert  evidence  that 
such  attempts  were  rarely  permanently  suc- 
cessful, did  not  obviate  the  necessity  of  enucle- 
ation as  a  rule,  and  were  not,  as  a  rule,  pre- 
ventative of  sympathetic  ophthalmia.  This 
was  before  the  days  of  the  electro-magnet 
for  extracting  foreign  bodies.  The  plaintiff's 
attorney  secured  the  admission  of  certain 
"authorities,'*  and  then  some  cases  of  extrac- 
tion that  were  entirely  dissimilar,  and  had  no 
bearing  on  the  case  in  issue,  were  deftly  em- 
ployed, and  proved  very  confusing  to  the 
ivy.    In  the  first  trial  the   Jury  covld  not 


agree;    in  the  second  trial    the  defendants 
were  acquitted. 

Another  case  of  exactly  similar  character 
led  to  a  suit  against  a  physician  in  one  of  our 
neighboring  cities.  This  was  a  foreign  body 
which  led  to  sympathetic  ophthalmia  and 
blindness  in  the  other  eye.  Fortunately,  this 
physician  was  able  to  force,  on  cross-exami- 
nation, from  one  of  the  relatives  of  the  plain- 
tiff the  evidence  that  he  had  warned  the  man 
of  this  danger  and  had  advised  an  enucle- 
ation.   On  this  the  case  was  dismissed. 

I  have  myself  had  a  case  that  might  have 
proven  of  this  character.  A  man  in  one  of 
the  railroad  shops  here  had  a  flying  chip  of 
iron  enter  one  eye,  and  was  sent  by  the  com- 
pany for  treatment.  The  day  and  hour  for 
the  enucleation  was  set  and  an  assistant  in- 
vited. The  day  before  he  consulted  the  young 
est  surviving  member  of  the  above-mentioned 
firm,  and  was  told  there  was  no  urgency  for 
the  operation,  and  that  there  would  be  suffi- 
cient warning  of  any  future  danger  in  time 
to  operate  and  prevent  any  disastrous  conse- 
quences. 80  the  man  declined  any  immediate 
operation.  I  then  did  (and  the  company  also) 
what  we  should  always  do  in  these  cases  that 
decline  the  advised  operation :  I  drew  up  a 
paper  stating  what  the  trouble  and  probable 
danger  was,  that  he  had  refused  the  advised 
operation,  and  that  I  was  relieved  from  all 
future  responsibility,  and  compelled  him  to 
sign   this. 

Glaucoma  After  Cataract  E attraction. — A 
case  of  this  character  led  to  a  suit  for  mal- 
practice against  one  of  our  oculists.  It  was 
a  case  of  incomplete  cataract,  with  a  prelimi- 
nary iridectomy,  followed  in  two  months  by 
the  extraction.  The  immediate  results  were 
good,  and  fair  V.  was  secured.  Two  months 
later  slight  glaucomatous  symptoms  set  in, 
relieved  by  eserine.  A  month  later  (during 
his  absence  from  the  city)  acute  and  severe 
glaucoma  supervened,  and  a  colleague  con- 
tinued the  treatment  with  eserine.  Upon  his 
return  an  iridectomy  downwards  was  made. 
This  was  unavailing,  and  the  glaucoma  be- 
came confirmed.  There  being  some  painful 
recurrences,  enucleation  was  later  made.  The 
general  charge  of  want  of  proper  skill  and 
care  was  made,  and  a  sort  of  assumption  that 
a  physician  should  never  leave  town  with  an 
important  case  on  hand,  or  that  might  possi- 
bly come  to  hand.  H  was  also  assumed  that 
no  other  physician  could  so  well  understand 
a  case  as  the  one  who  had  seen  it  throv^ 
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from  th6  8tart.  It  waft  answered  bj  expert 
witnesses  that  the  treatment  wks  proper  and 
the  recognized  one,  that  such  seqnelse  occa- 
sionally occur,  and  that  it  could  not  have  been 
predicted  or  prevented. 

In  the  first  trial  the  charge  of  the  judge 
decidedlj  bore  in  favor  of  the  plaintiff,  and 
the  jury  disagreed.  At  the  second  trial  Judge 
Taft,  after  hearing  the  evidence  for  the  plain- 
tiff, took  the  case  from  the  jury  and  dis- 
missed it. 

Detachment  of  the  Retina, — A  case  of  this 
character  in  my  hands  led  to  a  threat  of  a 
suit  for  malpractice,  but  nothing  beyond  the 
preliminary  steps.  The  man  was  an  emplof^ 
of  the  Gas  Company,  and  had  been  struck  in 
the  eye  while  at  work.  1  saw  him  two  or 
three  hours  after  the  accident,  and  found  a 
detachment  of  the  lower  half  of  the  retina.  I 
sent  him  home  at  once,  gave  him  a  hypodermic 
injection  of  pilocarpine,  and  some  fluid  ex- 
tract of  jaborandi  to  take  internally.  The 
result  was  a  most  profuse  sweat,  and  consider- 
able resulting  prostration.  Coincident  with 
this  the  retinal  detachment  became  complete. 

The  prelimihary  papers  for  a  suit  were 
made  out,  and  his  attorney  called  upon  me, 
charging  that  the  blindness  was  due  to  the 
exhausting  treatment.  I  gave  him  a  copy  of 
my  record,  and  a  frank  statement  of  the  case 
in  all  its  bearings.  Nothing  more  was  heard 
of  the  case. 

Another  case  of  this  sort  was  interesting  as 
uncovering  an  almost  successful  attempt  at 
fraud.  Some  years  ago  I  saw  a  railroad  man 
with  a  detachment  of  the  retina,  due  to  a 
blow  from  the  swinging  end  of  the  bell-cord. 
I  filled  out  a  certificate  to  this  effect  for  an 
accident  insurance  company  with  whom  he 
had  a  policy,  and  he  received  his  benefits. 
Several  years  later  an  attorney  acquaintance 
asked  me  to  look  into  a  case  as  expert,  in 
which  his  company  had  been  sued  for  dam- 
ages. The  report  of  a  colleague  as  to  this 
man's  detachment  of  the  retina,  said  to  have 
been  acquired  in  a  recent  wreck,  struck  me 
as  in  some  way  familiar.  Lookhig  up  my 
case-book  revealed  a  record  almost  in  the 
same  words  under  entry  of  several  years  pre- 
vious. The  case  dropped,  and  he  narrowly 
escaped  criminal  prosecution. 

Another  case  of  this  character  had  a  rather 
peculiar  outcome,  and  shows  how  little  es- 
capes the  legal  eye  on  the  hunt  for  contingent 
fees.  I  treats  a  railroad  nun  for  detacchment 
«if  the  retina  found  after  being  knocked  fMm 


a  freight  car.  Later  he  developed  a  tumor 
under  this  detached  retina,  and  on  enucleation 
this  proved  to  be  a  sarcoma.  At  the  time  I 
published  a  report  of  the  case,  as  a  contribu- 
tion to  the  question  as  to  the  possible  etiology 
of  sarcoma  from  traumata.  This  did  not  pre- 
tend to  be  more  than  a  merely  suggestive 
article.  In  some  mysterious  way  the  circuit 
was  closed  and  this  article  was  shown  by  an 
attorney  representing  the  man  to  the  railroad 
company's  officials.  They  seemed  to  have 
been  more  impressed  with  the  weight  of  the 
suggestion  than  I  am,  and  made  a  fair  com- 
promise with  him.  He  moved  to  the  South- 
west, and  I  have  never  heard  the  outcome  of 
the  sarcoma. 

Suits  for  Services, — Only  three  of  these 
cases  present  any  points  of  special  interest. 

One  was  a  cataract  case,  in  which  I  had 
plainly  and  frankly  discussed  the  operation  and 
the  probable  result  with  the  son  and  daugh- 
ter. The  mother  was  a  nervous,  despondent 
woman,  and  I  thought  it  incuml>ent  upon  me 
to  assure  her  that  the  result  was  certain  and 
to  confidently  promise  her  that  she  should  see 
all  right  again.  The  operation  passed  over 
normally,  and  immediately  after  she  recog- 
nized a  woman  friend  who  had  remained  to 
witness  it,  saw  that  I  wore  glasses  and  a  full 
beard,  and  counted  fingers.  That  night  some 
rags  thrown  in  the  fire  in  an  adjoining  room 
made  her  think  that  the  house  was  on  fire, 
and  she  ran  out  into  the  cold,  tiled  hallway  in 
her  bare  feet.  An  acute  coryza  set  up,  some 
dacryo-cystitis,  and  suppuration  of  the  comsa 
followed.  Blindness  resulted.  She  refused 
to  pay  the  fee  agreed  upon,  claiming  that  I 
had  not  secured  the  result  that  I  had  prom- 
ised. I  sued  for  the  bill.  The  judge  first 
surprised  me  by  ruling  that  I  had  given  her  a 
guarantee  to  make  her  see  (notwithstanding 
my  testimony  and  that  of  the  son) ,  and  then 
surprised  me  still  more  by  ruling  that  I  had 
carded  out  my  promise  by  the  glimpse  she 
had  secured  during  the  few  minutes  between 
the  operation  and  the  bandaging  up  of  her 
eyei,  and  that  I  had  not  promised  to  keep  her 
tfiis  sight  any  definite  leng^  of  time.  Under 
this  ruling  the  verdict  was  in  my  favor. 

In  another  case  I  was  not  so  fortunate. 
This  was  a  young  man,  o¥er  twenty  years  of 
age,  who  had  been  burnt  badly  by  the  explo- 
sion of  a  fiask  of  molten  brass.  Sympathetic 
irritation  led  me  to  enucleate  the  injured  and 
blifid  eye.  They  were  poor  people,  and  later 
I  acc^tMcd  li  sittall  f^  in  payment  for  agr  <ci^ 
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▼ices,  with  the  proviso  that  in  case  they  se- 
cured any  considerable  damages  from  a  suit 
that  thej  were  about  to  bring  I  was  to  get  a 
larger  (the  regular)  fee,  which  was  agreed  to. 
But  in  the  meantime  the  boy  had  come  of  age. 
They  secured  fifteen  hundred  dollars  on  a 
compromise,  without  coming  to  trial.  They 
then  refused  to  carry  out  the  agreement,  and 
I  attached  the  money  not  yet  paid  oyer,  and 
sued  for  the  difference  between  the  paid 
and  the  agreed  fees.  The  lower  court  decided 
in  my  favor,  but  on  appeal  their  attorney 
plead  that  agreements  made  by  the  parents 
before  the  boy  was  of  age  were  of  course  bind- 
ing, but  that  agreements  made  by  them  after 
he  became  of  age,  even  if  they  were  accus- 
tomed to  attend  to  his  business,  were  not 
binding  without  a  specific  agreement  with 
the  boy,  and  the  judge  ruled  accordingly. 
My  attorney  was  generous,  but  his  fee  and 
the  costs  formed  a  sum  large  enough  to  em- 
phasize the  point  that  it  is  good  policy  when 
you  are  agreeing  to  get  a  sum  of  money  to 
find  out  who  is  to  pay  it. 

A  colleague  some  years  ago  brought  a 
rather  interesting  suit.  A  clinic  patient  with 
a  quite  complicated  case  of  compound  astig- 
matism proved  on  investigation  to  be  well  to 
do,  and  eiigaged  with  his  father  in  a  good 
business.  The  clinician  sued  for  twenty-five 
dollars  for  services.  The  defense  was  that  it 
was  a  charity  clinic ;  and,  moreover,  that  the 
charge  was  exorbitant  in  any  case.  Other 
physicians  testified  that  the  charge  was  proper 
and  not  unreasonable.  Verdict  in  full  for  the 
physician. 

A  suit  of  this  sort  once  in  a  while  might  go 
a  long  way  toward  solving  the  '*  clinic  ques- 
tion," about  which  so  much  complaint  is  con- 
stantly heard.  A  knowledge  that  such  a  suit 
is  likely  to  be  brought  at  any  time  might 
keep  many  well-to-do  people  from  imposing 
upon  these  charities. 

Traumatic  Cataract, — One  case  was  that 
of  a  man  charged  in  the  United  States  Court 
with  fraudulent  application  for  pension.  There 
was  an  opacity  of  the  cornea,  iris  adherent  to 
this,  and  chalky-like  traumatic  cataract.  I 
testified  that  this  was  old,  but  on  the  crucial 
question  as  to  whether  this  was  ten  or  thirty 
years  ol|d,  could  not  answer  positively.  On 
other  than  medical  evidence  it  was  proved 
that  he  had  been  hurt  in  a  blacksmith  shop 
long  after  the  war. 

Another  case  of  traumatic  cataract  with 
poaterior  synechiss,  and  tome  apparent  lacera- 


tion of  the  iris,  was  claimed  to  have  resulted 
from  a  flying  link  of  broken  chain.  In  reply 
they  made  strong  intimations  of  syphilis,  and 
that  this  was  due  to  syphilitic  iritis.  I  testi- 
fied that  this  was  apparently  traumatic,  pre- 
sented no  characteristic  signs  of  being  syphil- 
itic (and  that  there  were  no  such  signs  that 
were  absolutely  positive) ;  but  that  he  pre- 
sented no  systemic  signs  or  traces  of  syphilis. 
The  case  was  decided  against  him  on  other 
than  medical  evidence. 

Pension  Cases. — In  making  out  affidavits 
in  pension  cases  we  are  not  only  in  the  posi- 
tion of  expert  witnesses,  but  we  have  also 
somewhat  of  the  functions  of  judge  and  jury. 
One  general  fact  we  must  not  overlook :  these 
men,  who  were  young  men  thirty-five  to  forty 
years  ago,  have  now  reached  the  age  when 
they  might  naturally  be  expected  to  have 
many  ocular  affections  that  are  common  in  old 
age.  Thus  these  cases  of  cataract,  and  glau- 
coma, and  senile  eversion  with  epiphora,  and 
pterygium,  and  senile  alterations  at  the  mac- 
ula, and  other  affections  that  might  be  enu- 
merated are  affections  of  old  age  per  so,  and 
have  no  probable  relation  to  any  former  ex- 
periences or  hardships.  It  is  the  hardest 
thing  often  to  convince  these  interested  old 
men  that  because  they  have  some  affection  it 
does  not  necessarily  follow  that  it  must  come 
from  some  former  affliction  or  hardship.  They 
have  the  same  chance  of  having  these  senile 
affections  as  any  other  old  person — neither 
more  nor  less.  And  we  should  always  clearly 
keep  this  in  mind. 

Congenital  Cataract, — ^This  was  another 
case  in  which  there  was  an  effort  (I  think, 
however,  unintentional)  to  deceive.  The  man 
had  gone  into  a  strange  house  by  mistake  and 
had  been  ejected  with  unnecessary  violence. 
He  brought  suit  for  damages,  alleging  great 
injury  to  one  of  his  eyes.  He  was  sent  to  me 
for  examination.  I  found  a  zonular  cataract, 
much  more  marked  in  one  eye  than  in  the 
other.  V.  was  poor,  but  he  was  perfectly 
honest  about  it,  and  referred  me  to  a  colleague 
who  had  treated  him  several  years  ago.  On 
referring  to  his  book  we  found  exactly  the 
same  condition  set  down  at  that  time.  The 
case  for  substantial  damages,  of  course,  fell 
through,  but  as  the  defendant  had  been  some- 
what the  aggressor,  the  jury  awarded  the 
plaintiff  a  verdict  of  five  dollars  damages — 
apparently  for  no  other  purpose  than  to  throw 
the  costa  upon  the  defendant,  who  was  well 
able  to  pay  them. 
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Street-Car  Cases, — One  was  in  a  youn^ 
ladj  who  was  thrown  violently  against  the 
side  of  the  car  in  swinging  around  a  curve. 
She  complained  of  headaches  and  trouble  in 
using  the  eyes,  with  occasional  temporary 
and  slight  diplopia.  On  examination  she  was 
found  to  be  myopic  to  a  moderate  degree, 
and  to  have  pronounced  insufficiency  of  the 
interni.  On  testifying  to  this  effect  her  case 
fell  through,  but  she  seemed  to  have  so  little 
resentment  that  she  came  soon  after  and  was 
fitted  with  combined  concaves  and  prisms.  It 
is  interesting  to  note  that  her  asthenopic 
symptoms  mostly  subsided. 

Another  case  was  in  a  man  who  had  been 
in  a  car  caught  in  the  gate  of  a  railroad 
crossing.  No  one  was  really  hurt,  but  in  the 
scramble  he  had  been  trodden  upon,  and  he 
claimed  that  his  eye  had  been  bruised.  All 
that  I  could  find  was  a  slightly  inflamed  cha- 
lazion. I  testified  to  this  effect,  and  that  I 
doubted  whether  it  was  a  result  of  this  acci- 
dent. Then  the  attorney  forced  the  admis- 
sion that  it  had  existed  before  the  accident 
(but  smaller).  It  seemed  as  if  his  case  would 
fall  through,  but  the  jury  furnished  a  surprise 
by  giving  him  a  verdict  for  nominal  damages 
in  small  amount,  and  against  the  railroad 
company,  who  were  co-defendants.  As  this 
case  was  calling  attention  to  a  bad  crossing, 
they  paid  the  small  sum,  and  did  not  fight  the 
case  further. 

Rupture  of  the  Sclera. — Two  cases  of  this 
sort  I  reported  last  week  among  some  injuries 
of  the  eye.  Both  of  the  cases  resulted  in  law 
suits. 

One,  the  young  girl,  sued  the  city  of  Cov- 
ington, Ky.  It  was  claimed  that  the  area 
being  paved  was  not  properly  marked  with  a 
red  lantern.  I  testified  that  the  resulting 
damage  was  not  extreme,  she  seeing  f{  with 
-|-  6.00  cyl.  axis  60^;  but  that  this  might 
further  deteriorate.  She  got  a  verdict  of  fif- 
teen hundred  dollars. 

In  the  case  of  the  man  there  was  no  ques- 
tion but  that  he  was  permanently  blind,  and 
he  sued  the  city  of  Cincinnati.  But  it  was 
proven  that  he  had  no  call  and  no  right  to  be 
passing  down  the  stairway  on  which  he  was 
hurt,  and  his  suit  was  thus  defeated  upon 
purely  legal  grounds. 

Another  case  of  this  sort  once  afforded  an 
opportunity  for  expert  testimony  to  deter- 
mine the  probable  character  of  the  weapon 
used.  It  was  a  criminal  case  in  which  it  was 
4Mir€d  to  prove  which  of  the  two  w«ftpoiia 


known  to  have  been  used  by  two  of  the  assail- 
ants had  caused  the  wound  in  the  girl's  case. 
I  found  a  cut  on  the  eyebrow,  a  rupture  of  the 
sclera  at  the  upper  corneal  border,  and  a  cut 
on  the  lower  orbital  margin.  As  these  ex- 
actly coincided  with  the  three  adjacent  pro- 
jections on  the  pair  of  brass  knuckles  I  testi- 
fied that  this  was  almost  positively  the  weapon 
used,  and  this  was  afterwards  proven  by  other 
evidence. 

Ophthalmoplegia. — This  case  is  interesting, 
as  it  represents  what  would  be  the  ideal  way 
of  giving  expert  evidence  if  it  could  always 
be  adopted.  The  young  man  was  a  railroad 
fireman,  and  was  badly  hurt  in  a  wreck.  His 
life  was  despaired  of  at  first,  and  when  it  was 
seen  that  he  would  recover  it  was  found  that 
there  was  fixed  paralysis  of  the  third  and 
fourth  nerves  of  one  eye.  There  was  persist- 
ent diplopia,  that  after  months  he  did  not 
suppress.  There  seemed  no  prospect  of  re- 
covering any  really  practical  use  of  the  eyes. 
I  knew  both  his  attorney  and  that  of  the  rail- 
road company,  and  I  suggested  to  them  tliat 
I  make  an  examination  at  their  joint  expense, 
and  submit  to  each  a  written  copy  of  my 
report,  which  would  form  the  basis  of  my 
testimony  if  called  upon  the  stand.  This  was 
agreed  to.  Acting  upon  this  statement  of  his 
condition,  and  the  probable  outcome,  the  two 
made  a  mutually  satisfactory  compromise, 
and  he  was  given  a  liberal  sum  of  money.  He 
went  to  a  small  town  and  opened  a  little  shop 
of  some  kind  (tobacco,  I  think),  and  at  last 
accounts  was  getting  along  very  nicely. 

This  seems  an  admirable  solution  of  the 
vexed  expert  witness  question.  If  a  witness 
would  insist  upon  having  an  expert  fee,  made 
up  equally  by  the  two  sides,  and  paid  in  ad- 
vance, and  would  then  submit  a  written  copy 
of  his  findings  and  his  evidence  to  each  side, 
his  position  ought  to  be  as  near  that  which  is 
desirable  as  it  seems  possible  to  make  it  under 
human  conditions. 

No.  10  W.  Seventh  Street. 


Academy  of  Medicine  of  Cincin- 
nati.— ^Monday  evening,  May  7,  Dr. 
John  E.  Greiwe  will  read  a  paper  on 
the  **  Pathology  of  Tuberculosis  ?"  Dr. 
Brooks  F.  Beebe.  '*  Physical  Signs  of 
Tuberculosis;*'  Dr.  Joseph  Eichberg, 
**Home  Treatment  of  the  Consomp- 
tive." 
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A  DAY  OFF  AND  ON. 

Thursday,  April  27,  was  ideal,  tem- 
perature delightful  and  sky  of  deepest 
blue.  Vegetation  in  all  of  its  forms 
was  budding  and  swelling  in  response 
to  the  genial  rays  of  the  great  light 
producer. 

An  early  morning  ride  landed  the 
writer  at  the  town  of  Liberty,  the 
county  seat  of  Union  County,  Indiana. 
A  full  delegation  of  the  local  profes- 
sion was  present  to  welcome  the  in- 
coming members  of  the  Union  District 
Medical  Society.  Friendly  expressions 
and  cordial  greetings,  with  smiles  of 
gladness,  wreathed  the  assembly.  Not 
a  single  moment  was  wasted.  Warm- 
hearted handshakes  carried  the  com- 
pany along  for  a  couple  of  hundred 
yards  to  the  Court  House,  which  is  a 
beautiful,  imposing  structure,  guarded 
by  heavy  artillery  guns.  Were  then 
guided  upstairs  to  a  court-room  that  was 
clean,  light  and  cheerful.  Within  fifteen 
minutes  from  time  of  train  arrival 
Dr.  Garrett  Pigman  let  the  gavel  fall 
that  called  the  society  to  order.     A  roll 


call  was  followed  by  an  announcement 
from  Dr.  Morris,  of  the  Committee  of 
Arrangements,  stating  that  the  ladies 
of  the  Presbyterian  Church  would  be 
prepared  to  receive  the  society  at  their 
place  of  worship  during  the  noon  recess 
of  the  society. 

This  announcement  was  succeeded 
by  a  very  entertaining  paper  read  by 
Dr.  Mark  Millikin,  of  Hamilton,  en- 
titled **  Doctors'  Complaints."  Dr. 
Mark  is  a  worthy  son  of  his  father. 
Dr.  Dan  Millikin.  Members  of  the 
Union  District  Medical  Society  all 
know  this  relationship,  and  it  may  be 
safely  predicted  that  the  time  is  not 
far  hence  when  the  name  of  the  son 
will  be  as  professionally  familiar  as 
that  of  the  father,  which  is  saying  a 
whole  lot.  The  paper  was  sociological 
in  character,  and  developed  a  discus- 
sion that  was  full  of  interest.  The 
author  was  inclined  to  be  pessimistic 
in  views  expressed,  to  an  extent  that 
was  not  fully  endorsed  by  many  of 
those  present.  The  paper  had  a  good 
effect,  as  it  developed  a  splendid  dis- 
cussion. 

Dr.  J.  C.  Sexton,  of  Rushville,  read 
a  brief  paper  on  fibroids  of  the  uterus, 
which  so  soon  as  concluded  was  fol- 
lowed by  Dr.  Morris  with  a  statement 
about  the  ladies  being  in  readiness  to 
receive  their  guests,  the  members  of 
the  Union  District  Medical  Society. 
Recess  was  at  once  taken,  and  taken 
as  promptly  as  though  the  call  were  an 
emergency  one.  The  church  was  not 
far  from  the  Court  House,  time  from 
one  to  the  other,  going,  just  three 
minutes;  returning,  a  little  bit  longer. 
The  church  as  a  building  seemed  to  be 
about  as  perfect  and  well  adapted  to 
its  purposes  as  architectural  skill  could 
make  it.  Once  inside,  with  a  compre- 
hensive glance  at  the  appointments,  real 
comforts  were  shown  in  every  nook  and 
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comer,  giving  an  impression  of  a  perfect 
church  home,  which  seemed  to  permeate 
everything  and  everybody.  There 
seemed  to  be  nothing  stilted  or  impreg- 
nated with  asceticism.  The  esthetic  and 
utilitarian  were  so  harmoniously  blended 
that  it  was  utterly  impossible  to  tell 
where  one  began  or  the  other  terminated. 
The  building  is  a  genuine  church  home, 
where  everything  is  good  enough  to 
use  and  occupy  any  day  in  the  year. 
The  instant  of  entrance  there  was  im- 
parted to  the  visitor  a  sensation  of 
genuine  reverence,  mingled  with  a 
gloria  that  made  men  and  women  better 
for  being  there.  The  second  floor  of 
the  sabbath- school  room  was  exquisite, 
and  fragrant  with  flowers  on  every 
table,  each  table  accommodating  eight 
guests,  and  set  for  a  feast.  As  seats 
were  taken  Dr.  Morris  welcomed  the 
guests.  Dr.  Dan  Millikin  responded, 
and  then  the  grace  and  blessing  of  the 
Almighty  was  pronounced  by  the  local 
Methodist  minister.-  The  ladies  them- 
selves were  most  gracious  waiters,  and 
the  informal  lunch  developed  into  a 
real  course  banquet.  It  was  indeed 
good  to  be  there. .  There  was  a  sure- 
enough  feast  of  reason  and  flow  of  soul. 
The  ladies,  in  speeding  their  parting 
guests,  held  out  for  each  a  fragrant 
Havana. 

Slowly  the  members  of  the  Union 
District  wended  their  way  back  to  the 
Court  House,  where  the  President  was 
on  duty  with  his  gavel,  and  before  all 
were  seated  rap[>ed  to  order,  and  the 
discussion  of  Dr.  Sexton's  paper  began. 

**  Tuberculosis  in  Children,"  by  Dr. 
W.  E.  Risinger,  philosophically  ex- 
pressed the  experience  of  the  author, 
to  which  be  appended  an  excellent 
resume  of  the  most  recent  current  litera- 
ture  on  the  subject.  This  paper  will 
appear  in  an  early  issue  of  the  Lancet- 

CUNIC. 


The  session  was  terminated  with  a 
paper  on  **Cerebro-Spinal  Meningitis," 
by  Dr.  Moffatt,  of  Rushville.  At  the 
close  of  the  reading  it  was  time  to  go 
to  the  train,  and  thus  ended  a  delight- 
ful day,  that  was  filled  full  to  the  very 
brim  and  running  over  with  Hoosier 
hospitality. 

This  is  a  little  bit  of  a  narrative  hay- 
ing for  its  purpose  a  showing  of  the  good 
that  is  possible  in  county  and  country 
district  medical  societies.  Every  such 
meeting  is  an  oasis  in  the  routine  of 
professional  life.  Such  spots  are  ever- 
greens, each  one  a  distinct  mark  indi- 
cating to  the  world  a  brotherhood  that 
is  an  actual  professional  kinship,  with 
ties  that  are  lasting  and  unseverable. 

Looking  over  and  scanning  the  men 
who  constitute  the  Union  District 
Medical  Society,  a  great  multitude  of 
thoughts  tumbled  over  each  other,  every 
one  of  which  responded  with  echoes 
of  pride  in  being  numbered  as  among 
and  of  them.  Every  one  a  live  and 
up-to-date  man,  familiar  with  the  new- 
est and  best  in  his  profession.  In  all 
that  company  there  was  not  visible  a 
single  professional  slouch.  The  ladies- 
God  bless  the  women  who  honor  these 
men  with  their  confidence ! — were  a  very 
potential  factor  in  contributing  to  the 
success  of  the  society  meeting,  and 
that  church  of  the  living  God,  Presby- 
terian in  name  but  Pan  in  religion, 
with  a  courtly  and  scholarly  Methodist 
clergymen  assisting  in  the  hospitable 
offering,  completed  a  grand  ensemble, 
a  contemplation  and  memory  of  which 
fills  and  thrills  the  soul  with  a  harmo- 
nious relish  for  life  and  all  of  its  beatific 
beatitudes. 

Moral:  If  you  belong  to  a  county 
or  country  district  medical  society  you 
are  one  of  the  elect.  If  you  do  not 
belong  to  one,^  call  upon  your  nearest 
or  most  congenial  professional  neighbor 
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and  one  more,  create  an  organisation, 
write  a  paper,  read  and  discuss  it  with 
the  other  two,  and  then  send  it  to  the 
Lanckt-Clinic,  or  any  other  good 
medical  journal,  for  publication.  Let 
your  light  shine ;  you  have  as  good  a 
right  to  a  place  on  the  beach  as  any 
other  pebble. 


OHIO  STATE  ilEDICAL  SOCIETY. 

The  fifty-fifth  annual  meeting  will  be 
held  in  Columbus,  May  9,  10  and  11, 
1900.  Meetings  and  exhibits  at  the 
Y.  M.  C.  A.  Auditorium.  Following 
is  the  programme : 

WKDNXSDAY  AFTERNOON — I  130  P.M. 

Prayer.     Rev.  Washington  Gladden. 

Address  of  Welcome.  Hon.  Joseph  H. 
Outhwaite. 

Response.     President  Rufus  B.  Hall. 

Report  of  Committee  of  Arrangements. 

Business  which  requires  early  attention. 

Appointment  of  Nominating  Committee. 

A  Plea  for  the  Earlier  Use  of  the  Obstetri- 
cal Forceps.    T.  M.  Fassig,  M.D.,  ZanesviUe. 

Puerperal  Eclampsia :  Its  Cause  and  Treat- 
ment.    Tohn  E.  Sylvester,  M.D.,  Wellston. 

Subphrenic  Abscess  Following  Appendi- 
citis. J.  F.  Baldwin,  M.D.,  Columbus.  Dis- 
cussion opened  by  A.  H.  Freiberg,  M.D., 
Cincinnati. 

Inguinal  Colostomy.  John  C.  Oliver, 
M.D.,   Cincinnati. 

The  Value  of  a  Healthy  Throat.  W.  W. 
Pennell,  M.D.,  Fredericktown. 

Tonsillar  Obstruction  in  the  Fauces  and 
Pharynx.    A.  W.  Francis,  M.D.,  Ripley. 

The  Infectiousness  of  Follicular  Tonsillitis. 
Charles  A.  Hough,  M.D.,  Lebanon. 

Eye  Strain.  Louis  Strieker,  M.D.,  Cin- 
cinnati. 

Perforation  Wounds  of  the  Eyeball.  C .  W. 
Tangemann,  M.D.,  Cincinnati. 

The  Differential  Diagnosis  and  Treatment 
of  Metatarsalgia.  A.  H.  Freiberg,  M.D., 
Cincinnati. 

WEDNESDAY   EVENING. 

Reception  to  members  and  visiting  ladies, 
by  Dr.  G.  A.  Doren,  at  the  Ohio  Institution 
for  Feeble-Minded  Youth,  West  Broad  Street, 

THURSDAY   MORNING— 9  A.M. 

Cerebro-Spinal  Meningitis.  C.  J.  Aldrich, 
M.D.,  Cleveland. 

The  Treatment  of  Consumptives  at  Home. 
Joseph  Eichberg,  M. p.,  Cincinnati. . 
'  The  Oro-Pharyngeal  Ring  of  Lymphade- 
nbid  Tissue.  Thomas  Hubbard,  M.D.,  Toledo. 

Sudden  Deaths.  Louis  Schwab,  M.D., 
Cincinnati, 


Three  LapurptomlM  for  Guoshot  Wounds. 
E.  W.  Walker,  M.D.,  Cincinnati. 

Operations  Upon  the  Biliary  Passages. 
Dudley  P.  Allen,  M.D.,  Cleveland. 

The  Medical  Treatment  of  Gallstones. 
B.  S.  Stevens,  M.D.,  Lebanon. 

Alcohol :  Its  Place.  R.  T.  Trimble,  M.D., 
New  Vienna. 

The  Value  of  Posture  in  the  Treatment  of 
Rectal  Disease.  Thomas  Charles  Martin, 
M.D.,  Cleveland. 

Report  of  Some  Operations  on  the  Intes- 
tines.   Chas.  S.  Hamilton,  M.D.,  Columbus. 

THURSDAY  AFTERNOON — 1:30  P.M. 

Executive  Session. 

Report  of  Treasurer  and  Librarian. 

Report  of  Secretary. 

Reports  of  Standing  Committees :  Execu- 
tive, Admission  and  Medical  Societies,  Fi- 
nance, Publication,  Legislation,  Ethics, 
Growth  and  Prosperity,  National  Legislation. 

Reports  of  Special  Committees. 

Election  of  Officers. 

Selection  of  Place  of  Meeting. 

Election  of  Delegates. 

Annual  Address.  Rufus  B.  Hall,  M.D., 
President. 

The  Diagnosis  of  the  Position  of  the  Fetus 
in  Utero  by  External  Examination.  E.  Gus- 
tav  Zinke,  M.D.,  Cincinnati. 

Pleurisv  in  Childhood.  T.  W.  Rankin, 
M.D.,  Columbus. 

Pyloric  Stenosis  Without  Dilatation.  N. 
Stone  Scott,  M.D.,  Cleveland. 

Address  in  Medicine.  Walter  Wyman, 
M.D.,  Surgeon -General  U.  S.  Marine  Hospi- 
tal Service,  Washington,  D.  C. 

THURSDAY  BVENINO — 8  P.M. 

Address  in  Surgery :  Compound  Fractures, 
N.  Senn,  M.D.,  Chicago,  Illinois. 

Annual  Banquet,  Great  Southern  Hotel. 

FRIDAY  MORNING— 9  A.M. 

Nasal  Polypi  in  the  Naso-Pharynx.  John 
M.  Ingersoll,  M.D.,  Cleveland. 

The  Fraenkel  Treatment  of  Locomotor 
Ataxia.    D.  I.  Wolfstein,  M.D.,  Cincinnati. 

The  Physician  in  Municipal  Reform.  D. 
R.  Silver,  M.D.,  Sidney. 

Diseases  Recorded  in  the  New  Testament, 
which  Christ  Healed.  D.  N.  Kinsman, 
M.D.,  Columbus. 

The  Treatment  of  Ulcers  of  the  Leg.  S. 
S.  H alderman,  M.D.,  Portsmouth. 

The  Surgical  Treatment  of  Hemorrhage 
Occurring  in  Ulcers  of  the  Stomach  and 
Duodenum.    R.  J.  Wenner,  M.D.,  Cleveland. 

Hip  Joint  Amputation.  W.  D.  Hamilton, 
M.D.,  Colun^bus. 

Pelvic  Suppuration.  F.  F.  I^awrence, 
M.D.,  Columbus. 

Atypical  Cases  of  Appendicitis.  W.  J. 
Means,  M.D.^  Columbus. 

Rouq4  Ligament  Ventro-Suspension  of  the 
Uterijs.  A  New  >tethod.  D.  Tod  Gilliam, 
M.D.,  Coluipbus. 

Asepsis  in  Obstetric  Practice.  J.  N.  Barn- 
hill,  M.D.,  Columbus. 
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Essentials  of  Surgery.  Arranged  in  the 
form  of  Questions  and  Answers.  Pre- 
pared Especially  for  Students  of  Medicine. 
By  Edward  Martin,  A.M.,  M.D.,  Clini- 
cal Professor  of  Genito-Urinary  Diseases 
in  the- University  of  Pennsylvania.  Illus- 
trated. Seventh  edition,  revised  and  en- 
larged. Saunders*  Question  Compends, 
No.  2.     Price,  $i.oo  net. 

Essentials. of  Diagnosis.  Arranged  in  the 
f6rm  of  Questions  and  Answers.  Pre- 
pared Especially  for  Students  of  Medicine. 
By  Solomon  Solis-Cohen,  M.D.,  Pro- 
fessor of  Clinical  Medicine  and  Therapeu- 
tics in  the  Philadelphia  Polyclinic;  and 
Augustus  A.  £8HNBr,M.D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Poly- 
clinic. Illustrated.  Second  edition,  re- 
vised and  enlarged.  Saunders'  Question 
Compends,  No.  17.  Price,  $1.00  net.  Phila- 
delphia: W.  B.  Saunders,  925  Walnnt  St. 
1900. 

The  preface  to  the  latter  book  is  sig* 
niiicant :  **Thi6  book  is  intended  to 
meet  a  popular  demand.  While  the 
endeavor  has  been  to  make  it  reliable 
and  helpful,  the  student  is  advised  not 
to  depend  upon  it  to  the  exclusion  of 
standard  and  more  ehiborate  works." 
Which  would  seem  to  indicate  that  the 
authors  were  really  aware  that  many 
students  do  rely  almost  entirely  upon 
what  is  getting  rapidly  to  be  a  perni- 
cious medical  literature.  It  is  almost 
impossible  to-day  to  inspect  the  library 
of  any  medical  student  without  finding 
from  ode  to  a  half-dozen  of  these  quiz- 
compends.  In  the  **  Essentials  of  Sur- 
gery/' the  author  states  :  **  Third-year 
men  who  attend  six  lectures  a^nd  two 
clinics  daily  have  no  time  for  reading, 
no  time  for  systematizing  their  knowl* 
edge  on  any  one  subject ;  "  if  this  is  so, 
though  the  writer  does  not  admit  it  for 
a  moment,  the  course  of  study  should 
be  still  further  lengthened,  and  not  an 
attempt  made  to  fill  a  brain  with  a 
mass  of  stuff  which  it  is  incapable  of 
assimilating.  In  the  prefaces  of  all 
these  compends  the  authors,  for  the 
most  part  men  of  distinction,  have  con- 
stantly endeavored  to  excuse  them- 
selves; if  they  belie^'e  these  books  of 
value  to  the  iHtudent  their  .connection 
wkH  them  needs  no  defense.  But  they 
know,  as  does  every  teacher  of  medi- 
pipe,  that  the  students  who  do  the  best 


work,  not  only  in  daily  classee  but  in 
the  examinations,  the  ones  that  show 
the  widest  knowledge,  are  the  ones  who 
eschew  these  short  cuts  to  learning  en- 
tirely. 

As  to  the  matter  in  the  books  them- 
selves, it  is  for  the  most  part  reliable ; 
though  as  each  subject  has  of  necessity 
to  be  treated  tersely,  but  one  view  can 
be  given,  even  when  many  opinions  are 
held  by  different  ** authorities."  It  is 
perhaps  useless  to  protest  against  these 
compends.  The  publishers  will  con- 
tinue to  issue  them  as  long  as  they  are 
salable,  and  they  will  meet  with  a  ready 
sale  as  long  as  medical  education  is  con- 
ducted as  it  now  is.  m.  a.  b. 


A  Hand-Book  for  Nurses.  By  J.  K.  Wat- 
son, M.D.  Edin.,  Late  House-Surgeon, 
Essex  and  Colchester  Hospital.  American 
edition  under  the  supervision  of  A.  A. 
Stbvbns,  A.M..  M.I>.,  Professor  of  Path- 
ology in  the  Woman's  Medical  Colleg:e 
of  Pennsylvania.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  St.    1900. 

It  is  an  open  question  just  how  much 
knowledge  of  medical  topics  a  trained 
nurse  should  know,  some  arguing  that 
it  interferes  with  her  training  to  be  in- 
completely able  to  usurp  the  r6le  of  the 
physician,  others  that  it  increases  her 
efficiency  to  possess  some  theoretical 
knowledge  of  the  diseases  she  is  nurs- 
ing. Evidently  the  author  of  the  present 
work  is  an  adherent  of  the  system,  as 
but  one  chapter  is  devoted  to  nursing 
fer  se.  The  book  is  divided  into  three 
sections,  the  first  dealing  with  anatomy 
and  physiology ;  the  second  particularly 
with  the  management  of  surgical  cases, 
operations  and  surgical  diseases;  the 
third  particularly  with  the  specific 
fevers,  medical  diseases  proper,  and 
the  management  of  gynecological  cases; 
all  treated  of  in  a  clear  and  concise  way 
that  makes  the  reading  of  especial  value 
to  beginners.  m.  a.  b. 


Earache. 


Take  five  parts  of  camphorated 
chloral,  thirty  parts  of  glycerin,  and 
ten  parts  of  the  oil  of  almonds,  satii« 
rate  a  piece  of  cotton  with  this  and 
Apply  into  a  painful  ear,  and  it  will 
give  relief.-*-^  Co^ac^a  M^d.  Record* 
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SENSORY  NERVES  OF  THE  GENITALS. 

BY  BYRON  ROBINSON,  B.S.,  M.D., 
CHICAGO,  ILL. 

The  vulva  and  introitus  va/^ince  are 
highly  supplied  by  sensory  nerves.  The 
ileo-inguinal  nerve  supplies  the  region 
of  the  mens  pubis  and  inguinal  canal. 
The  ileo-hypogastric,  the  internal  pudic 
and  inferior  pudendal  supply  a  rich  net- 
work to  the  vulva  and  perineum,  labia 
minora  and  clitoris,  urethra  and  hymen. 
The  above  parts  suffer  pain  from 
wounds,  as  in  trauma  of  parturition, 
coition  and  infection.  They  suffer  from 
contractile  pain,  as  in  vaginismus, which 
Is  a  disease  of  nervous  state  and  is  cured 
by  gradual  dilatation.  It  appears  that 
an  exaltation  of  sensation  in  the  introi- 
tus vaginae  is  congenital  with  many 
subjects.  They  are  afflicted  by  pain 
from  inflammation,  vulvitis,  Bartholo- 
nitis,  and  from  excoriation  by  secre- 
tions. Neuralgic  pain  arises  in  herpes 
vulvae  from  afllictions  of  the  ileo-ingui- 
nal, external  spermatic,  pudendus  com- 
munis and  inferior  pudendal.  Also 
hysterical  pain  from  vaginismus  and 
other  unexplainable  conditions. 

The  vagina  contains  many  sensory 
nerves,  especially  at  its  orifice.  The 
branches  of  the  sympathetic  nerve,  hy- 
pogastric plexus,  end  in  the  unstriped 
muscular  vaginal  wall  and  its  vessels. 
Nerves  end  in  the  vaginal  epithelium 
also,  as  end  bulbs  or  genital  corpuscles 
in  the  areas  of  sexual  excitement,  and 
the  vaginal  orifice  and  rugae.  The 
vagina  is  generally  considered  as 
slightly  sensitive.  But  the  experi- 
enced gynecologist  frequently  recog- 
nizes hyperesthesia  of  the  sensory  vagi- 
nal nerves  in  both  multiparse  and  nulli- 


parae, especially  in  subjects  with  a 
narrow  vaginae.  However,  the  vault 
of  the  vagina  is  not  very  sensitive,  as 
may  be  noted  from  the  tolerance  of 
pessaries ;  yet  dull  pain  may  arise  from 
a  traumatizing  agent.  The  vagina  is 
supplied  by  the  sensory  nerve  fibres 
from  the  perineal  and  middle  hemor- 
rhoidal nerves,  and  sensory  fibres  from 
the  same  nerves  supplying  the  urethra 
and  anus,  holding  the  urethra,  vagina, 
perineum  and  anus  in  definite  sensory 
relations.  The  irritation  of  one  brings 
all  the  others  into  physiological  and 
protective  relations.  Contractile  pain 
in  the  vagina  is  observed  in  delayed 
labor  and  in  coitus  captivus.  The  pres- 
sure felt  by  the  finger  in  the  contracting 
vagina  is  due  to  the  grasp  of  the  levator 
ani  muscle.  Some  nerves  terminate  in 
end  bulbs  in  the  erecto-turgescent  tissue 
of  the  vagina,  as  the  columna  vaginales 
and  rugae  vaginales,  as  exalted  sensi- 
tiveness at  the  orificium  vaginae  appears 
normal  in  some  women.  In  monkeys 
irritation  of  the  second  and  third  sacral 
nerves  produces  contraction  of  the  vagi- 
nal sphincter,  and  in  the  brain  there 
lies  a  centre  which,  being  irritated, 
causes  vaginal  contractions.  This  centre 
is  in  close  proximity  to  the  anal  centre. 
Also  a  cerebral  centre,  as  is  proved  in 
cats  and  dogs.  The  genito-urinary 
centre  influences  the  vagina  and  its  cir- 
culation. Ganglionic  cells  occur  along 
the  course  of  the  vaginal  nerves.  The 
vaginal  nerve  supply,  motor  and  sen- 
sory, increases  from  proximal  to  distal 
end,  being  greater  at  the  distal.  The 
vaginal  sensory  nerves  are.  chiefly 
located  at  the  anterior  and  posterior 
commissures.  The  so-called  neuralgia 
and  neuroses  of  the  ovary  should  be 
suspected  as  stigmata  of  hysteria  or  hy- 
peresthesia of  the  periphery  of  the  ileo- 
hypogastric  or  ileo-inguinal  nerves.  This 
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18  explained  on  anatomical  grounds,  for 
organs  dominated  by  the  sympathetic 
nerve  do  not  manifest  painful  sensa- 
tions. Venous  congestion  may  exacer- 
bate the  ovarian  pain.  What  gynecolo- 
gist has  not  observed  a  prolapsed  ovary 
the  pain  of  which  did  not  rest  on  the 
abnormal  position  or  peritoneal  adhe- 
sions, for  after  its  removal  the  patient 
would  complain  more  than  before  the 
castration?  Also  a  diseased  ovary 
may  have  a  disease  in  the  skin  corre- 
sponding to  the  segment  of  the  ovary. 
In  other  words,  the  viscera  have  their 
corresponding  segments  of  skin  peri- 
phery, and  disturbances  in  one  affect 
the  other.  In  general,  pressure  on  the 
ovary  may  cause  similar  complex  symp- 
toms in  various  parts  of  the  body. 

The  cervix  is  supplied  by  numerous 
strands  of  the  hypogastric  plexus. 
Close  to  the  lateral  walls  lie  two  gan- 
glia— the  pelvic  brain,  whose  business 
it  is  to  demedullate  the  nerves  before 
they  enter  the  cervix.  The  third  and 
fourth  sacral  nerves  also  supply  the 
cervix,  especially  perhaps  with  sensory 
fibres.  Much  has  been  written  in 
regard  to  cervical  pain  and  reflexes, 
and  much  abuse  of  operations  has  been 
assumed.  The  cervix  contains  few 
sensory  nerves,  and  is,  hence,  not  very 
sensitive.  It  is  painful  in  birth,  par- 
ticularly the  first,  but  that  is  perhaps 
contractile  pain.  As  proof,  if  the  cervix 
be  torn  or  incised  during  labor  the  pain 
ceases,  /.^.,  no  more  contractile  pain 
arises.  Applying  the  traction  forceps 
to  the  cervix  is  generally  painful,  as 
well  as  passing  the  sound  through  its 
internal  os.  In  inflammation  the  cervix 
plays  a  significant  r6le.  The  inflamed, 
erected  and  exposed  cervical  mucosa  is 
extremely  sensitive.  It  produces  a  dull 
pain  in  the  pelvis,  which  is  increased 
by  numerous  degenerations.  Over-filled 
mucous  cysts,  erosions  and  chronic  ca- 
tarrh induce  deep  pelvis  pain  and  drag- 
ging sensations.  Polypus  of  the  cervix 
creates  pain,  as  on  their  removal  the 
old  pain  ceases.  This  may  be  either 
neuralgic  or  contractile.  Hyperesthesia 
of  the  cervix  or  hysteric  pain  may 
occur,  as  reported  by  Dr.  Lomer,  and 
Rosenthal  reported  two  cases  in  which, 
by  irritating  the  cervix,  hysterical  at- 


tacks could  be  started.  The  require- 
ment of  an  operation  upon  the  nerves 
in  a  cervical  cicatrix  is  rare  and  im- 
probable. The  operation  is  required  to 
cure  the  endometritis,  to  repair  the  cer- 
vical rent,  and  to  check  progressive  in- 
fection. 

The  uterus  (body)  adds  a  new  factor 
to  the  cervix  in  regard  to  pain  in  its 
peritoneal  covering.  The  uterus  is  not 
very  sensitive,  as  is  shown  by  sound 
perforation  and  uterus  rupture.  The 
separation  of  the  placenta  leaves  a  large 
denudation  with  but  little,  if  any,  pain. 
The  uterus  is  supplied  chiefly  by  sym- 
pathetic nerves.  The  introduction  of 
the  hand  to  deliver  the  placenta  is 
always  painful,  but  that  is  dilatation 
and  contraction  pain.  Carbolic  acid 
destruction  after  curettage  leaves  little 
pain.  Contractile  pain  arises  when  the 
uterus  attempts  to  expel  its  contents, 
e.g.^  labor  abortion,  forcing  out  polypi 
or  any  contents  through  the  narrow  os. 
It  is  a  dull,  dragging  pain.  The  endo- 
metrium is  perhaps  the  most  sensitive 
portion  to  touch  of  the  tractus  genitalis. 
The  introduction  of  a  sound  will  induce 
purely  contractile  pain,  because  if  a 
sound  be  passed  through  a  patulous  os 
no  pain  arises.  It  is  probable  that  the 
corporeal  endometrium  is  quite  non- 
sensitive,  and  the  pain  observed,  e.g,^ 
on  the  introduction  of  a  sound,  is  purely 
of  the  contractile  variety.  Dysmenor- 
rhea is  contractile  pain  (uterine)  in- 
duced by  irritation  of  the  myometrium 
through  engorged  blood-vessels  attempt- 
ing to  expand  in  the  cicatricial  beds. 
Also  multiparas  have  after-pains  because 
they  suffer  from  myometritis  more  than 
nulliparaB.  Doubtless  the  pains  of  the 
first  month  of  pregnancy  are  contrac- 
tile, when  the  uterine  contents  grow 
too  rapid  for  the  uterine  expansion. 
The  myometrium  is  put  on  a  tension, 
inducing  pain.  Such  cases  suffer  from 
vomiting  and  hysterical  manifestation. 
The  case  is  severe  if  the  uterus  be  hin- 
dered in  expansion  by  inflaming  bands 
or  exudates.  In  inflammatory  pain  the 
case  is  complicated  by  peritonitis,  and 
it  is  not  easy  to  differentiate  the  con- 
tractile and  inflammatory  pain  when 
mixed.  In  inflammatory  pain  the  uterus 
frequently  suffers  in  a  localized  region. 


THE  ClNClKKAtl  LAKC£1?-CLINIC. 


429 


One  can  feel  the  exudate  localized  at 
that  point,  and  one  experienced  in  pelvic 
massage  quickly  detects  it.  Chronic 
myometritis  gives  dull  pain.  In  para- 
metritis and  perimetritis  the  pains  are 
exacerbated  by  the  peritonitis. 

The  urethra  is  supplied  by  the  pelvic 
branch  of  the  middle  hemorrhoidal 
nerve,  and  thus  showing  the  close  rela- 
tion of  the  urethra  and  rectum.  Oper- 
ations on  the  rectum  (anus  and  peri- 
neum) frequently  induce  temporary 
inability  to  urinate.  The  urethra  is  a 
sensitive  organ.  Perhaps  catheterism 
is  never  accomplished  without  a  dis- 
agreeable sensation  or  pain.  However, 
generally  the  patient  cannot  tell  the 
exact  location  of  the  pain,  whether  it 
radiates  from  the  vagina  or  urethra. 
Catheterism  generally  produces  solu- 
tion of  continuity  in  the  urethral  mu- 
cosa, which  becomes  manifest  on  sub- 
sequent urination.  The  chief  pain  from 
catheterization  is  due  to  spastic  con- 
traction of  the  urethral  sphincter  — 
tenesmus.  Catheterization  should  be 
performed  by  sight  and  not  by  touch, 
on  account  of  liability  from  infection. 
Dilatation  of  the  urethra  to  the  size  of 
the  little  finger  should  be  performed 
under  narcosis ;  it  produces  many  lacer- 
ations, which  generally  heal  spontane- 
ously and  painlessly. 

Injuries  to  the  bladder  cause  no  pain  ; 
it  is  chiefly  supplied  by  the  sympathetic 
nerve.  Traumatic  pressure  on  the  blad- 
der by  the  head  pressing  may  produce 
necrosis  with  little  or  no  pain.  Stone 
may  exist  in  the  bladder  for  years  with- 
out a  knowledge  of  its  existence.  Should 
inflammation  arise  pain  accompanies  it 
of  the  most  depressing  nature.  An 
over-filled  bladder  causes  pain  in  the 
region  of  the  urethral  sphincter.  It  is 
w^ell  to  remember  that  so-called  **  irri- 
table bladder"  may  be  only  one  of  the 
stigmata  of  hysteria,  /.^.,  a  form  of 
hyperesthesia.  Neuralgia  is  only  an- 
other name  for  hyperesthesia. 

The  oviducts  are  chiefly  supplied  by 
the  sympathetic  nerves,  viz.,  the  ovarian 
plexus  and  the  plexus  uterinus,  and  the 
last  plexus  contains  spinal  nerves  also. 
The  normal  oviduct  is  non-sensitive, 
like  the  intestine.  The  rupture  of  the 
gravid  oviduct    is   frequently    accom- 


panied with  no  pain;  especially  is  it 
demonstrable  when  the  rupture  is  extra- 
peritoneal. Pain  may  arise  from  ovi- 
ductal  peristalsis  when  the  placenta  or 
fetus  is  not  entirely  expelled  from  its 
lumen,  or  when  the  hemorrhage  between 
the  ligamentum  latum  is  traumatizing 
the  peritoneum  by  tension. 

*The  ovary  is  supplied  chiefly  by  the 
sympathetic  nerve  and  the  ovarian 
plexus.  The  rupture  of  a  mature  ovarian 
follicle  is  a  trauma,  but  normally  pain- 
less ;  normally  it  is  non-sensitive.  Con- 
siderable pressure  on  the  ovary  produces 
nausea  and  faintness,  and  ligation  of 
its  pedicle  produces  shock.  In  inflam- 
mation about  the  ovary  it  is  difficult 
for  the  patient  to  localize  the  pain, 
because  the  adjacent  peritoneum  and 
organs  are  involved.  It  is  probable 
that  the  chief  pain  referred  to  the  ovary 
is  due  to  accompanying  adjacent  peri- 
tonitis, or  to  hyperesthesia  in  the  groin. 


Treatment  of  a  Common  Cold. 

Frank  Woodbury  thinks  that  the 
** neurotic  element"  in  a  common  cold 
hat  been  too  largely  ignored  in  the 
plans  of  treatment  usually  followed. 
With  the  view  of  acting  directly  on 
this  neurotic  element  he  has  for  the  last 
two  years  used  the  following  combina- 
tion :  Pulv.  morphinse  comp.,  gr.  xx. ; 
acetanilidi,  gr.  vi. ;  sodii  bromidi,  gr.  x. 
This  is  divided  into  twelve  capsules,  of 
which  one  is  taken  every  half -hour  for 
two  hours,  then  one  every  two  hours. 
The  writer  has  found  that  this  will  usu- 
ally break  up  a  cold  in  a  few  hours. — 
N.  r.  Med.  Record. 


Insanity  and  the  Turkish  Bath. 

Charles  H.  Shepard  thinks  that 
among  the  constitutional  agencies  in 
the  treatment  of  the  insane  the  bath 
should  stand  high,  and  that  of  all  baths 
the  Turkish  bath  is  pre-eminent.  The 
author  says  that  while  few  asylums  in 
this  country  have  Turkish  baths,  much 
has  been  done  in  this  way  in  Great 
Britain  and  Ireland  to  the  great  im« 
provement  in  the  statistics  of  cures,  and 
also  in  the  death  rate. — N.  T.  Meds 
Record. 
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THE  NEW  ilBDICAL  LAW,  ETC.* 

BY    N.    P.   DANDRID6B,  M.D., 
CINCINNATI. 

The  thought  which  is  doubtless  upper- 
most in  the  minds  of  all  of  you  who  have 
come  together  to-night  —  old  friends 
and  new — to  celebrate  this  annual  com- 
mencement of  the  Miami  Medical  Col- 
lege, is  the  absence  of  one  who,  from 
the  very  inception  of'  the  college,  was 
always  a  conspicuous  and  honored  Bgure 
in  the  work  of  this  institution,  and 
whose  presence  until  now  was  never 
wanting  on  such  public  occasions  as 
this  to  show  his  faith  in  the  strength 
and  efficiency  of  the  school  he  had 
worked  for  so  long.  This  presence  was 
an  inspiration  to  student,  alumni,  and 
faculty  alike.  It  is,  then,  but  proper 
and  fitting  that  we  commence  our  exer- 
cises by  a  tribute  of  respect  and  affec- 
tion for  Dr.  John  A.  Murphy,  whose 
life  was  so  largely  spent  in  earnest 
effort  for  the  college,  and  whose  recent 
death  fills  us  all  with  so  deep  a  sorrow. 

Dr.  Murphy  was  one  of  the  founders 
and  incorporators  of  the  college,  and 
is  the  last  of  that  band  of  men  who 
formed  the  first  faculty  in  1852.  This 
band  contained  the  names  of  conspic- 
uous men — R.  D.  Mussey,  Jesse  P.  Jud- 
kins,  C.  L.  Avery,  John  Davis,  John 
F.  White,  George  Mendenhall,  John 
A.  Murphy,  C.  G.  Comegys,  and  John 
Locke,  Jr. 

'  Dr.  Murphy  was  conspicuous  from 
the  first  by  his  active  interest  in  the 
college  and  his  aggressive  efforts  for  its 
prosperity.  He  first  occupied  the  chair 
of  Materia  Medica,  and  later  became 
Professor  of  Theory  and  Practice ;  and 
there  it  was  that  his  keen  insight  ilito 
human  nature  and  his  strong  common 
sense  €ound  a  fitting  opportunity  for 
leaving  an  impression  upon  a  long  line 
of  students  which  time  has  never  weak- 
ened, and  his  apt  and  forcible  illustra- 
tions are  still  quoted,  fresh  as  from  the 
impressions  of  yesterday.  For  many 
years  he  was  Dean,  and  actively  guided 
the  destinies  of  the  college,  and  for 
more  than   forty  years  the  history  of 

♦  Remarks  of  the  Dean  at  the  Commence- 
ment Exercises  of  the  Miami  Medical  College, 
May  I,  1900. 


the  college,  and  his  own  history,  were 
inseparably  blended  one  with  the  other. 

It  is  hardly  necessary  for  me  to  recall, 
to  those  of  you  who  have  listened  to 
him  in  years  gone  by,  his  effective  man- 
ner as  a  lecturer,  his  ability  as  an  im- 
pressive teacher,  his  strong  personality 
as  a  man,  or  his  incisive,  practical  wis- 
dom as  a  counsellor  and  adviser.  It 
was  this  strong  individual  personality, 
the  impression  he  made  by  personal 
contact,  which  was  the  chief  factor  in 
his  success  as  a  teacher  and  practitioner. 
Wide  as  his  professional  attainments 
were,  his  personal  power  over  patient 
and  student  alike  exercised  the  wider 
and  more  profound  influence.  As  the 
chosen  adviser  he  demanded  the  right 
to  guide  and  direct,  and  would  tolerate 
no  opposition  to  what  he  considered 
his  rightful  authority. 

Not  always  gentle  in  expostulation, 
he  was  logical,  direct,  and  never  uncer- 
tain in  his  meaning.  The  impression 
he  left  was  that  he  knew  his  own  mind 
and  had  no  hesitation  in  expressing  it, 
even  though  a  personal  application  was 
necessary  to  enforce  his  meaning  and 
his  purpose. 

With  his  strong  convictions,  founded 
in  an  uncompromising  sincerity  of  char- 
acter, it  was  inevitable  that  he  should 
hesitate  to  accept,  and  should  question 
the  correctness  of,  new  views  and  ideas 
which  came  in  conflict  with  those  he 
had  taught  and  maintained ;  and,  ques- 
tioning their  correctness,  it  was  equally 
certain  that  he  would  set  forth  his  own 
views  with  a  rugged  strength  of  ex- 
pression which  did  not  always  deal  ten- 
derly with  the  feelings  of  those  who 
stood  up  in  opposing  contention. 

**  He  loved  a  foeman  worthy  of  his 
steel,''  and  could  pay  him  no  greater 
compliment  than  by  testing  the  strength 
of  his  afmor  by  the  weight  of  his  blows. 

But  beneath  it  all  there  was  a  tender, 
true  and  loyal  heart,  and  I  have  seen 
the  tears  come  to  his  eyes,  and  have 
listened  to  his  quivering  voice,  when 
he  learned  that  sickness  and  trial  and 
trouble  had  come  to  those  whom  he  had 
taken  into  his  affections. 

We  will  hear  him  no  more  from  the 
teacher's  chair,  but  the  words  he  has 
spoken  will  still  live  for  us  in  the 
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to  come,  and  aid  us  in  the  future  as 
they  have  done  in  the  past,  when  we 
find  ourselves  in  need  of  counsel  and 
enlightenment  in  the  presence  of  embar- 
rassment and  perplexity. 

We  will  see  him  no  more  in  social, 
and  professional,  and  public  gatherings, 
but  the  voice  which  has  so  often  cheered 
and  guided  us  will  still  ring  true  to  lead 
us  in  Ihe  way  of  the  right  and  the  noble. 

We  will  feel  no  more  the  pressure  of 
bis  hand,  but  the  memory  of  that  strong 
and  kindly  touch  will  still  bring  forth 
responsive  strains  from  our  heart  strings, 
and  the  example  of  his  life  will  still 
guide  us  and  inspire  us  as  we  tread  the 
pathway  which  still  lies  before  us. 
*  *  * 

The  past  year  has  been'a  satisfactory 
and  successful  one  for  the  college.  The 
present  graduating  class  is  larger  than 
any  we  have  had  for  several  years,  and 
the  total  number  of  students  has  been 
considerably  greater  than  for  more  than 
a  decade.  The  students  who  have  come 
to  us  from  other  colleges  give  a  grati- 
fying assurance  that  the  reputation  of 
the  college  for  thorough  work  is  con- 
stantly spreading,  and  justifies  our  as- 
sertion that  we  offer  those  who, come 
to  our  care  the  fullest  opportunity  for  a 
medical  education. 

The  change  from  a  three  year  to  a 
four  year  course  brought  with  it  certain 
expected  and  some  unforeseen  embar- 
rassments and  disorder.  The  number 
of  students  was  materially  diminished, 
and  the  adoption  of  higher  standards 
and  a  longer  course  made  some  clashing 
and  overlapping  inevitable.  All  this 
has  been  happily  adjusted,  and  the 
prospects  for  continued  prosperity  seem 
altogether  encouraging.  The  adoption 
of  a  longer  course,  and  of  a  larger  and 
more  advanced  curriculum,  instead  of 
diminishing,  has  notably  increased  the 
number  of  our  students,  and  has  un- 
doubtedly brought  to  us  men  much 
better  prepared  than  formerly  for  medi- 
cal study. 

The  last  winter  has  been  a  notable 
one  in  medical  legislation  in  the  State. 
After  persistent  and  strenuous  effort 
for  many  years  we  have  succeeded  in 
having  a  law  put  upon  the  statute- 
books,  which  places  Ohio  on  a  par  with 


the  most  advanced  States  about  her, 
and  she  is  now  no  longer  in  the  unfor- 
tunate position  of  being  obliged  to  re- 
ceive those  who  have  been  refused  as 
unworthy  by  the  examining  boards  of 
her  neighbors.  The  passage  of  this 
law  was  only  secured  after  a  prolonged 
and  vigorous  campaign  of  education 
and  enlightenment  addressed  to  the 
medical  profession  as  well  as  to  the 
public  at  large.  And  for  the  credit  of 
all  the  medical  schools  and  active  teach- 
ing bodies  of  the  State,  it  should  be 
generally  known  that,  without  excep- 
tion, they  brought  all  their  influence  to 
bear  to  secure  the  necessary  legislation. 
Without  exception.  Homeopath,  Allo- 
path, Eclectic  and  Physio-Medic  united 
in  urging  the  necessity  of  one  common 
standard  for  a  license  to  practice  medi- 
cine in  the  State  of  Ohio,  and  that 
standard  to  be  an  examination  by  the 
State  Board  of  Medical  Examination 
and  Registration. 

The  prosecution  of  the  preliminary 
work  looking  to  this  end  brought  to  all 
of  those  actively  engaged  in  it  most 
valuable  experience. 

It  was  recognised  by  all  that  however 
much  the  different  medical  schools  and 
systems  might  differ  among  themselves 
in  the  theory  and  practice  of  physic, 
their  obligations  and  relations  were  the 
same  to  the  State  and  the  community, 
and  that  it  was  for  the  interest  of  all 
that  those  in  the  future  who  should 
have  the  right  to  exhibit  the  degree  of 
Doctor  of  Medicine,  and  so  proclaim 
themselves  as  ready  and  qualified  to 
treat  the  diseases  of  their  fellow-citizens, 
should  have  not  only  the  four  years' 
training  of  the  medical  schools,  but 
that  they  should  one  and  all  submit  to 
the  further  test  of  a  rigid  examination 
held  by  the  State  itself. 

The  State,  for  the  first  time,  asserts 
her  right  and  intention  to  supervise  and 
test  the  proper  working  of  the  schools 
that  train  her  doctors.  In  this  work 
there  has  been  entire  unanimity  and 
cooperation  among  the  medical  teaching 
bodies  and  organisations  of  the  State, 
who  have  all  united  in  the  elaboration 
of  a  proper  law  and  have  contributed 
to  the  persistent  and  laborious  effort 
necessary  to  secure  its  final  enactment. 
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The  final  decision,  therefore,  in  deter- 
mining the  standard  of  knowledge 
necessary  for  the  assumption  of  M.D., 
or  Doctor  of  Medicine,  rests  now,  not 
with  the  teaching  bodies  themselves, 
but  with  the  State,  and  she  will  now 
determine  each  one's  fitness  to  care  for 
the  lives  of  her  citizens  through  a  board 
of  her  own  creation.  And  so  the  work 
of  many  years  has  at  last  been  consum- 
mated. 

The  medical  law  as  it  now  stands 
requires,  first,  that  before  a  man 
can  enroll  himself  as  a  student  of  a 
medical  college  he  must  show  that|he 
possesses  a  certain  amount  of  general 
education,  either  by  presenting  a  cer- 
tificate of  attendance  on  high  school, 
college  or  university,  or  by  passing  an 
examination  on  the  subjects  of  a  general 
education.  This  preliminary  examina- 
tion will  be  held  by  the  appointees  of 
the  State  Medical  Board  of  Registra- 
tration  and  Examination  in  Cincinnati, 
Columbus,  Cleveland  and  Toledo,  on 
the  same  date,  and  in  these  different 
places  the  questions  shall  be  the  same 
for  all.  Medical  students  in  the  future 
will  all  have  to  reach  a  certain  standard 
of  general  education  before  they  are 
considered  fit  to  enter  on  their  medical 
studies. 

Second,  the  law  requires  that  after 
July  I  of  this  year  those  desiring  to 
practice  medicine  in  the  State  of  Ohio 
must  undergo  an  examination  by  the 
State  Board  after  they  have  received 
the  diploma  of  a  medical  school  which 
requires  four  years  of  study,  and  which 
demands  for  admission  the  certificate  of 
preliminary  education. 

Without  conforming  to  these  condi- 
tions the  college  is  not  entitled  to  have 
its  graduates  recognized  as  eligible  for 
the  State  examination,  which  leads 
alone  to  the  license  to  practice. 

A  clause  of  the  law  exempts  the 
present  matriculates  of  all  the  Ohio 
colleges  from  this  examination,  and  the 
examination  will  not  be  compulsory  for 
our  own  graduates  until  1904. 

This  exception  was  made  necessary, 
unfortunately  I  think,  by  the  united 
opposition  of  all  the  students  enrolled 
in  all  the  medical  colleges  of  the  State 
— some  1,300  in  all. 


The  strength  and  effect  of  this  union 
of  students  is  an  interesting  and  cari- 
ous subject  for  study.  Coming,  as  they 
do,  from  all  parts  of  the  State,  it  was 
found  that  they  could  control  legisla- 
tion, and  such  strength  once  recognized 
becomes  a  potent  influence  for  good  or 
evil  whenever  the  organizing  genius 
arises  to  direct  and  control  it,  for  with 
all  its  generous  impulses  youth  is  not 
always  judicious  in  the  exercise  of  a 
a  new  found  power  and  strength. 

Third,  there  has  been  introduced  a 
reciprocity  clause,  which  empowers  the 
medical  board  to  permit  legal  practi- 
tioners of  other  States  to  move  to  Ohio 
and  enter  upon  the  practice  without 
examination,  provided  they  hold  the 
license  of  States  with  equally  rigid  re- 
quirements, and  provided  these  States 
extend  the  same  rights  to  Ohio  licensees. 

Finally,  the  law  now  requires  that 
all  those  who  desire  to  practice  Osteop- 
athy in  the  State  must  show  by  exami- 
nation that  they  possess  a  sufficient 
knowlege  of  anatomy,  physiology, 
chemistry  and  physical  diagnosis.  This 
last  clause  we  all  feel  strengthens  and 
rounds  out  the  law.  Ohio  is  the  first 
State  to  require  any  sort  of  an  exami- 
nation for  this  new  sect,  which  now 
presses  forward  for  public  recognition 
with  such  aggressive  and  blatant  pre- 
tensions. The  utter  shallowness  of 
these  pretensions  is  fully  set  forth  in 
the  recent  decision  of  one  of  the  Ken- 
tucky courts.  In  Ohio  our  Supreme 
Court  decided  only  a  few  months  ago 
that  under  the  law  as  it  then  stood  those 
who  practiced  Osteopathy  could  not  be 
disturbed,  for  they  claimed  not  to  prac- 
tice medicine,  as  they  used  no  internal 
agents  in  their  method,  but  cured  all 
forms  of  disease  and  injury  by  replacing 
displaced  nerves  and  bones.  Osteopathy 
makes  no  pretension  to  any  supernatural 
power,  but  assumes  to  base  its  methods 
on  a  knowlege  of  anatomy.  The  State 
now  asserts  itself  and  demands  that 
they  show  a  knowlege  of  those  subjects 
on  which  they  claim  their  so-called  sys- 
tem is  founded.  If  they  can  show  a 
knowledge  and  training  in  the  four 
subjects  above  mentioned  they  can  prac- 
tice their  **  pathy  "  on  all  who  choose  to 
put  their  trust  in  them. 
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The  Osteopaths  were  not  alone  in 
their  claim  for  recognition ;  there  were 
those  who  put  their  faith  in  baths  and 
electricity  as  the  only  true  basis  for  the 
healing  art,  or  who  claimed  the  power 
of  exorcising  disease  by  the  power  of 
suggestion,  without  grosser  or  more 
tangible  means;  all  of  these  methods 
or  systems,  so-called,  base  their  success 
on  purely  physical  laws,  a  knowledge 
of  which  they  claim  to  have  obtained 
in  some  mysterious  but  unexplained 
way,  and  make  no  pretense  to  any 
supernatural  agency.  That  there  is 
undoubted  efficacy  in  massage,  in 
baths  and  electricity  and  suggestion 
has  always  been  recognized,  but  their 
proper  application  must  depend  upon  a 
knowledge  of  the  laws  of  health  and 
disease,  which  comes  only  with  pro- 
longed training. 

The  advocates  for  these  pretended 
cure-all  systems  enforce  their  right  of 
recognition  by  the  repeated  assertion — 
well  founded,  indeed,  in  the  history 
of  medicine — that  true  prophets  and 
pioneers  have  often  been  treated  with 
incredulity  and  supercilious  disdain, 
and  have  had  to  overcome  the  power 
of  prejudice  and  ignorance  and  selfish 
interest.  Such,  indeed,  has  often  been 
the  history  of  the  past  in  the  progress 
of  time.  Gallileo,  and  Harvey,  and 
Jenner,  and  Lister,  all  preached  their 
gospel  to  a  doubting  and  scoffing  world, 
which  came  at  last  to  be  the  devout  and 
fervent  believer. 

These  advocates  of  potent  pathies 
forget,  however,  to  tell  us  that  since 
the  world  began  fraud  and  imposi- 
tion has  masqueraded  in  the  garb  of 
science  and  knowledge.  They  might 
have  called  our  attention  to  the  history 
of  Mesmer,  the  great  delusion  of  the 
seventeenth  century,  who  for  so  long  a 
time  dominated  the  most  cultured  peo- 
ple of  Europe,  in  Vienna  and  Paris,  by 
his  confidently  asserted  theories,  only 
to  be  utterly  discredited,  and  all  his 
pretensions  recognized  to  be  unfounded. 

They  might  have  found  something 
of  interest  and  instruction  in  the  career 
of  Cagliostro,  that  arrant  fraud  of  the 
eighteenth  century,  who,  with  his 
Egyptian  lodges,  and  his  elixir  of 
life,    gathered    golden    harvests    from 


Rome  to  St.  Petersburg,  from  St.  Pe- 
tersburg to  Paris,  and  then  to  London, 
most  successful  in  the  centres  of  intelli- 
gence and  culture  and  wealth, — to  die 
at  last  in  a  debtors'  prison. 

They  might  have  called  to  mind  Pa- 
racelsus, that  curious  combination  of 
genius  and  learning  and  imposture, 
whose  career  of  success,  with  innumer- 
able followers,  was  ended  in  final  utter 
failure. 

But  enough.  Assumption  and  pre- 
tension and  certain  promise  of  success 
has  always  convinced  many  and  secured 
a  multitude  of  believers  and  disciples, 
and  you  who  are  now  before  me  and 
about  to  leave  us  will  to  the  end  of 
your  career  find  that  you  will  have  to 
contend  with  the  innate  credulity  of 
mankind. 

And  now,  sir,  let  me  commend  to 
you  the  class  before  us  as  worthy  of  the 
honor  you  are  about  to  confer  upon 
them,  qualified  as  they  are  by  years  of 
study  and  persevering  work  to  dis- 
charge their  obligations  as  Doctors  of 
Medicine. 

Lbmon  juice  and  water,  in  the  pro- 
portion of  one  to  four,  has  a  fairly  hemo- 
static action,  and  may  successfully  be 
used  to  stop  epistaxis.  Lemon  juice 
and  glycerine,  one  part  of  the  former 
to  two  of  the  latter,  applied  at  night 
over  the  hands  and  forearms,  will  soften 
the  skin  and  relieve  the  irritation  due 
to  the  use  of  strong  antiseptics  employed 
in  sterilizing  the  hands  for  operation. 
— International  yournal  of  Surgery, 

Many  bad  cases  of  head  injury  ap- 
pear to  end  fatally,  owing  to  failure  of 
the  respiratory  centres.  In  these  cases 
the  proper  treatment  consists  in  the 
persistent  use  of  artificial  respiration, 
with  alternate  heat  and  cold  to  the  chest 
and  abdomen.  These  measures  may 
tide  the  patient  over  a  dangerous 
period  and  bring  about  an  ultimate 
recovery.  —  International  yournal  of 
Surgery, 

Thb  insomnia  of  heart  disease  is 
benefited  by  digitalis,  strophanthus, 
strychnine  and  other  cardiac  tonics.-— 
Med.  Summary. 
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TRBATMerfT  OP  INTERNAL  HBnOR- 
RH0ID3. 

BY    GBORGB    J,  MONROB,  M.D., 
LOUISVILLE,   KY. 

Internal  hemorrhoids  proceed  from 
the  same  causes  and  develop  very  much 
in  the  same  way  as  the  external  do. 
As  I  have  said  before,  internal  hemor- 
rhoids are  covered  with  mucous  mem- 
brane in  contradistinction  to  the  exter- 
nal, which  are  covered  with  skin.  In- 
ternal piles  are  of  a  much  more  serious 
character  than  are  the  external,  on  ac- 
count of  their  liability  to  bleed.  We 
quite  often  have  both  internal  and  ex- 
ternal in  the  same  patient.  If  we  do 
have  both,  they  must  each  be  treated 
to  insure  a  cure.  Some  may  have  inter- 
nal hemorrhoids  for  a  long  time  and 
yet  have  no  great  amount  of  suffering 
from  them.  They  hardly  realize  that 
they  have  them.  While  others  may 
suffer  severely  from  the  very  commence- 
ment. I  have  known  patients  to  be 
unfitted  for  business  or  work  from  the 
very  start. 

When  piles  first  begin  to  bleed  the 
patient  is  greatly  frightened  and  wor- 
ried. They  may  become  very  nervous, 
melancholy,  and  hysteria  may  result. 
We  have  no  bleeding  before  the  hemor- 
rhoids come  down,  and  when  a  person 
finds  a  swelling  which  bleeds  about  the 
anus  at  the  time  of  defecating  he  is 
alarmed.  This  bleeding  sometimes  is 
80  profuse  that  the  patient  will  faint, 
but  if  the  tumors  are  pressed  back  into 
the  rectum  the  bleeding  almost  invari- 
ably ceases.  If  hemorrhoids  remain 
down  any  length  of  time  they  become 
swollen,  inflamed  and  painful.  A  per- 
son cannot  do  anything  with  their  piles 
down.  I  knew  a  lawyer  once  who  had 
prolapsing  piles.  When  he  became 
interested  in  making  a  plea  his  piles 
would  drop  down  and  his  plea  would 
cease  until  they  were  replaced.  Stran- 
gulated piles  frequently  slough.  I  have 
never  known  the  entire  tumor  to  slough 
off,  however,  from  this  cause.  The 
patient  should  be  very  particular  in 
replacing  the  hemorrhoids  immediately 
after  an  action  of  the  bowels.  By 
doing  this  he  will  usually  avoid  stran- 
gulation. 


I  think  the  hemorrhage  which  takes 
place  in  piles  is  usually  venous.  I  have 
seen  cases  where  the  blood  spurted  as 
it  would  from  an  artery,  but  upon  close 
examination  it  was  found  to  be  from 
the  veins.  Pressure  upon  the  vein 
causes  this  appearance. 

In  the  weak  and  feeble  and  those 
who  are  anemic  the  loss  of  blood  from 
piles  is  very  exhausting  and  serious. 
Such  patients  have  no  blood  to  spare. 
In  the  full  blooded,  plethoric  subject  it 
may  do  but  little  harm ;  sometimes  I 
have  thought  that  it  was  even  advan- 
tageous in  these  cases.  We  have  what 
are  called  capillary  hemorrhoids — that 
is,  they  appear  to  be  formed  by  the 
surface  veins — and  sometimes  bleed  ter- 
ribly. They  look  very  much  like  a  ripe 
strawberry,  and  are  never  very  large. 
The  venous  variety  are  much  more  fre- 
quent and  larger  than  the  capillary. 

It  would  be  next  to  impossible  to 
enumerate  the  great  number  of  reme- 
dies and  treatments  that  have  been  used 
at  one  time  or  another  for  the  cure  of 
piles.  Many  absolutely  refuse  to  have 
any  surgical  means  used  for  the  cure  of 
piles.  In  this  class  of  cases  palliative 
measures  have  to  be  used.  Once  in  a 
great  while  we  may  cure  by  these  sim- 
ple means.  If  the  tumors  are  small 
local  applications,  with  medicines  inter- 
nally, occasionally  do  cure.  We  have 
to  regulate  the  diet,  the  time  for  eating, 
sleeping,  and  particularly  the  time  for 
defecation. 

If  the  patient  is  in  the  habit  of  using 
alcoholic  stimulants  he  will  have  to  stop 
their  use.  We  must  try  and  obtain 
good  digestion.  I  have  several  times 
seen  an  acute  attack  of  hemorrhoids 
brought  on  by  the  patient  getting  dmnk. 
If  the  piles  are  prolapsed  and  inflamed 
the  patient  had  better  go  to  bed  and 
use  soothing  and  emollient  poultices. 
The  ground  flaxseed  is  excellent  for  this 
purpose.  We  may  also  use  ointments 
advantageously.  Give  a  good,  active 
cathartic,  or,  what  I  find  to  be  better, 
is  calomel  in  one-grain  doses  every  hour 
until  ten  are  taken,  this  to  be  followed 
by  one  or  two  seidlitz  powders.  A 
good  local  ointment  is  the  opium  and 
tannin.  A  good  cathartic  is  cream  of 
tartar  and    sulphur,  or  the  compound 
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liquorice  powder*  I  have  applied  nitric 
acid  with  good  results  to  the  capillary 
tumors ;  I  believe  it  should  never  be  used 
for  the  venous  variety. 

It  is  generally  during  an  acute  attack 
that  a  patient  applies  to  a  surgeon  for 
the  relief  of  hemorrhoids.  The  tumors 
are  down,  inflamed  and  painful.  This 
is  a  mistake,  as  treatment  in  this  con- 
dition is  much  more  painful  than  it 
would  be  if  the  tumors  were  not  in- 
flamed. 

We  have  a  number  of  surgical  opera- 
tions for  the  cure  of  hemorrhoids.  The 
three  best  are  the  ligature,  clamp  and 
cautery,  and  hypodermic.  Some  pre- 
paration for  these  treatments  are  neces- 
sary. We  should  build  up  the  general 
system,  which  is  usually  below  par, 
both  before  and  after  the  treatment. 
I  have  always  found  a  few  doses  of 
sulphate  of  quinine  excellent.  I  hardly 
understand  why  it  acts  so  well,  unless 
there  may  be  malaria  infecting  the 
system. 

Two  days  before  the  treatment  I  aim 
to  empty  the  bowels.  We  may  give 
compound  liquorice  powder,  castor  oil 
or  cascara  sagrada.  If  the  patient  be 
of  full  habit  some  of  the  saline  mineral 
waters  act  like  a  charm.  The  night 
before  the  operation  the  laxative  should 
be  repeated.  Two  hours  before  opera- 
ting the  rectum  and  colon  should  be 
washed  out  with  an  enema  of  a  quart 
of  warm  water.  If  we  have  to  admin- 
ister chloroform  the  patient  should  eat 
no  solid  food  for  breakfast.  He  may 
take  a  glass  of  milk  and  a  cup  of  tea 
or  coffee.  By  avoiding  solid  food  the 
chloroform  is  not  apt  to  produce  nausea. 
In  using  nitric  acid  the  surrounding 
parts  should  be  well  smeared  with 
vaseline.  When  we  think  the  acid  has 
produced  the  desired  effect  we  should 
stop  its  action  by  using  a  saturated  solu- 
tion of  soda  bicarbonate. 

The  ecraseur  has  been  used  by  the 
French,  and  some  in  this  country,  but 
I  know  of  no  Americans  who  are  now 
using  it. 

Crushing  the  tumors  at  one  time  had 
some  advocates,  but  I  believe  its  use 
has  been  discarded  by  the  best  rectal 
specialists. 

Dilating  the  sphincter  at  one  time 


was  declared  to  work  Wbhders;  evi- 
dently, it  has  cured  some  cases  where 
the  tumors  have  been  small ;  when  the 
piles  are  large  it  will  not  cure  unless  it 
may  be  in  those  cases  where  we  have 
fissure  in  connection.  Curing  the  fis- 
sure by  divulsion  sometimes  eures  the 
piles. 

The  ancients  frequently  resorted  to 
cauterization  of  hemorrhoids  with  a 
red-hot  iron.  It  has  been  used  some  in 
modern  times,  but  I  believe  it  is  not 
used  at  all  now.  Galvanism  to  the 
extent  of  cauterizing  several  years  ago 
was  used  to  some  extent,  but  it  also  has 
proved  a  failure.  I  have  tried  it,  but 
not  successfully. 

The  hypodermic  injection  method 
has  received  its  full  share  of  condem- 
nation. It  is  a  good  method  of  treat- 
ment, and  will  cure  in  certain  cases.  I 
admit  that  a  great  amount  of  damage 
has  been  done  by  this  method  of  treat- 
ment. Irresponsible  parties  have  used 
it  recklessly,  not  really  knowing  what 
they  were  doing,  and  by  this  reckless- 
ness have  brought  the  treatment  into 
disrepute.  When  the  hypodermic  treat- 
ment is  properly  used  in  selected  cases 
it  is  absolutely  a  safe  treatment,  and 
certainly  will  cure.  I  have  never  known 
a  well-authenticated  death  to  have  re- 
sulted from  the  treatment.  Dr.  Edmund 
Andrews,  of  Chicago,  reported  thirteen 
deaths  from  the  treatment.  I  took  par- 
ticular pains  a  few  years  ago  to  trace 
up  the  cases  he  reported.  Five  of  them 
I  know  did  not  die,  but  were  living  ten 
years  after  the  report  was  made ;  I  have 
almost  conclusive  evidence  that  the 
other  eight  did  not.  In  fact,  I  am  satis- 
fied that  there  was  no  foundation  for 
the  report.  I  do  not  mean  to  say  that 
such  reports  were  not  made  to  Dr.  An- 
drews, for  I  know  in  the  five  cases 
which  I  traced  that  they  were.  It  is 
not  necessary  that  I  enter  into  details. 
The  only  fault  I  find  is  that  Dr.  An- 
drews did  not  investigate  more  care- 
fully before  making  and  publishing  the 
statement. 

In  small  hemorrhoids,  especially  in 
the  perineal  form  which  we  so  often 
find  in  females,  I  do  not  believe  there 
is  a  better  treatment  than  the  hypoder- 
mic.    It  can  also  be  used  successfully 
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in  all  tumors  that  are  above  the  sphinc- 
ter muscle — that  is,  those  not  grasped 
by  the  sphincter.  The  injection  which 
I  prefer  is  as  follows : 

Carbolic  acid  (Calvert's)  J  ,j. 

saturated  solution     .     \      '     '    o) 

Olive  oil       i  3iij 

M .  by  placing  bottle  in  warm  water. 
Sig.  Inject  into  each  tumor  from  five  to  ten 
drops. 

We  may  have  a  good  deal  of  pain 
following  the  treatment,  biit  what 
method  of  treatment  that  cures  is  de- 
void of  pain?  Sometimes  the  slough- 
ing is  more  extensive  than  necessary. 
Abscess  may  form.  Fistula  may  result ; 
I  have  seen  one  case.  Inflammation  of 
the  veins  and  blood  poisoning  are  said 
to  occur ;  I  have  never  seen  it.  Heart 
clot,  which  was  harped  upon  so  much 
ten  or  fifteen  years  ago,  I  believe  to  be 
the  veriest  nonsense.  That  the  cure  is 
not  permanent  in  selected  cases  is  a 
mistake.  That  it  will  cure  every  case 
of  hemorrhoids  I  do  by  no  means  claim. 
All  the  tumors  had  better  be  treated  at 
one  time.  The  preparation  of  the  pa- 
tient for  this  method  of  treatment  is 
the  same  as  for  any  other  surgical 
method.  Wash  the  anus  well  with  soap 
and  water,  using  absorbent  cotton  for 
the  purpose.  I  never  use  a  sponge. 
Disinfect  your  needle  by  boiling  in  hot 
water,  or  holding  in  carbolic  acid.  Pass 
your  needle  into  the  tumor  some  little 
distance  from  its  base.  Inject  slowly 
as  you  withdraw  the  needle.  The  hem- 
orrhoid will  turn  white  as  far  as  the 
carbolic  acid  reaches.  When  this  takes 
place  it  is  an  indication  that  plenty  has 
been  used.  If  any  portion  of  the  tumor 
does  not  show  this  white  appearance 
introduce  the  needle  and  inject  more. 
We  should  be  very  careful  not  to  inject 
anything  but  the  hemorrhoid.  When 
you  withdraw  the  needle  hold  your 
finger  over  the  opening  for  a  few  mo- 
ments to  prevent  the  fluid  from  escap- 
ing. After  injecting  all  the  tumors  in 
this  way  smear  them  over  with  vaseline 
and  press  them  up.  The  patient  had 
better  remain  in  the  recumbent  position 
for  at  least  half  an  hour.  He  should 
then  go  to  bed  and  remain  the  most 
of  the  time  until  the  tumors  slough  off. 


Allowing  the  patient  to  go  about  and 
attend  to  his  business  is  all  wrong.  It 
is  just  as  necessary  that  he  remain  quiet 
after  this  treatment  as  he  should  after 
any  other. 

Some  prefer  the  weaker  solutions  of 
carbolic  acid.  I  believe  this  is  a  mis- 
take. If  we  do  not  use  a  solution  strong 
enough  to  produce  sloughing  we  are  not 
apt  to  have  a  permanent  cure.  The 
weaker  solutions  will  to  some  extent 
produce  absorption  of  the  hemorrhoids, 
but  when  we  stop  the  treatment  there 
is  a  liability  for  the  tumors  to  enlarge 
again. 

Inflammation  may  be  controlled  by 
hot  flaxseed  poultices,  or  hot  water 
dressings.  If  the  pain  is  severe  we  may 
give  a  fourth  of  a  grain  of  sulphate  of 
morphine  every  two  hours  until  relieved, 
or  we  may  inject  into  the  rectum  from 
thirty  to  sixty  drops  of  tincture  of 
opium  in  two  tablespoonfuls  of  olive 
oil.  This  we  may  repeat  every  six  or 
eight  hours  if  needed. 

Should  ulceration,  abscess,  fistula,  or 
anything  of  the  kind  occur,  they  should 
be  treated  the  same  as  though  resulting 
from  any  other  cause. 

But  this  paper  is  already  long  enough, 
so  I  will  take  up  the  various  other 
methods  of  treatment  of  internal  hem- 
orrhoids in  my  next. 

Room  30,  Courier-Journal  Building. 


epkHdymltU. 


Dr.  Christian  (  Therapeutic  Gazette) 
says  the  testicle  is  first  gently  massaged 
with  a  small  amount  of  a  20  per  cent, 
guaiacol  ointment  made  on  lanoline. 
Some  of  this  ointment  is  then  spread 
on  lint  and  applied  over  the  affected 
testicle;  the  whole  of  the  scrotum  is 
enveloped  in  a  layer  of  absorbent  cotton, 
and  over  this  is  applied  a  snugly-fitting 
laced  suspensory  bandage.  When  the 
inflammation  and  pain  have  entirely 
subsided,  and  the  testicle  could  be  easily 
handled,  the  following  ointment  was 
used :  Blue  ointment,  belladonna  oint- 
ment, ichthyol  and  lanoline  equal  parts. 
Under  this  treatment  the  testicle  was 
found  in  most  cases  to  return  to  its 
normal  condition  in  from  two  to  three 
weeks. 


THE  CINCINNATI  LANCET-CLINIC. 


437 


THB    CINCINNRTI 

Lancet-Clinic 

A  WmUj  JoanMd  vf  AtodMiM  and  Surgery, 


J.  C.  CULBBRT80N,  M.D., 

BSITOR  AMf>  PVMhMBMl. 


Annual  Subscription:  In  adyance,  $8.50; 

within  tlie  rear,  I3.00. 
ADVBRTisnco  Ratxs:   Filtf  centi  a  line  of 

ten  words  (brevier  tjpe). 


All  letters  and  communications  are  to  be 
addressed  to,  and  all  checks,  drafts  and  money 
orders  made  pajable  to 

Dr.  J.  C.  CULBKRTSON, 

317  W.  Seventh  St.,  Cincinnati,  Q. 

CINCINNATI,  MAY   la,  1900. 


WlM^ 


5TATB   BOARD   OP   MEDICAL   RB0I3- 

TRATION   AND   EXAMINATION— 

FOURTH  ANNUAL  REPORT. 

The  State  Board  makes  a  very  satis- 
factory report.  Not  the  least  of  this 
satisfaction  is  derived  from  the  show- 
ing of  medical  schools  which  have  been 
declared  as  not  in  good  standing,  which 
makes  the  graduates  of  those  schools 
ineligible  for  registration,  a  consequence 
of  which  is  that  young  men  and  women 
purposing  a  study  of  medicine  as  a  pro- 
fession will  do  well  to  make  inquiry  as 
to  the  legal  status  of  the  colleges  they 
think  of  entering,  in  order  that  there 
may  be  no  question  raised  in  regard  to 
their  own  standing  after  graduation. 

The  Ohio  Board  stood  firm  in  reject- 
ing three-course  students.  All  so-called 
spring  and  summer  schools  should  next 
claim  the  attention  of  the  Board.  So 
far  as  known  to  the  writer,  these  insti- 
tutions give  but  fractional  courses,  usu- 
ally beginning  the  first  week  in  January 
and  closing  the  last  of  June,  which  does 
not  indicate  six  months  of  instruction. 
Such  periods  should  come  under  the  ban. 


The  new  law,  published  in  full  in 
this  issue,  places  the  study  of  medicine 
and  its  practice  on  a. very  satisfactory 
footing.  A  natural  result  will  be  an 
elimination  of  bad  material  which  may 
in  the  future  apply  for  registration. 
The  old  non-graduates  who  were  per- 
mitted to  register  under  what  is  known 
as  the  ten  years'  practice  act  are  pass- 
ing away,  and  all  graduates  after  the 
year  1904  will  be  obliged  to  stand  an 
examination.  Those  graduates  of  other 
than  Ohio  colleges  will  have  to  undergo 
examination  unless  registered  in  a  State 
having  laws  equal  in  requirements  to 
the  Ohio  law.  This  will  at  once  stop 
an  influx  of  transients,  and  may  in 
occasional  instances  be  a  hardship,  but 
the  common  benefits  of  the  law  will  be 
so  great  as  to  make  a  favorable  balance 
for  the  Ohio  profession. 

The  influence  of  the  Ohio  law  will 
be  very  great  outside  of  the  State,  and 
this  influence  will  touch  the  colleges. 
The  number  of  medical  colleges  now 
reported  by  the  State  Board  as  not 
being  in  good  standing  is  almost  start- 
ling. In  most  instances  the  trouble  is 
to  be  located  in  failures  to  adopt  the 
four-year  standard  at  the  designated 
time.  Numbers  of  students  were  tolled 
away  from  Ohio  colleges  with  promises 
of  a  diploma  in  three  years.  The  young 
men  listened  to  the  siren  song  of  the 
solicitor,  went,  obtained  a  diploma,  but 
now  find  the  college  they  went  to  is 
not  recognized  in  Ohio  as  in  good  stand- 
ing, and  their  diploma  without  value  in 
the  Buckeye  State. 


AHERICAN  ilEDICAL  A550aATI0N. 

It  is  only  three  weeks  until  the 
American  Medical  Association  will 
convene  in  Atlantic  City.  Great  pre- 
parations have  been  made,  and  it  is 
predicted  that  the  meeting  will  be  the 
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largest  in  the  history  of  the  Associa- 
tion. It  will  certainly  be  very  large. 
The  place  of  meeting  is  attractive. 
Hotels  are  numerous,  and  there  is  an 
ocean  of  water  rightly  temperatured 
for  the  occasion.  Means  of  transporta- 
tion are  now  so  excellent  and  rates  so 
low  that  there  is  little  or  no  excuse  for 
not  going.  There  is  afforded  an  outing 
that  for  the  general  practitioner  of 
medicine  is  the  best  in  the  world.  Con- 
genial people,  weather  and  water  will 
be  there.  Those  who  are  wavering 
should  consult  their  wives,  discuss  the 
matter  in  strictest  confidence,  and  then 
compromise  by  both  going.  It  is  a 
great  thing  for  a  physician's  wife  to 
be  able  once  a  year  to  enjoy  an  occasion 
of  this  sort.  It  is  a  pleasure  to  note 
the  fact  that  there  is  an  annual  increase 
in  the  number  of  ladies  who  go  to  these 
meetings.  Invariably  they  have  a  good 
time,  go  for  that  purpose,  and  then 
through  some  sort  of  a  reflex  action 
they  make  their  husbands  happier  than 
ever  for  a  whole  year. 

If  there  were  no  other  side  to  these 
great  annual  gatherings  than  the  social 
they  would  be  profitable ;  but  there  is 
another  side  to  be  found  in  the  more 
strictly  professional  work  of  a  dozen 
scientific  sections,  that  are  not  inferior 
in  character  to  that  exhibited  in  the 
congress  that  assembled  in  Washington 
last  week.  The  American  Medical 
Association  is  a  great  and  unique  insti- 
tution. The  man  from  the  country 
cross  roads  is  just  as  welcome  as  the 
one  with  the  most  elaborate  scientific 
attainments.  In  other  words,  it  is  the 
great  national  organization  where  there 
are  no  barriers  to  professional  citizen- 
ship. It  is  particularly  the  home  of  the 
general  practitioner  of  the  country. 

Those  who  go  from  the  West  and 
Southwest  will  go  in  good  company 
and  be  well  cared  for  on  the  C.  &  O. 


Railway.  This  line  of  travel  is  one  of 
the  best,  and  affords  stop-over  privi- 
leges in  Washington.  This  is  always 
a  good  thing  to  consider,  whether  you 
stop  or  not.  It  is  a  satisfaction  to  know 
that  you  can  do  so  if  you  desire.  Rates 
of  fare  are  on  the  certificate  plan,  one 
and  a  third.  The  West  and  South 
ought  to  be  largely  represented.  The 
Eastern  men  will  be  there  sure  anyhow, 
but  usually  the  beam  of  preponderance  in 
numbers  is  tipped  by  the  men  from  the 
Mississippi  Valley  and  its  tributaries. 

Doctors'  wives  should  be  in  evidence. 
Sea  bathing  is  a  novelty  to  both  them 
and  their  husbands,  and  the  opportunity 
as  well  as  the  waves  should  be  em- 
braced. If  this  information  could  be 
thoroughly  spread  there  would  be  no 
trouble  with  the  wives.  There  has  been 
a  little  suspicion  that  along  about  this 
time  of  year  all  medical  journals  are 
carefully  laid  away  for  reference  by  the 
don't  -  know- whether-  he-can  -  go-or-not 
doctor.  This  ought  not  to  be;  it  is 
downright  mean  and  contemptible,  but 
then  it  takes  a  sprinkle  of  mean  men 
to  make  the  others  feel  as  though  they 
are  appreciated. 


COMMBNCBMBrfT. 

For  the  last  time  in  the  present  cen- 
tury are  the  gleesome  tones  of  the  just- 
graduated  medical  student  being  heard 
in  the  land.  The  classes  of  1900  will 
form  a  fitting  close  for  a  century  which 
has  seen  g^reater  progress  in  medicine 
than  all  previous  centuries  combined. 
The  promise  is  bright  for  greater  and 
better  work  in  the  future,  particularly 
as  the  fact  is  being  more  and  more 
prominently  brought  into  view  that 
clinical  training  is  of  paramount  im- 
portance. The  close  of  the  century  is 
important  in  that  college  courses  are 
being  lengthened  both  as  to  number  and 
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to  the  months  in  each  course;  in  the 
passage  of  bills  necessitating  State 
registration  and  examination;  in  the 
establishment  of  a  sort  of  medical  clear- 
ing-house, by  which  the  men  having 
passed  a  State  examination  may  prac- 
tice in  another  State  without  re-exami- 
nation, provided  both  States  require  a 
recognized  standard  of  knowledge.  In 
our  own  State  the  passage  of  the  law 
requiring  that  new  matriculates  pass  a 
State  examination  at  the  completion  of 
their  college  course  is  certain  to  exercise 
a  beneficent  influence. 

The  number  of  students  graduating 
seems  to  be  on  the  decrease,  though  it 
is  more  than  likely  that  a  greater  pro- 
portion of  them  are  practicing  their 
profession  than  has  been  the  case  in 
former  years.  In  the  Laura  Memorial 
College  of  this  city  there  were  but  four 
graduates.  The  words  of  the  dean  of 
this  institution  in  regard  to  hospital 
training  were  significant:  That  of  all 
their  graduates  in  the  past  four  years, 
75  per  cent,  had  received  hospital  train- 
ing before  starting  into  active  practice, 
from  the  beginning  a  tremendous  ad- 
vantage over  their  male  competitors. 
The  Miami  College  graduated  a  class 
of  twenty-seven,  thirteen  of  whom  had 
succeeded  in  winning  hospital  positions; 
no  need  to  dwell  here  upon  the  value  of 
such  training.  The  Cincinnati  College 
of  Medicine  and  Surgery  awarded  di- 
plomas to  thirteen  successful  candi- 
dates on  the  evening  of  May  2.  On 
Tuesday  evening.  May  8,  at  the  Pike, 
the  Ohio  College  graduated  a  class 
numbering  about  sixty.  Thus  in  all 
but  little  over  a  hundred  were  turned 
out  from  the  regular  medical  colleges 
of  this  city.  It  would  seem  that  a 
record  of  this  kind,  which  is  in  con- 
stant danger  of  being  lowered,  would 
be  a  sufficient  hint  toward  the  unifica- 
tion of  our  medical  schools. 


'Large  crowds  were  in  attendance 
both  at  the  alumnal  and  commencement 
exercises,  those  time-worn  and  clap- 
trap performances  so  dear  to  the  heart 
of  the  recent  graduate.  As  usual,  the 
outgoing  class  was  wept  over  and 
greeted  as  the  finest  class  that  had 
ever  been  graduated  from  the  several 
institutions,  which  remarkable  state- 
ment was  received  with  the  usual 
credulity  and  complacency.  Music, 
flowers,  prizes,  honorable  mention,  the 
exhibition  of  lines  of  swallow-tailed 
faculty  to  an  admiring  audience,  and 
the  thing  is  over;  we  put  away  our 
little  stock  phrases  for  another  year, 
secure  and  smiling  in  the  belief  of  an- 
other necessary  duty  well  done. 

M.  A.   B. 

EDITORIAL  NOTBS. 

Unfortunate. — ^The  Ohio  and  Ken- 
tucky State  Societies  meet  this  week, 
from  which  many  will  be  kept  away 
by  the  biennial  May  festival  in  Cincin- 
nati. Music  hath  charms  that  are  hard 
to  resist. 

The  Alumnal  Association  of  the 
Cincinnati  College  of  Medicine  and 
Surgery  elected  Dr.  C.  C.  Ross,  of 
Columbus,  as  their  next  President. 
The  next  meeting  of  this  association 
will  mark  the  fiftieth  year  of  its  organi- 
zation, and  it  is  the  wish  of  the  Presi- 
dent and  his  officers  to  make  it  a  more 
than  usually  successful  one.  To  this 
end,  every  effort  will  be  made  to  secure 
a  large  attendance,  and  there  is  a  par- 
ticular desire  to  have  as  many  classes 
represented  as  possible. 


The  Congress  of  American  Physi- 
cians and  Surgeons  met  in  biennial  ses- 
sion in  Washington,  May  1-3.  The 
Congress  is  constituted  of  fourteen  or- 
ganisations devoted  to  the  work  of  as 
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many  specialties  in  medicine.  The  work 
of  the  members  is  always  of  a  high 
character,  and  it  has  come  to  be  so  that 
a  specialist  can  hardly  be  regarded  as 
ia  good  standing  who  is  not  identified 
in  membership  with  one  of  these  organ- 
izations. The  medical  profession  of 
America  is  a  great  body. 


The  Mitchell  District  Medical  So- 
ciety, composed  of  **good  doctors  from 
everywhere,"  will  meet  July  12  and  13, 
i9cx>,  at  the  Carlsbad  of  America,  West 
Baden  Springs.  The  time  is  just  when 
you  will  need  rest  and  recreation ;  the 
place  is  in  the  weird  and  romantic  Lost 
River  Valley,  where  nature  has  placed 
some  of  her  loveliest  scenery  and  the 
best  of  medicinal  waters.  Inducements : 
One  fare  for  round  trip,  25  per  cent, 
discount  from  hotel  bills,  congenial 
professional  company  and  an  entertain- 
ing programme.  A  good  attendance  is 
already  assured.  You  are  desired  as 
one  of  the  number.  Further  infor- 
mation will  gladly  be  given  by  any 
officer  or  member. 


The  Ohio  Hospital  for  Epileptics  at 
Gallipolis  has  fared  well  at  the  hands 
of  the  Seventy-fourth  General  Assem- 
bly, having  received  a  total  appropria- 
tion of  $480,400  for  the  fiscal  years  1900 
and  1901.  A  construction  fund  of 
$125,000  is  available  with  which  a  gen- 
eral hospital,  costing  $35,000,  is  to  be 
built,  along  with  an  Administration 
Building  for  $50,000,  and  two  more 
residence  cottages  for  patients  for  $40,- 
000.  A  novel  special  appropriation 
was  made  for  the  purpose  of  enabling 
the  Pathological  Laboratory  to  take 
part  in  the  Pathological  Exhibit  of  the 
American  Medical  Association,  and 
funds  are  available  for  the  continuation 
of  the  investigations  in  this  department 
which   will   be   installed   in  a  special 


building,  part  of  the  new  hospital 
plant.  The  liberality  of  the  Legisla- 
ture towards  this  institution  is  not  ex- 
ceptional, all  the  other  State  hospitals 
being  well  endowed.  A  praiseworthy 
spirit  of  appreciation  towards  the  aims 
of  scientific  medicine  is  hereby  shown. 


Academy  of  Medicinb. — ^Monday 
evening.  May  14 :  **  Tubercular  Menin- 
gitis,*' by  Dr.  E.  W.  Mitchell ;  ''Tuber- 
culosis of  the  Eye,"  by  Dr.  C.  W. 
Tangeman;  **  Tuberculosis  of  the 
Larynx,"  by  Dr.  J.  A.  Thompson; 
**  Tuberculosis  of  the  Genito- Urinary 
Tract,"  by  Dr.  Seth  Evans;  ''Symp- 
tomatology of  Pulmonary  Tubarculo- 
sis,"  by  Dr.  B.  F.  Lyle ;  "  State  Control 
of  Tuberculosis,"  by  Dr.  Byron  Stan- 
ton. 

Bismuth  and  Hybrastia  in  Typhoid 
Fbver. — Please  allow  me  to  call  the  attention 
of  your  readers  to  a  treatment,  for  which  I 
claim  originality  and  priority,  that  in  my 
hands  gives  better  results  in  the  treatment  of 
the  so-called  **  typho-malarial,"  typhoid,  gas- 
tric and  enteric  fevers,  than  anything  with 
which  I  am  familiar.  We  all  have,  more  or 
less,  routine '  methods  of  treating  diseases, 
and  in  the  above-named  fevers  I  was  taught 
to  employ  turpentine  internally,  externally 
and  eternally,  as  advised  by  the  old  **Doctor8*' 
of  Europe  and  introduced  to  America  by  the 
late  George  B.  Wood,  and  for  quite  a  while 
was  endorsed  and  extensively  used  by  the 
best  talent  of  this  country,  and  to  the  present 
time  is  used  by  reputable  physicians. 

I  was  taught  that  I  had  nothing  to  fear  as 
long  as  turpentine  held*  out,  but,  failing  to 
realize  the  beneficial  results  so  often  reported, 
I  put  aside  the  routine  administration  of  tur- 
pentine as  a  useless  practice,  and  protested 
against  its  continued  use. 

Later  on  I  became  favorably  impressed 
with  the  mineral  acids,  and  prescribed  them 
with  some  degree  of  success.  Then  the  nu- 
merous antiseptics  came  into  use  from  time 
to  time,  and  I  prescribed  them  with  the  asual 
good  results  attending  antiseptic  treatment 

It  is  not  my  purpose  to  discuss  the  etiology 
of  fever,  its  morbid  anatomy  or  any  of  its 
general  manifestations,  as  we  find  them  in 
Uie  nervous  or  circulatory  system,  but  to  the 
special  catarrhal  condition  as  it  exists  in  the 
alimentary  tract.  As  to  its  cause,  whether 
we  accept  die  bacilli  theory  of  **  Eberth  and 
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Koch  "  as  factora,  or  regard  it  as  a  pestilence 
that  walketh  in  the  darkness,  I  invariably  and 
successfully  prescribe  MerrelPs  Solution  "Bis- 
muth and  Hydrastia." 

I  realize  that  every  case  is  a  law  unto  itself, 
and  must  be  treated  upon  general  principles, 
and  complications  arise  that  demand  special 
attention;  but  for  the  catarrhal  condition 
above  mentioned,  and  to  which  is  due  the 
diarrhea,  a  ffreat  source  of  danger,  I  rely 
upon  MerrelPs  Solution,  forty  drops,  four  to 
six  hours  interval. 

It  is  pleasant  to  take,  suits  the  stomach, 
allays  nausea,  improves  digestion,  and  you 
soon  fail  to  recognize  that  red^  dry  cracked 
tongue  that  you  met  at  the  onset.  Diarrhea 
and  tympanitis,  if  present,  subside  with  aston- 
ishing rapidity  and  not  a  single  hemorrhage 
has  occurred  since  I  began  its  use  years  ago. 

Many  abortive  theory  treatments  have  Seen 
promulgated,  and  the  amount  of  experimen- 
tation on  that  line  has  been  very  great,  and, 
to  some  extent,  results  have  been  fairly  good. 
I  have  employed  many  of  them,  and  have 
nothing  to  condemn  or  specially  to  recom- 
mend. They  are  yet  with  me  in  the  experi- 
mental stage,  and  while  we  are  not  authorized 
to  risk  too  much  on  the  unknown,  I  ani 
encouraged  to  give  some  a  thorough  trial. 

In  typhoid  fever  we  have  a  formidable  foe 
claiming  annually  its  thousands  of  victims, 
and  some  localities  the  death  rate  is  alarmingf 
but  in  my  practice  it  has  been  reduced  to  nil. 
There  is  nothing  abortive  in  my  treatment, 
but  the  symptoms  are  modified  to  a  marked 
extent,  the  fever  robbed  of  its  greatest  dan- 
gers, and  the  patient  tided  over  the  crisis  in 
seven,  fourteen  or  twenty-one  days — ^these  are 
my  claims. 

I  will  say  with  a  certain  degree  of  modesty 
that  I  have  some  reputation  as  a  "  fever  doc- 
tor," and  treat  many  cases  annually  from  my 
own  county.  I,  of  course,  treat  the  special 
conditions  as  occasions  demand,  but  "Mer- 
relPs "  Solution  is  my  **  stand  by  *' — as  anti- 
septic medication. 

Quinine  has  no  positive  action  for  good, 
and  the  more  recent  antipyretics  have  been 
wisely  restricted.  If  high  temperature  be 
present  and  sponging  with  cold  water  and  ice 
packs  to  the  cervical  region  don't  reduce  it,  I 
employ 

R    Acetanilid,     ...     15  grains. 

Salol, 15      " 

Bicarb.  Soda,     .     .    34      ** 
Cit.  Caffeine,     .     .      6      " 

Put  in  six  capsules. 

Sig.     One  as  required. 

There  is  symmetry  of  action  in  the  above 
that  promptly  reduces  the  temperature  with- 
out any  unpleasant  effect  upon  the  heart's 
action  or  skin.  The  progressive  heart  failure 
and  autotoxemia  and  surgical  complications, 
protracted  diarrhea,  ulceration  of  Peyer*s 
glands,  so  common  to  long  continued  fevers, 
are  things  of  the  past  with  me. 
Yours  truly, 

J.  A.  Kmioht,  M.D.» 

Eatonton^  Ga. 


(Stieeeffiing. 


THB  STATUTES  OP  OHIO  RBOULATINO 

THB  PRACTICB  OP  HBDICINB 

AND  3UR0BRY. 

Passed  February  21,  1896;   Amended 
April  U,  1900. 

AN  ACT 
To  Regulate  the  Practice  of  Medicine  in  the 

State  of  Ohio. 

Section  i.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Ohio,  That  Section 
4403  Revised  Statutes  of  Ohio,  be  amended 
so  as  to  read  as  follows : 

Sec.  4403.  Within  thirty  days  after  the  pas- 
sage of  this  act,  the  governor,  by  and  with 
the  advice  and  consent  of  the  senate,  shall 
appoint  a  state  board  of  medical  registration 
and  examination,  consisting  of  seven  mem- 
bers, one  to  serve  for  one  year,  one  for  two 
years,  one  for  three  years,  one  for  four  years, 
one  for  five  years,  one  for  six  years  and  one 
for  seven  years,  and  the  successors  of  each 
for  the  term  of  seven  years,  who  shall  be 
physicians  in  good  standing  in  their  profes- 
sion, representation  to  be  given  to  schools  of 
practice  in  the  state  as  nearly  as  possible  in 
proportion  to  their  numerical  strength  in  the 
state,  but  no  one  school  to  have  a  majority 
of  the  whole  board.  The  board  shall  organize 
by  electing  a  president  and  a  treasurer,  who 
shall  be  members  of  the  board,  and  a  secre- 
tary, who  shall  be  a  physician  in  good  stand- 
ing in  his  profession,  each  to  serve  for  the 
term  of  one  year.  The  treasurer  shall  give  a 
bond  in  the  sum  of  ten  thousand  dollars,  with 
sureties  approved  by  the  board,  for  the  faith- 
ful discharge  of  his  duties.  The  secretary 
shall  receive  a  salary  of  not  exceeding  fifteen 
hundred  dollars  per  annum,  to  be  fixed  by  the 
board,  and  his  necessary  expenses  in  perform- 
ing his  official  duties.  The  members  of  the 
board  shall  each  receive  ten  dollars  per  day 
for  the  time  actually  employed  in  the  dis- 
charge of  their  duties  and  their  necessary 
expenses  while  engaged  therein.  The  board 
shall  have  a  common  seal,  and  shall  formulate 
rules  to  govern  its  action.  Its  president  and 
secretary  shall  have  the  power  to  administer 
oaths.  The  board  shall  meet  in  Columbus  on 
the  first  Tuesday  of  January,  April,  July  and 
October  of  each  year,  and  at  such  other  times 
as  the  board  may  appoint*  Five  members 
shall  constitute  a  quorum.    The  board  shall 
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keep  a  record  of  all  its  proceedings,  and  a 
register  of  all  applicants  for  certificates,  giv- 
ing t^e  name  and  location  of  the  institution 
granting  the  applicant  the  degree  of  doctor 
of  medicine  or  surgery,  and  also  whether  the 
applicant  was  rejected  or  a  certificate  granted. 
The  books  and  register  of  the  board  shall  be 
prima  facie  evidence  of  all  matters  recorded 
therein. 

(It  will  be  noticed  that  Section  4403a  and 
Section  4403^  enacted  February  15,  1881  (78 
O.  L.  37),  were  not  amended  or  repealed  by 
this  act,  and  they  are  inserted  here  to  give 
the  complete  law  as  it  stands  in  Ohio  at  the 
present  date.) 

Sec.  4403a.  Whoever  shall  make,  issue,  or 
publish,  for  purpose  of  sale,  barter,  or  gift, 
any  certificate,  diploma,  or  other  writing  or 
document  falsely  representing  the  holder  or 
receiver  thereof  to  be  a  graduate  of  any  medi- 
cal school,  or  college,  or  of  any  educational 
institution  of  medicine  whatsoever,  and  enti- 
tled to  the  powers,  privileges,  or  degrees 
thereby  pretended  to  be  conferred ;  or  who- 
ever shall  sell,  or  otherwise  dispose  of,  or 
offer  to  do  so,  any  such  diploma,  certificate, 
writing,  or  document  containing  the  false 
representation  aforesaid;  or  whoever  shall 
use  his  name,  or  permit  the  same  to  be  used, 
as  a  subscriber,  for  any  purpose  or  in  any 
capacity,  to  such  false  and  fictitious  diploma, 
certificate,  writing,  or  document  aforesaid, 
upon  conviction  thereof,  shall  be  subject  to 
the  penalty  prescribed  in  section  four  thou- 
sand four  hundred  and  three  (b) . 

Sec.  4403b.  Whoever  shall  make,  issue,  or 
publish,  or  cause  to  be  made,  issued,  or  pub- 
lished, for  the  purpose  of  sale,  barter,  or  gift, 
any  diploma,  certificate,  or  writing  represent- 
ing the  holder  thereof  to  be  a  graduate  of 
any  medical  school,  or  college,  or  of  any  edu- 
cational institution  of  medicine  whatsoever, 
unless  such  holder  shall  have,  in  fact,  attended 
a  complete  course  of  instruction  in  such 
school,  college,  or  institution  for  medical 
teaching,  which  course  shall  be  equal  to  the 
average  course  of  instructions  in  othor  schools, 
colleges,  or  institutions,  where  the  various 
branches  of  medicine  are  taught  as  a  science, 
in  good  standing  in  the  State  of  Ohio,  upon 
conviction  thereof,  shall  be  fined  in  any  sum 
not  exceeding  one  thousand  dollars,  nor  less 
than  one  hundred  dollars,  or  imprisoned  in 
the  penitentiary  not  more  than  three  years, 
nor  less  than  one  year,  or  both,  at  the  discre- 
tion of  the  court. 


Section  i.  That  section  4403c,  enacted  by 
section  a,  of  an  act  entitled  "  An  act  to  regu- 
late the  practice  of  medicine  in  the  State  of 
Ohio,"  passed  February  27,  1896,  be  amended 
so  as  to  read  as  follows : 

Sec.  4403c.  No  person  shall  practice  medi- 
cine, surgery  or  midwifery  in  any  of  its 
branches  in  the  State  of  Ohio,  without  first 
complying  with  the  requirements  of  this  act. 
All  persons  authorized  and  entitled  prior  to 
July  I,  1900,  to  practice  medicine,  surgery,  or 
midwifery,  in  the  State  of  Ohio,  under  and 
by  virtue  of  the  provisions  of  an  act,  entitled, 
"  An  act  to  regulate  the  practice  of  medicine 
in  the  Sute  of  Ohio,"  passed  February  27. 
1896,  to  which  this  act  is  amendatory,  may 
engage  in  such  practice,  and  shall  be  subject 
to  the  law  regulating  the  same ;  all  other  per- 
sons desiring  to  engage  in  such  practice  in 
this  state,  shall  apply  to  the  state  board  of 
medical  registration  and  examination  for  a 
certificate,  and  submit  to  the  examination 
hereinafter  provided,  except  that  all  medical 
students  who  were  on  January  i,  1900,  matric- 
ulated in  any  medical  college  in  the  State  of 
Ohio,  recognized  by  the  state  board  af  medi- 
cal registration  and  examination  of  Ohio,  and 
who  shall  have  graduated  subsequent  to  Jan- 
uary 1, 1900,  and  who  shall  file  their  diplomas 
for  registration  prior  to  July  i,  1904,  shall 
receive  certificates  under  the  provisions  of 
the  act  of  February  37,  1896,  to  which  this 
act  is  amendatory.  The  applicant  shall  file 
with  the  secretary  of  the  board  a  written 
application  on  a  form  prescribed  by  the 
board,  verified  by  oath,  and  furnish  satisfac- 
tory proof  that  he  is  more  than  twenty-one 
years  of  age,  and  is  of  good  moral  chatacter. 
In  the  application,  as  a  condition  of  admission 
to  the  examination,  he  shall  produce  either 
of  the  following  credentials !  A  diploma  from 
a  reputable  college  granting  the  degree  A.B., 
B.S.,  or  equivalent  degree;  a  diploma  from 
a  normal  school,  high  school  or  seminary, 
legally  constituted,  issued  after  four  years  of 
study;  a  teacher/s  permanent  or  life  certifi- 
cate; a  medical  student's  certificate  issued 
upon  examination  by  any  state  board ;  a  stu- 
dent's certificate  of  examination  for  admission 
to  the  freshman  class  of  a  reputable  literary 
or  scientific  college;  or  a  certificate  of  his 
having  passed  an  examination  conducted  un- 
der the  direction  of  the  state  board  of  medical 
registration  and  examination  by  certified  ex- 
aminers, none  of  whom  shall  be  directly  or 
indirectly  connected  with  a  medical  college; 
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said  examination  to  be  held  simultaneously 
in  Cincinnati,  Cleveland,  Columbus  and  To- 
ledo, and  the  questions  submitted  to  be  uni- 
form at  such  places ;  and  has  either  received 
a  diploma  from  some  legally  chartered  medi- 
cal institution  in  the  United  States  in  good 
standing  at  the  time  of  issuing  such  diploma, 
as  defined  bj  the  board;  or  a  diploma  or 
license  approved  by  the  board,  which  has  con- 
ferred the  full  right  to  practice  all  branches 
of  medicine  or  surgery  in  some  foreign  coun- 
try. With  the  application,  the  applicant  shall 
present  his  diploma  or  license,  as  above  de- 
fined, and  accompanying  the  same,  shall  file 
his  affidavit,  duly  attested,  stating  that  he  is 
the  person  named  in  the  diploma  or  license, 
and  is  the  lawful  possessor  of  the  same,  and 
giving  his  age,  residence,  the  college  or  col- 
leges at  which  he  obtained  his  medical  educa- 
tion, the  time  spent  in  each  college,  the  time 
spent  in  the  study  of  medicine,  and  such  other 
facts  as  the  board  may  require ;  if  engaged  in 
the  practice  of  medicine,  the  applicant  shall 
state  the  period  during  which,  and  the  place 
at  which,  he  has  been  engaged  in  the  practice 
of  medicine  or  surgery.  If  the  board  shall 
find  that  the  applicant  has  obtained  any  one 
of  the  credentials  heretofore  defined,  as  a  con- 
dition of  his  admission  to  the  examination, 
and  shall  find  his  diploma  to  be  genuine,  and 
from  a  legally  chartered  medical  institution 
in  the  United  States  in  good  standing  as 
determined  by  the  board,  or  shall  find  the 
license  to  be  genuine,  and  such  as  to  confer 
upon  the  applicant  the  full  right  to  practice 
all  branches  of  medicine  or  surgery  in  the 
foreign  country  in  which  he  obtained  it,^and 
of  a  standard  approved  by  the  board;  and 
shall  find  the  person  named  in  the  diploma  or 
license  is  the  person  holding  and  presenting 
the  same,  and  is  of  good  moral  character,  the 
board  shall  admit  such  applicant  to  an  exami- 
nation. All  examinations  shall  be  conducted 
under  the  rules  formulated  by  the  board. 
Each  applicant  shall  be  examined  in  anatomy, 
physiology,  pathology,  chemistry,  materia 
medica,  and  therapeutics,  the  principles  and 
practice  of  medicine,  surgery,  obstetrics,  and 
such  other  subjects  as  the  board  may  require. 
The  applicant  shall  be  examined  in  the  mate- 
ria medica  and  therapeutics  and  the  principles 
and  practice  of  medicine,  of  the  school  of 
medicine  in  which  he  desires  to  practice,  by 
the  member  or  members  of  the  board  repre- 
senting such  school.  If  an  applicant  passes 
an  examination  satisfactory  to  the  board,  and 


has  paid  the  fee  as  hereinafter  provided,  it 
shall  issue  its  certificate  to  that  effect,  signed 
by  its  president  and  secretary,  and  attested 
by  its  seal,  which,  when  left  with  the  probate 
judge  for  record,  as  hereinafter  required, 
shall  be  conclusive  evidence  that  its  owner  is 
entitled  to  practice  medicine  or  surgery  in 
this  state.  The  board  may  refuse  to  grant  a 
certificate  to  any  person  guilty  of  fraud  in 
passing  the  examination,  or  guilty  at  any  time 
of  felony  or  gross  immorality,  or  addicted  to 
the  liquor  or  drug  habit  to  such  a  degree  as 
to  render  him  unfit  to  practice  medicine  or 
surgery ;  and  may,  after  notice  and  hearing, 
revoke  a  certificate  for  like  cause  or  causes. 
An  appeal,  may  be  taken  from  the  action  of 
the  board,  refusing  to  grant  or  revoking  a 
certificate,  for  such  causes,  to  the  governor 
and  attorney-general,  and  the  decision  of 
these  officers,  either  affirming  or  overruling 
the  action  of  the  state  board,  shall  be  final. 
An  affirmative  vote  of  not  less  than  five  mem- 
bers shall  be  required  to  authorize  the  issu- 
ance of  a  certificate.  The  fee  for  an  examina- 
tion shall  be  twenty-five  dollars,  which  shall 
not  be  returned  in  case  of  a  failure  to  pass 
such  examination,  but  the  applicant  may, 
within  a  year  after  such  failure,  present  him- 
self and  be  examined  again  without  the  pay- 
ment of  an  additional  fee.  All  fees  shall  be 
paid  in  advance  to  the  treasurer  of  the  board, 
and  by  him  covered  into  the  state  treasury, 
to  the  credit  of  a  fund  which  is  hereby  appro- 
priated for  the  use  of  the  state  board  of  medi- 
cal registration  and  examination.  The  com- 
pensation and  expenses  of  members  and  offi- 
cers of  the  board,  and  all  expenses  proper 
and  necessary,  in  the  opinion  of  the  board,  to 
discharge  its  duties  and  enforce  the  law,  shall 
be  paid  out  of  said  fund,  upon  warrant  of  the 
auditor  of  state,  issued  upon  requisition  signed 
by  the  president  and  secretary  of  the  board. 
Provided  that  nothing  contained  in  this  sec- 
tion shall  be  construed  to  compel  any  person 
holding  or  obtaining,  prior  to  July  i,  1900,  a 
certificate  from  the  board,  under  the  act  to 
which  this  act  is  amendatory,  entitling  such 
person  to  practice  medicine  or  surgery  in  this 
state,  or  any  medical  student  who  was  matric- 
ulated on  January  i,  1900,  in  any  medical  col- 
lege in  the  State  of  Ohio,  recognized  by  the 
state  board  of  medical  registration  and  exami- 
nation of  Ohio,  and  who  shall  have  graduated 
subsequent  to  January  i,  1900,  and  who  shall 
have  filed  his  or  her  diploma  for  registration 
prior  to  July  i,  1904,  to  file  an  application  anc^ 
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submit  to  the  exatninatioit  herein  required. 
ProTided,  further,  that  the  board  may,  in  it» 
discretion,  dispense  with  an  examination,  in 
the  case  of  a  physician  or  surgeon  duly  author- 
ized to  practice  medicine  or  siirgery  in  any 
other  state,  territory  or  the  District  of  Co- 
lumbia, who  may  desire  to  change  his  resi- 
dence to  Ohio,  and  who  makes  application  on 
a  form  to  be  prescribed  by  the  board,  accom- 
panied by  a  fee  of  iifty  dollars,  and  presents 
a  certificate  or  license  issued  after  an  exami- 
nation by  the  medical  board  of  such  state, 
territory  or  the  District  of  Celumbia,accorded 
only  to  applicants  from  states,  territ6ries  and 
districts  whose  laws  demand  qualifications  of 
equal  grade  with  those  required  ia  Ohio ;  but 
such  examination  shall  not  be  dispensed  with 
unlets  under  the  law  and  regulations  of  the 
state,  territory  or  the  District  of  Columbia, 
equal  rights  and  privileges  are  accorded  to 
physicians  and  surgeons  of  Ohio,  holding  the 
certificate  of  the  board,  who  may  desire  to 
remove  to,  and  practice  in  such  state,  terri- 
tory, or  the  District  of  Columbia. 

Sec.  4403d.  The  person  receiving  a  certifi- 
cate to  practice  medicine  or  surgery  under 
section  4403c,  shall  before  entering  upon  the 
practice,  leave  his  certificate  with  the  probate 
judge  of  the  county  in  which  he  resides,  for 
record.  The  probate  judge  shall  record  the 
same  in  a  book  to  be  kept  for  that  purpose, 
and  endorse  on  the  margin  of  the  record  and 
on  the  certificate  the  time  he  received  the 
same  for  record,  and  make  a  proper  index  to 
all  certificates  by  him  recorded.  The  probate 
judge  shall  note  in  the  margin  of  the  record 
the  revocation  of  a  certificate,  or  any  change 
in  the  location  or  death  of  the  owner  of  a  cer- 
tificate. Upon  application  the  probate  judge 
shall  make  out  a  certified  copy  of  any  such 
certificate  and  the  endorsements  thereon,  and 
such  certified  copy  shall  be  prima  facie  evi- 
dence of  all  matters  and  facts  therein  con- 
tained. Between  the  first  and  thirty-first  days 
of  December  in  each  year,  the  probate  judge 
shall  furnish  the  secretary  of  the  state  board 
a  list  of  all  certificates  recorded  and  in  force, 
and  also  a  list  of  all  certificates  which  have 
been  revoked,  or  the  owners  of  which  have 
removed  from  the  county  or  died  during  the 
preceding  year.  " 

In  case  of  a  change  of  residence,  the  owner 
of  a  cettificate  shall  havfe  the  same  recorded 
anew,  by  the  probate  judge  of  the  county  into 
which  he  removes.  For  services  under  this 
section  the  probate  judge  shall  receive  the 


following  fees:  For  recording  and  indexing 
each  certificate,  fifty  cents,  and  for  certified 
copies,  the  same  fees  as  are  allowed  by  law 
for  copies  and  cerficates  or  records  kept  by 
the  probate  judge,  to  be  paid  by  the  holder  of 
the  certificate. 

Sec.  4403e.  Every  person  practicing  mid- 
wifery in  this  state  at  the  time  of  the  passage 
of  this  act,  shall  within  ninety  days  thereafter 
file  with  the  probate  judge  of  the  county  in 
which  she  resides,  an  affidavit  duly  attested, 
giving  her  name,  age,  residence,  the  length 
of  time  during.which,  and  the  place  or  places 
at  which  she  has  been  engaged  in  said  prac- 
tice, and  the  special  education,  if  any,  which 
she  has  received  to  fit  her  for  such  practice. 
Thereupon,  upon  payment  of  a  fee  of  five 
dollars  (fifty  cents  of  which  the  probate  judge 
shall  retain  as  his  own  fee,  and  the  balance 
remit  to  the  treasurer  of  the  state  board  of 
registration  and  examination),  the  probate 
judge  shall  issue  a  certificate,  upon  a  blank 
form  furnished  by  the  state  board,  which 
shall  entitle  the  applicant  and  holder  to  prac- 
tice midwifery  in  this  state.  Such  certificate 
shall  be  recorded  by  the  probate  judge,  and  in 
case  of  a  transfer  of  residence,  again  recorded 
in  the  county  to  which  the  midwife  removes, 
as  provided  by  section  4403d,  regulating  the 
record  of  physicians'  certificates.  The  pro- 
bate judge  shall,  annually,  between  the  first 
and  thirty-first  days  of  December,  furnish  the 
secretary  of  the  state  board  a  list  of  all  such 
certificates  issued  and  in  force,  and  also  a  list 
of  all  such  certificates  which  have  been  re- 
voked or  the  owners  of  which  have  removed 
from  the  county,  or  died  during  the  preceding 
year.  All  persons  desiring,  after  the  passage 
of  this  act,  to  enter  upon  the  practice  of  mid- 
wifery in  this  state,  shall  appear  before  the 
state  board  and  submit  to  such  examination 
in  midwifery  as  the  board  shall  require.  If 
the  applicant  passes  a  satisfactory  examina- 
tion, the  board  shall,  upon  the  payment  of  a 
fee  of  ten  dollars,  issue  its  certificate  to  that 
effect,  which  when  filed  with  the  probate 
judge  for  record,  as  provided  in  section  4403d, 
shall  entitle  the  owner  and  holder  thereof  to 
practice  midwifery  in  this  state.  A  certificate 
to  practice  midwifery  may  be  refused  or  re- 
voked for  the  same  cause  in  the  same  manner 
as  provided  in  section  4403c  in  the  case  of  cer- 
tificates to  p>hysicians  and  surgeons.  The  cer- 
tificate granted  to  practice  midwifery  shall 
not  give  the  holder  the  right  to  perform  ver- 
sion, or  treat  breech  or  face  presentation,  or 
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do  an  J  obstetric  operation  requiring  instru- 
ments, or  treat  any  other  abnormal  condition, 
except  in  emergencies. 

Section  a.  That  section  4403!,  enacted  bj 
section  2  of  an  act  entitled,  "An  act  to  regu- 
late the  practice  of  medicine  in  the  State  of 
Ohio,"  passed  February  27, 1896,  be  amended 
80  as  to  read  as  follows : 

Sec.  4403f .  Any  person  shall  be  regarded  as 
practicing  medicine  or  surgery  or  midwifery 
within  the  meaning  of  this  act,  who  shall  use 
the  words  or  letters,  **  Dr.,"  "Poctor,"  "Pro- 
fessor," ««M.D.,"  •«M.B.,"orany  other  title, 
in  connection  with  his  name,  which  in  any 
way  represents  him  as  engaged  in  the  prac- 
tice of  medicine  or  surgery  or  midwifery,  in 
any  of  its  branches,  or  who  shall  prescribe, 
or  who  shall  recommend  for  a  fee  for  like  use 
any  drug  or  medicine,  appliance,  application, 
operation  or  treatment,  of  whatever  nature, 
for  the  cure  or  relief  of  any  wound,  fracture 
or  bodily  injury,  infirmity  or  disease.  The 
use  of  any  of  the  above-mentioned  words  or 
letters,  or  titles  in  such  connection,  and  under 
such  circumstances  as  to  induce  the  belief 
that  the  person  who  uses  them  is  engaged  in 
the  practice  of  medicine  or  surgery  or  mid- 
wifery in  any  of  its  branches,  shall  be  deemed 
and  accepted  as  prima  facie  proof  of  an  intent 
on  the  part  of  such  person  to  represent  himself 
as  engaged  in  the  practice  of  medicine  or  sur- 
gery or  midwifery,  provided,  however,  that 
nothing  in  this  act  shall  be  construed  to  pro- 
hibit service  in  the  case  of  emergency,  or  the 
domestic  administration  of  family  remedies ; 
and  this  act  shall  not  apply  to  any  commis- 
sioned medical  officer  of  the  United  States 
army,  navy  or  marine  hospital  service,  in  the 
discharge  of  his  professional  duties,  nor  to 
any  legally  qualified  dentist  when  engaged 
exclusively  in  the  practice  of  dentistry,  nor 
to  any  physician  or  surgeon  from  another 
state  or  territory  who  is  a  legal  practitioner 
of  medicine  or  surgery  in  the  state  or  terri-  * 
tory  in  which  he  resides,  when  in  actual  con- 
sultation with  a  legal  practitioner  of  this 
state,  nor  to  any  physician  or  surgeon  resid- 
ing on  the  border  of  a  neighboring  state,  and 
duly  authorized  under  the  laws  thereof  to 
practice  medicine  or  surgery  therein,  whose 
practice  extends  into  the  limits  of  this  state; 
providing  that  such  practitioner  shall  not 
open  an  office  or  appoint  a  place  to  meet  pa- 
tients or  receive  calls  within  the  limits  of  this 
state.  Nor  to  any  osteopath  who  holds  a  di- 
ploma from  a  legally  chartered  and  regularly 


conducted  school  of  osteopathy  in  good  stand- 
ing as  such,  wherein  the  course  of  instruction 
requires  at  least  four  terms  of  (5)  ^ve  months 
each  in  four  separate  years.  Providing  that 
the  said  osteopath  shall  pass  an  examination 
satisfactory  to  the  state  board  of  medical 
registration  and  examination  in  the  following 
subjects:  anatomy,  physiology,  chemistry, 
physical  diagnosis.  Providing  that  said  os- 
teopath shall  not  be  granted  the  privilege  of 
administering  drugs  nor  of  performing  major 
or  operative  surgery. 

Sec.  3.  Section  4403c  and  section  4403f  are 
hereby  repealed,  such  repeal  to  take  effect 
July  I,  1900,  and  this  act  shall  take  effect  and 
be  in  force  from  and  after  July  i,  1900. 

Sec.  4403g.  Any  person  practicing  medi- 
cine or  surgery  as  defined  in  section  4403f  in 
this  state,  without  having  first  complied  with 
the  provisions  of  sections  4403c  and  4403d, 
except  as  herein  provided,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  shall  be  fined 
not  less  than  twenty  dollars  nor  more  than 
five  hundred  dollars,  or  be  imprisoned  in  the 
county  jail  not  less  than  thirty  days,  nor 
more  than  one  year,  or  both.  Any  person 
practicing  midwifery  in  this  state  without 
having  complied  with  the  provisions  of  sec- 
tion 4403e,  except  therein  provided,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  fined 
not  less  than  twenty-five  dollars  nor  more 
than  one  hundred  dollars.  Any  person  who 
shall  file,  or  attempt  to  file  as  his,  the  medical 
diploma  or  certificate  to  practice  of  another, 
or  shall  file  or  attempt  to  file  a  false  forged 
affidavit  of  his  identity,  or  shall  wilfully  swear 
falsely  to  any  question  which  may  be  pro- 
pounded to  him  on  his  medical  examination, 
or  to  any  affidavit  required  to  be  made  or  filed 
by  him  with  the  state  board  of  medical  regis- 
tration and  examination,  shall  be  guilty  of 
felony  and  be  imprisoned  in  the  penitentiary 
not  more  than  five  years,  not  less  than  one 
year.  Such  fines  when  collected  shafll  be  paid 
one-third  to  the  person,  corporatios  or  medi- 
cal society  making  the  complaint  or  furnish- 
ing the  information,  one-third  to  the  poor 
fund  of  the  county,  and  one-third  to  the  state 
board  of  medical  registration  and  examina- 
tion. The  secretary  of  the  state  board  of  medi- 
cal registration  and  examination  is  charged 
with  the  duty  of  enforcing  this  act.  If  he 
have  "knowledge  or  notice  that  the  act  has 
been  or  is  being  violated,  he  shall  investigate 
the  matter,  and  upon  probable  cause  appear- 
ing, shall  file  a  complaint  and  prosecute  the 
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offender.  It  shall  be  the  duty  of  the  prosecut- 
ing attorney,  when  requested  by  such  secre- 
tary, to  take  charge  of  and  conduct  such 
prosecutions. 

Sec.  3.  Original  sections  4403  and  6993  are 
hereby  repealed,  and  this  act  shall  take  effect 
and  be  in  force  from  and  after  its  passage. 


Cwnttd  tiiitrftiitre. 


Vanadlnate  of  Sodium. 

Good  reports  are  furnished  from  the 
Paris  and  Lyons  hospitals  of  the  thera- 
peutic properties  of  the  vanadinate  of 
sodium  {La  Medecine  Moderne).  MM. 
Debove,  Labadie-Lageare  and  Tapret 
state  that  the  salts  of  vanadium  quickly 
increase  the  appetite  and  stimulate  nu- 
trition, patients  gaining  from  four  to 
five  kilogrammes  a  month  whilst  taking 
the  drug. 

Some  difficulty  in  compounding  va- 
nadium salts  is  found  from  the  ener- 
getic oxidizing  properties  of  the  com- 
pounds. To  avoid  this,  granules  of  the 
vanadinate  of  sodium  containing  one 
milligramme  each  are  now  prepared  by 
Parisian  pharmacians,  and  named  by 
them  in  honor  of  the  Scandinavian  god- 
dess, Fheyja. 

Vanadium  was  discovered  in  1830  by 
Oef Strom,  in  a  Swedish  iron  from  Ta- 
brog ;  it  has  also  been  found  in  Zinro- 
pan  in  Mexico,  Wanlockhead  in  Scot- 
land, and  in  Chili.  Recently  Roscoe 
obtained  pn  abundant  supply  of  the 
metal  in  the  old  red  sandstone  of  Che- 
shire.— Med.  Press  and  Circular, 


Many  patients  suffering  from  shock, 
as  in  some  cases  of  strangulated  hernia, 
appendicitis,  etc.,  often  present  a  pecu- 
liar state  of  mind,  in  which  they  show 
a  queer  combination  of  fear  with  a 
strangely  boastful  and  assertive  spirit, 
being  apt  to  a*»sert  that  they  are  feeling 
very  well.  It  is  well  not  to  be  deceived 
by  such  :i  state  of  affairs,  which  most 
commonly  reveals  a  condition  attended 
with  no  little  danger. — International 
Journal  of  Surgery, 


Bryonia  affects  the  muscles  and,  but 
more  especially,  the  tendons.  In  rheu- 
matism and  pleuritis  it  may  be  de- 
pended on. — Med,  Summary, 


SBLECnONS  PROM  THB  LATEST 
MEDICAL  JOURNALS. 

Why  Bile  U  Bitter. 

Sir  Thomas  Lauder  Brunton  (  Clini- 
cal yournal,  January  10) ,  in  an  address 
on  Bile,  Biliousness,  and  Gallstones, 
recently  delivered  before  the  Northwest 
London  Clinical  Society,  says  : 

*'Some  years  ago  an  investigation 
was  made  into  the  physiological  action 
of  certain  substances  that  are  formed 
by  splitting'  up  albuminous  articles  of 
food  during  the  process  of  digestion, 
and  it  was  found  that  the  foods  that 
we  eat  are  capable  of  yielding  poisons 
that  will  destroy  us  if  they  pass  directly 
into  the  circulation.  But,  as  a  rule,  they 
cannot  do  this;  they  have  to  pass 
through  the  liver  on  their  way,  and 
there  some  of  them  are  caught,  and 
passed  back  by  the  liver  into  the  intes- 
tine with  the  bile,  while  others  are 
actually  destroyed.  This  is  true  not 
only  of  the  poisons  formed  from  food, 
but  of  actual  poisons  formed  in  other 
ways,  such  as  the  Indian  poison,  curara, 
and  others  of  like  kind.  Now,  we 
usually  say  *as  bittei  as  gall,'  and  we 
are  accustomed  to  associate  bitterness 
with  bile.  But  fresh  bile  is  not  bitter. 
I  was  once  making  some  experiments 
on  myself  regarding  the  action  of  digi- 
talin,  and  I  took  a  big  dose,  so  big  that 
I  nearly,  but  not  quite,  killed  myself.  It 
made  me  very  ill,  however,  and  I  vom- 
ited violently.  I  brought  up  something 
which  appeared  to  be  undoubtedly  bile, 
because  it  was  like  yolk  of  ^gg,  and  it 
could  not  be  anything  else,  but  it  lacked 
the  characteristic  bitterness.  Now  this 
bile  was  probably  freshly  formed.  In 
the  ordinary  course  of  things  it  would 
not  have  been  vomited,  but  under  the 
influence  of  the  poison  it  was  brought 
up.  Some  time  afterward  I  had  a  letter 
from  a  doctor  who  had  under  his  care  a 
patient  with  a  permanent  biliary  fistula, 
and  he  discovered  in  his  patient  also  that 
fresh  bile  is  not  bitter.  Whence  comes 
the  bitterness,  then,  that  is  associated 
with  the  name  of  gall?  In  all  proba- 
bility it  comes  from  the  absorption  from 
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the  intestine  of  bitter  substances  formed 
during  digestion.  These  are  absorbed 
by  the  portal  system,  carried  to  the  liver, 
and  stopped  there  on  their  way  into  the 
general  circulation,  so  that,  instead  of 
being  allowed  to  proceed  on  to  the 
heart,  to  the  brain,  and  to  the  various 
organs  of  the  body,  these  bitter  sub- 
stances are  turned  back  and  are  excreted 
again  in  the  bile.  You  can  see,  then, 
that  if  bitter  substances  are  constantly 
being  formed  in  the  intestine  by  the 
process  of  digestion,  and  constantly 
being  absorbed  and  turned  back  in  the 
bile,  the  bile  itself  will  become  very 
bitter  after  a  certain  length  of  time, 
varying  with  the  amount  of  these  bitter 
substances.  And  this,  I  believe,  is  the 
cause  of  the  bitterness  of  bile  and  what 
we  call  biliousness.  I  believe  that  after 
a  while  the  power  of  the  liver  to  arrest 
these  substances  is  exceeded,  and  that 
it  cannot  pass  them  all  back.  Conse- 
quently, some  go  on  and  give  rise  to 
symptoms  of  poisoning." — N,  T,  Med. 
yournaL 

Inebriety  in  the  Navy. 

Some  recent  inquiries  made  at  the 
Navy  Department  regarding  the  losses 
of  government  ships  have  brought  out 
the  strong  probability  that  many  of 
these  cases  were  due  to  the  failures  of 
officers  who  were  spirit-drinkers.  It 
has  been  known  semi-officially  that  at 
least  the  disasters  occurring  to  two  gov- 
ernment ships  were  intimately  associ- 
ated with  and  followed  from  the  drink 
excess  of  the  officers.  In  one  instance 
where  a  subordinate  officer  was  in  active 
conomand,  and  at  the  time  using  large 
quantities  of  spirits,  the  ship  was 
wrecked.  The  inquiry  did  not  disclose 
this  fact  because  of  the  responsibility 
of  the  superior  officer.  A  number  of 
instances  have  occurred  of  the  wrecking 
of  warships  belonging  to  other  coun- 
tries, whose  officers  were  intoxicated 
at  the  time  of  the  disaster.  Officially 
grave  errors  of  judgment  and  blunder- 
ing stupid  conduct  appeared  entirely 
unusual  for  officers  of  experience.  Pro- 
bably one  of  the  most  prominent  disas- 
ters was  the  capsizing  of  the  English 
battleship  ''The  Royal  George''  many 
years  ago.  The  officers  had  been  intoxi- 


cated the  night  before  and  were  still 
drinking. 

The  extraordinary  behavior  of  an 
English  admiral  who  went  down  with 
his  ship  from  a  stupid  blunder  was 
explained  by  his  alcoholic  excesses  the 
night  before.  In  many  of  these  cases 
official  inquiry  covers  up  the  real  facts 
to  save  the  reputation  of  the  officers  and 
the  management  of  the  navy.  Several 
great  liners  have  gone  down  in  mid- 
ocean  whose  captains  were  known  to 
be  alcoholic  drinkers.  At  least  three 
ships  have  disappeared  manned  by  the 
same  class  of  men.  One  of  these  recent 
ships,  loaded  with  passengers,  which 
disappeared  in  mid-ocean,  was  officered 
by  moderate  drinking  men.  The  mer- 
chant marine  has  for  many  years  suffered 
so  much  from  this  possible  cause  that 
the  underwriters  are  becoming  more 
strict  in  refusing  insurance  to  any  ships 
which  are  not  officered  by  total  abstain- 
ers. Two  of  the  great  Atlantic  lines 
have  issued  strict  orders  that  no  officer 
shall  use  spirits  on  duty  or  off  duty 
under  pain  of  dismissal.  One  of  the 
leading  underwriters  in  New  York 
asserts  as  his  opinion  that  fully  half  of 
the  ships  wrecked  are  due  to  the  alco- 
holism of  the  officers.  The  fact  is  be- 
coming recognized  that  both  the  moder-* 
ate  or  occasional  drinker  is  unfitted  for 
accurate  work.  Such  persons  have  de- 
fective judgment,  do  not  think  quickly, 
and  are  confused  in  times  of  excitement 
and  peril.  On  shipboard  the  incompe- 
tency of  such  men  is  fatal  and  cannot 
be  corrected.  The  delusions  which  grow 
out  of  the  palsy  of  the  senses  from  wine 
with  the  unhygienic  conditions  of  life 
on  shipboard  unfit  officers  for  exact 
duties  of  any  kind.  The  teaching  of 
the  danger  of  alcohol  in  a  naval  academy 
is  carried  on  with  a  great  deal  of  enthu- 
siasm, and  already  the  graduates  realize 
the  importance  of  this  study.  In  the 
Navy  Department  the  former  drinking 
officers  who  spent  most  of  the  time 
while  ashore  under  the  influence  of 
spirits  are  rapidly  disappearing  and  a 
new  class  of  men  who  are  total  abstain- 
ers, not  from  any  sentiment  or  theory, 
is  taking  their  place.  It  is  understood 
in  the  department  that  the  losses  and 
wrecks  doe  to  the  carelessness  of  drink* 
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ing  officers  are  to  be  severely  punished 
in  the  near  future,  and  no  further 
attempts  will  be  made  to  conceal  and 
cover  up  the  real  facts. — Quarterly 
yournal  of  Inebriety, 


Skin  Grafting. 

Skin  grafting,  from  the  occasional 
references  seen  in  the  daily  press  in 
regard  to  cases  in  which  this  procedure 
has  been  employed,  seems  to  impress 
the  public  as  a  rare  operation,  demand- 
ing wonderful  skill  and  complicated 
maneuvres,  to  be  made  use  of  only  in  a 
few  rare  cases.  Unfortunately,  some 
members  of  our  profession  occasionally 
are  found  whose  ideas  appear  to  be 
cast  in  the  same  mold.  As  a  matter  of 
fact,  the  operation  demands  a  certain 
amount  of  care,  and  some  judgment, 
but  is  so  easy  of  performance,  and  so 
frequently  successful  that  it  should 
never  be  neglected  in  any  appropriate 
case.  Considerable  losses  of  skin  occur 
in  such  large  numbers  that  the  opportu- 
nities for  skin  grafting  offer  themselves 
very  frequently.  The  large  Thiersch's 
grafts  give  the  best  results  in  large 
denudations,  and  especially  so  when 
the  traumatism  is  operative.  There 
are  many  instances,  however,  in  which 
the  minute  grafts  employed  before  the 
days  in  which  Thiersch's  method  came 
in  vogue  are  of  the  greatest  usefulness, 
because  a  very  few  successful  epidermal 
grafts  rapidly  become  important  centres 
of  active  cutaneous  regeneration.  If 
the  patient  will  consent  to  no  operative 
measures  upon  his  own  skin,  and  no 
charitable  souls  care  to  contribute  any 
of  their  own  cuticle,  the  lining  mem- 
brane of  an  egg,  which  should,  like 
Cgesar's  wife,  be  above  suspicion,  will 
often  serve  very  well.  Another  simple 
method  is  to  give  the  patient's  foot  a 
vigorous  scrubbing  with  soap  and  water, 
rinse  it  off  carefully  with  alcohol,  and 
place  it  for  twenty-four  hours  in  a 
large,  wet  dressing  of  normal  saline 
solution.  At  the  end  of  this  period 
the  dressing  is  removed,  some  of  the 
thicker  layers  of  softened  horny  skin  are 
peeled  off,  and  the  under  surface  is 
gently  scraped  with  the  blade  of  a 
knife.      A  large  number  of  epithelial 


cells  are  thus  removed,  and  should  be 
spread  over  the  raw  surface  to  be 
grafted.  Covering  with  rubber  pro- 
tective, over  which  is  placed  a  layer  of 
absorbent  cotton,  held  in  place  by  a 
bandage,  and  leaving  this  dressing  in 
place  for  three  or  four  days,  will  often 
result  in  the  formation  of  a  number  of 
little  islands  of  new  growing  skin. — 
International  yournal  of  Surgery. 


Pain. 


Pain  of  a  neuralgic  or  drawing  char- 
acter in  the  neighborhood  of  the  heart, 
is  found  as  the  result  of  several  causes, 
as  a  rule,  in  the  following  order  of 
frequency : 

1 .  Pain  with  palpitation  of  the  heart 
from  the  accumulation  of  flatus  in  the 
transverse  colon  just  as  it  turns  to  de- 
scend. Many  patients  who  go  to  the 
physician  complaining  of  heart  disease 
suffer  only  from  this  condition,  due  to 
fermentation  in  the  large  bowel.  Again, 
the  pain  due  to  gastralgia,  or,  as  it  has 
been  called,  cardialgia,  may  be  referred 
to  the  heart  by  the  patient. 

2.  Intercostal  neuralgia  due  to  debil- 
ity. In  these  cases  tender  spots  will 
often  be  found,  one  in  the  precordiam, 
another  in  the  outer  edge  of  the  scapula, 
and  a  third  on  the  vertebral  column. 
These  are  sometimes  called  **  spots  of 
Valleix."  In  other  cases  the  pain  will 
be  due  to  spinal  trouble,  anemia,  or 
tight  lacing  of  corsets. 

3.  Pseudo-angina. 

4.  True  angina. 

5.  Locomotor  ataxia. — H.  A.  Harb, 
**  Practical  Diagnosis,"  page  559. 


Sun  Baths  In  the  Treatment  off 
Tuberculous  Joints. 

Millioz  (  Thlse  de  Lyon^  1899 ;  Brit- 
ish Med.  yournal^  February  10),  unlike 
Finsen,  of  Copenhagen,  who  used  the 
ultraviolet  rays  of  the  spectrum  in  the 
treatment  of  lupus,  has  employed  all 
the  rays  of  sunlight  to  act  on  tuber- 
culous joints.  He  disapproves  of  the 
systematic  fixation  of  the  limb  in  which 
the  tuberculous  lesion  is  situated.  Hie 
patient  is  placed  on  a  suitable  couch  in 
the  sunniest  part  of  a  garden  or  other 
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open  place,  with  the  affected  joint  fully 
exposed  to  the  rays  of  sunshine.  To 
protect  the  head  of  the  patient,  some 
sort  of  sunshade  may  be  improvised. 
If  the  upper  limb  is  the  seat  of  the 
disease  the  patient  may  preferably  be 
allowed  to  walk  about  in  the  garden. 
The  duration  of  the  sun  bath  should 
be  several  hours  a  day.  During  the 
intervals  the  joint  is  covered  with  wool, 
and  rather  firmly  bandaged.  Some- 
times after  the  first  or  second  bath  the 
joint  becomes  more  painful,  but  this 
soon  passes  away  in  most  cases,  but  if 
it  should  continue  it  may  be  necessary 
to  intermit  the  treatment  for  several 
days.  Rapid  pigmentation  of  the  skin 
by  the  sun's  rays  has  been  noticed  to 
coincide  with  comparatively  quick  re- 
covery. The  joints  are  said  to  become 
smaller,  the  skin  healthier-looking,  the' 
discharges,  if  such  are  present,  less 
purulent,  and  the  fistulse  close.  Such 
results,  however,  may  require  months 
of  treatment. — N.  T.  Med.  yournaL 


Peroxide  of  Hydrogen  in  Uterine 
Hemorrhage. 

Platon  {Marseille  mSdicaley  Jan- 
uary I  ;  British  Med,  yournal^  Feb- 
ruary lo),  after  referring  to  the  well- 
known  antiseptic  and  disinfectant  prop- 
erties of  peroxide  of  hydrogen,  points 
out  that  it  is  also  possessed  of  marked 
hemostatic  powers.  It  was  employed 
for  hemostatic  purposes  by  him  in  two 
cases  of  uterine  hemorrhage,  and  with 
distinct  success.  In  the  first  there  was 
profuse  bleeding  from  an  ante  verted  and 
infantile  uterus  in  a  married  woman, 
aged  twenty-four,  who  had  suffered 
from  genital  infection  soon  after  mar- 
riage. There  was  also  cellulitis  and 
parametric  effusion.  Under  pelvic  mas- 
sage the  swelling  round  the  uterus  dis- 
appeared but  the  hemorrhagic  metritis 
remained,  and,  as  the  patient  refused 
operative  interference,  such  as  curet- 
tage, it  was  determined  to  give  an  intra- 
uterine injection  of  peroxide  of  hydro- 
gen. Accordingly,  on  two  occasions 
four  cubic  centimetres  were  injected 
after  dilatation  with  a  laminaria  tent, 
a  vaginal  douche  was  given,  and  the 
vagina  packed  with  antiseptic  gauze. 


The  cure  was  almost  complete,  only  a 
little  dysmenorrhea  being  left.  The 
second  case  was  one  of  abundant  me- 
trorrhagia in  a  very  stout  patient  near 
the  menopause.  Examination  revealed 
no  organic  lesion  to  account  for  the 
heniorrhage.  After  ergot,  ergotinine, 
hot  douches,  and  perchloride  of  iron 
had  all  been  tried  without  success,  and 
as  the  patient  objected  to  curettage,  it 
was  resolved  to  inject  the  peroxide. 
This  was  done,  and  the  woman,  who 
had  become  markedly  anemic,  is  now 
well,  and  no  longer  suffers  from  uterine 
hemorrhage. — N,  T,  Med,  yournal. 


Diet  in  Typlioid  Fever. 

While  we  are  anxious  to  urge  a  more 
liberal  feeding  in  typhoid  fever  and 
other  prolonged  and  exhausting  febrile 
diseases,  we  are  not  advocates  of  the 
reckless  administration  of  food  in  these 
conditions ;  but  we  are  firmly  convinced 
that  a  patient  will  generally  resist  the 
virulence  of  the  disease  better,  maintain 
his  strength,  and  have  a  more  rapid 
convalescence  when  he  is  not  confined 
strictly  to  a  milk  diet.  The  question 
of  dietetics  in  typhoid  fever  is  much 
like  every  other  therapeutic  question  in 
the  sense  that  the  patient  fares  best 
when  the  physician  does  not  adhere  to 
any  routine  plan  of  treatment,  but  fits 
his  drugs,  his  bathing  and  his  feeding 
to  the  needs  of  the  case. —  Therapeutic 
Gazette, 

Baths  for  infants. 

Dr.  A.  Jacobi  teaches  that  while 
during  the  early  days  of  an  infant,  a 
cold  or  even  a  cool  bath  should  not  be 
given,  yet  after  a  few  months,  by  care- 
fully graduating  down  the  temperature 
of  the  water,  a  cool  or  cold  bath  can, 
and  should,  be  used  for  infants,  espe- 
cially during  the  hot  season.  He  believes 
that  cold  bathing  promotes  a  very  strong 
and  healthy  resistance  to  diseases,  espe- 
cially the  enervating  diseases  of  hot 
weather. —  Clinical  Recorder. 


Hypodermic  injections  of  a  solution 
of  camphor  in  ether  is  considered  a 
rapid  and  powerful  heart  stimulant,— 
Med,  Summary, 
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PARISIAN  HBDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

Boucher  on  Bacteriological  Contradic- 
tions—  The  Microbian  Theory  Use- 
less and  Incoherent — The  Bad  Mi- 
crobes that  Attack  and  the  Angelic 
Microbes^  those  Phagocytes^  that  De- 
fend— Boucher^ s  Attack  Hard  to 
Answer. 

It  has  long  been  taught,  and  it  is  still 
the  truth  to-day,  that  the  strict  duty  of 
those  occupied  by  science  is  to  investi- 
gate science  truthfully  by  all  means 
at  their  disposition,  and  that  in  every 
case  they  must  not  be  contented  with 
ingenious  considerations  not  properly 
demonstrated.  This  is  proper.  But 
when  we  see  the  mass  of  men  who  pre- 
tend to  be  occupied  in  the  study  of 
science,  who  recommend  this  formula 
and  then  follow,  without  any  mental 
reservations,  Pasteurian  dogmas,  be- 
lieving in  pathological  microbes  and  in 
their  toxic  secretions,  teaching  phago- 
cytosis and  chanting  the  praises  of 
serums  and  vaccines,  one  stands  con- 
founded at  this  strange  contrast,  before 
this  perpetual  contradiction  that  always 
exists  in  the  majority  of  humanity  be- 
tween words  and  actions,  between 
thought  and  its  final  determination. 
Here  the  contrast  is  particularly  colos- 
sal, for  the  bacteriological  system,  far 
from  representing  something  ingenious, 
is  only  a  vulgar  tissue  of  dangerous 
hypotheses,  contradictory,  useless  and 
perfectly  incoherent.  We  say  danger- 
ous, for  the  entrance  of  the  microbe  on 
the  scene — the  microbe  we  do  not  know 
and  whose  origin  or  end  we  can  never 
know — adds  an  absolutely  unknown, 
undecipherable  thing  to  the  simple 
problem  of  morbid  etiologies. 

It  is  this,  already  mysterious,  which, 
by  cheerful  antithesis,  penetrates  this 
science  by  its  origin,  that  is  called  posi- 
tive, and  the  enemy  of  the  marvellous. 
Strange  thing,  that  well  indicates  the 
profound  state  of  trouble  in  which  bac- 
teriology floats  around  and  disputes,  it 
becomes  necessary  to  come  to  the  aid 
of  its  very  first  hypothesis,  destroyed 


by  indisputable  facts,  emitted  follow- 
ing another  equally  inexplicable  hypo- 
thesis, that  of  the  receptivity  or  non- 
receptivity  of  the  soil — that  is  to  say, 
of  the  organism  to  microbian  toxins — 
another  hypothesis  the  illegitimacy  of 
which  has  been  fully  demonstrated. 

Such  has  been  the  fatal  march  of  this 
error,  which,  in  order  to  sustain,  has* 
needed  the  piling  up  of  supposition  on 
suppositions,  to  the  end  of  explaining 
impossibilities  that  overwhelm  it  on 
every  side.  Despite  all,  and  fatally,  it 
ends  in  nonsense,  and  as  a  proof  of  this 
affirmation  let  us  cite  all  those  microbes 
denominated  pathogenic  by  the  bacte- 
riologist, and  which,  destroyed  by  air 
and  light,  destroyed  by  water,  con- 
sumed by  the  soil,  as  demonstrated  by 
the  experiments  of  Karlensk,  Meade 
Bolton,  Krauss,  Miquel,  Frankel,  Koch, 
Praeussnitz,  by  Uffelmann  and  others, 
is  meantime  found,  they  dare  to  tell  us, 
a  way  to  be  re-born  in  order  to  destroy. 
To  these  impossibilities  we  oppose  our 
own  system,  that  is  verified  by  observa- 
tion, experience  and  logic.  In  place  of 
the  resulting  chaos  of  all  these  morbid 
entities,  artificially  denominated  pneu- 
monia, pleurisy,  measles,  diphtheria, 
typhoid,  etc.,  etc.,  all  possessing  a  spe- 
cial genus  of  incoherent  origin,  we  put 
simplicity  and  bring  back,  as  is  done  in 
other  sciences,  for  the  object  to  be 
studied,  those  forms  of  a  same  phenom- 
enon, to  unity,  to  one  malady,  charac- 
terized simply  by  the  appearance  in  the 
organism  of  an  infecting  principle  en- 
gendered by  the  organism,  creating  an 
infectious  condition  of  that  organism. 
This  is  manifested  in  its  localization, 
which  always  happens  when  it  exists 
in  the  organs  of  least  resistance,  or  may 
rest  in  a  vague,  undetermined  state. 
In  the  first  case  they  give  it  a  name 
that  recalls  that  of  the  organ  attacked; 
in  the  second  case  it  is  grippe,  influ- 
enza, etc. 

Now  instead  of  imaginary  toxins 
secreted  by  pathogenic  microbes  no  less 
imaginary,  toxins  that  have  no  reality, 
as  we  have  many  times  demonstrated, 
in  the  toxic  products  of  fermentation 
and  broths,  organic  liquids  in  which 
cultures  are  made,  we  only  invoke  the 
indisputable  influence  of  electro-mag- 
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netic  variations  on  the  living  cell,  of 
which  the  life,  being  in  reality  only  an 
electro-magnetic  phenomenon,  is  found 
for  this  reason  under  the  immediate 
influence  of  its  surroundings.  It  results 
that  we  much  more  easily  comprehend 
all ;  that  as  these  energies  fail  or  ex- 
aggerate, the  cellules  are  found  attacked 
in  the  sources  even  of  their  vitality; 
that  they  suffer ;  that  their  functioning 
becomes  abnormal,  which  fact  is  ex- 
pressed by  the  toxicity  of  their  secre- 
tions. Such  is  the  genesis  of  the  in- 
fecting principle  in  the  organism ;  such 
alone  is  the  only  extrinsical  cause  of  the 
morbidity. 

It  has  been  said,  for  the  evident  pur- 
pose of  diminishing  the  extreme  im- 
portance of  these  truths,  that  they  were 
known  before  our  time,  since  ancient 
observers  had  signalized  the  influence 
of  prolonged  rains  and  heat,  of  cyclones 
and  storms  upon  the  appearance  of 
epidemics.  They  described  these  facts, 
it  is  true,  but  without  knowing  the 
cause,  without  being  able  to  determine 
the  mechanism,  and  the  best  proof  of 
this  is  that  to-day  even  the  bacteriolo- 
gist does  not  fear  to  explain  to  his 
disciples  the  pernicious  influence  of 
these  meteorological  phenomena,  owing 
to  the  microbian  dust  they  precipitate 
on  the  soil,  that  is  thus  propagated  and 
spread. 

This  explanation  can  only  be  com- 
prehended by  the  absolute  isolation  in 
which  bacteriology  is  plunged,  vis-a-vis 
to  all  other  sciences.  For  these  mete- 
orological phenomena  that  we  have 
cited  are  also,  according  to  the  most 
recent  astronomical  works,  only  the 
visible  material  expressions  of  varia- 
tions coming  on  in  the  electro-magnetic 
energy  of  the  surrounding  atmosphere. 
They  are  due,  as  has  been  demonstrated 
by  Souleyres,  to  electric  currents  whose 
maxima  and  minima  agree  with  the 
maxima  and  minima  of  electric  currents 
of  the  solar  corona. 

It  is,  then,  the  same  phenomenon, 
the  same  cause,  that  creates  apparent 
atmospheric  perturbations  and  sanitary 
perturbations,  if  we  may  thus  express 
ourselves.  On  the  other  hand,  geology 
puts  in  evidence  another  great  periodi- 
cal phenomenon,  that  of  the  simultane- 


ous disappearance  over  all  the  surface 
of  the  globe  of  groups  of  living  forms, 
not  explaining  this  disappearance,  as 
Souleyres  remarks,  either  by  a  univer- 
sal dislocation  nor  by  extreme  varia- 
tions of  temperature;  let  us  add,  nor 
by  the  invasion  of  pathogenic  microbes. 
It  flnds  the  logical  and  scientiflc  expla- 
nation in  the  periods  of  maximum  atid 
minimum  of  the  potential  electricity  of 
the  earth. 

This  action  of  electro-magnetic  en- 
ergy upon  the  living  cellule,  upon  its 
vitality,  upon  its  morbidity,  we  were 
the  first  to  announce  and  to  develop, 
showing  its  existence  several  years 
since. 

The  claim  once  made  that  medicine 
was  not  of  metaphysics  is  now  contra- 
dicted, for  it  is  now  perfectly  demon- 
strated, and  the  morbid  phenomenon  of 
medical  science  is  in  this  manner  at- 
tached to  other  phenomena  of  which  it 
is  only  a  corollary. 

All  savants  of  good  faith  and  of  suf- 
ficient mentality  now  possess  the  ele- 
ments in  very  great  number  to  judge 
and  decide  whether  our  theory  of  the 
formation  of  infectious  principle,  con- 
sidered as  the  expression  of  the  destruc- 
tion of  living  cellules  under  the  influ- 
ence of  extreme  variations,  more  or  less 
due  to  electric  energy  of  atmospheric 
surroundings,  is  superior,  equal  or  in- 
ferior to  that  strange  Pasteurian  con- 
ception, with  its  pathogenic  microbes 
on  one  side  and  its  ever-devouring 
phagocytes  on  the  other. 

When  one  reads  in  special  works  of 
those  Homeric,  those  Titanic  struggles 
of  the  good  microbes  against  the  mi- 
crobes of  evil ;  when  we  see  the  first 
throw  themselves  from  virtuous  instinct 
on  their  virulent  adversaries,  that 
threaten  the  human  economy,  surround- 
ing them,  digesting  them  and  dying 
martyrs  to  their  poison,  one  might  well 
believe  himself  to  be  dreaming,  and  one 
might  well  demand  with  bitter  irony 
from  these  bacteriological  positivists 
how  they  dare  to  write  such  romances. 

In  reality  there  are  no  phagocytes^ 
no  special  microbes  of  goodness,  nor  no 
special  microbes  of  evil,  for  all  living 
cellules,  no  matter  what  they  may  be, 
can   eat   and   eat,   and   the   leucocytes 
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found  in  the  blood,  in  the  lymph,  and 
that  travel  freely  throughout  the  tissues, 
bring  to  these  tissues  for  their  subsist- 
ence the  same  substances  they  have 
carried  with  them. 

Such  is  their  only  r6le,  as  has  been 
perfectly  and  fully  demonstrated  by 
Rennier  to  the  Academy  of  Sciences ; 
and  it  is  well  understood  that,  by  ordi- 
nary physiological  action,  all  these  ele- 
ments make  an  essential  part  of  the 
vascular  system,  and  must  be  found  in 
larger  quantities  everywhere  where  san- 
guinary support  is  exaggerated — that 
is  to  say,  at  all  points  of  the  body  where 
irritations  exist.  The  normal  secretion 
of  glands  even  could  not  be  made  if 
there  were  not  an  affluence  of  these 
cells ;  it  is  this  fact,  duly  verified,  that 
gave  rise  to  the  legend  of  phagocytosis. 

We  now  come  to  the  most  important 
part  of  our  argument,  that  will  show 
in  an  indisputable  manner  the  criminal 
consequences  of  bacteriological  inco- 
herency.  Let  us  start  from  the  prop- 
erty the  leucocytes  have  to  absorb  and 
act  as  a  vehicle  to  carry  to  all  parts  of 
the  body  substances  not  destroyed  with 
which  they  come  in  contact,  and  con- 
clude that  Jennerian  animal  ferments 
and  Pasteurian  extracts  cultivated  in 
broths  of  attenuated  or  non-attenuated 
cultures,  when  introduced  into  the 
organism,  are  absorbed  by  imaginary 
cellules  and  thus  transported  into  the 
the  nutritive  plasma,  thus  reaching  the 
very  depths  of  vital  organs.  This  can- 
not be  disputed.  So  we  can  easily 
understand  the  mechanism  of  this  poi- 
soning of  the  human  economy  by  vac- 
cine, for  the  virus  carried  by  the  leuco- 
cytes is  absorbed  by  all  the  organic 
cells ;  there  they  become  fixed,  and  their 
impression  is  directed  towards  an  infec- 
tious fermentation. 

It  is  for  this,  it  is  by  this  mechanism, 
that  after  a  century  of  Jennerian  inocu- 
lations, that  after  twenty  years  of  vac- 
cinal practice  made  intensive  by  bacte- 
riology, that  we  have  assisted,  in  a  full 
period  of  peace,  of  good  being  and  the 
perfected  modern  hygiene,  to  cause  a 
formidable  invasion  of  all  kinds  of 
purulence,  creating  an  incredible  de- 
generation of  the  human  race,  expressed 
by  tuberculosis  and  the  return  of  the 


old-time  diseases — leprosy,  typhus  and 
plague.  Such  is  the  logical  ending  of 
microbian  insanity,  and  it  is  because 
this  truth  is  so  luminous,  because  sci- 
ence has  cleared  up  the  mystery  of  this 
phenomenon,  of  this  reappearance  of 
all  the  infectious  maladies  in  an  age 
reputed  to  be  wise  in  its  hygiene  and 
its  civilization.  For  this  reason  we 
shall  never  cease  to  proclaim  the  vul- 
garity of  a  doctrine  that  has  spread. 
We  should  not  be  faithful  to  medical 
science  nor  philosophy  were  we,  in  our 
humble  capacity,  not  instrumental  in 
spreading  these  truths  abroad,  espe- 
cially for  those  unthinking  m^ical  men 
who,  in  the  vanity  of  their  enthusiasm, 
worship  with  criminal  imbecility  at  the 
shrine  of  the  germ  idolaters.^ 


Hot  Vapor  as  a  Hemostatic 

Teccherelli  and  Bonfanti  say  that 
among  the  disadvantages  is  the  possi- 
bility of  sloughing  being  produced.  In 
parenchymatous  bleeding  the  method  is 
of  surprising  efficacy.  Vapor  under 
pressure  has,  however,  little  efiFect  when 
the  bleeding  vessels  have  a  decided 
calibre.  Benefit  is  also  secured  from 
the  asepsis  and  heat. — N,  T,  Med. 
Record. 

If  you  deem  it  necessary  to  open  the 
skull  in  an  emergency,  don't  hesitate 
bec&use  no  trephine  is  at  hand.  A  good 
chisel  and  mallet,  or  a  small  hammer, 
in  careful  hands,  will  often  do  just  as 
well.  The  best  surgeon  is  often  the 
one  who  can  best  and  niost  readily 
make  use  of  quickly  improvised  instru- 
ments and  apparatus. — International 
yournal  of  Surgery. 

I  In  the  Charlotte  (North  Carolina)  Mtdi- 
cat  yournaU  March,  1900,  Dr.  James  Bur- 
roughs, of  Asheville,  publishes  the  results  of 
1,371  cases  of  tuberculosis  treated  by  climate. 
and  makes  the  very  honest  statement :  **  One 
hundred  and  twenty-three  cases  treated  with 
tuberculin  and  antitubercular  serum  have 
been  omitted  from  this  report,  as  no  beneficial 
results  were  observed ;  in  some  imstamcss  post- 
ttve  harm  was  done.'-  Comment  is  unneces- 
sary. Serum  factories,  that  depend  on  manu- 
factured cases  reported  by  unknown  medical 
quantities  for  advertising  purposes  at  so  much 
a  line,  will  presently  receive  a  full  considera- 
tion from  ungloved  hands. 
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rUuniel  Complet  d«.Qyaecologle  iledecale 
et  Chimrgicale.  Par  A.  Lutaud,  ParU, 
1900. 

Dr.  A.  Lutaud,  Editor-in-Chief  of 
the  y<mmal  de  Midecine  de  Paris^ 
presents  this  superb  work  on  operative 
gynecology  on  the  eve  of  the  twentieth 
century ;  it  is,  therefore,  full,  complete 
and  up  to  date.  As  is  well  known, 
Dr.  Lutaud  is  the  translator  of  the 
English  into  French  of  Murchison's 
♦'Treatise  on  Typhoid  Fever,"  Mac- 
Connac's  '^Antiseptic  Surgery,"  and 
Hogg's  ''Study  on  Isolation  in  Eng- 
land." Dr.  Lutaud  is  a  most  interest- 
ing writer,  clear  in  all  his  statements 
and  very  concise  in  his  form  of  French 
expression ;  his  mastership  of  several 
languages,  including  our  own,  is  well 
evidenced  in  this  grand  volume  of  over 
seven  hundred  pages,  beautifully  illus- 
trated in  the  highest  style  of  medical 
art.  The  present  work  is  the  fourth 
edition,  that  originally  appeared  in 
1893,  ^^^  ^^^  h^en  greatly  enlarged 
from  the  first  volume  issued. 

The  writer  notes  that  there  is  no 
longer  any  connection  between  the 
gynecology  of  Courty  and  Churchill 
and  that  of  the  present  day,  and  that 
long  chapters  formerly  devoted  to  the 
different  forms  of  metritis  have  been 
replaced  by  modem  descriptive  meth- 
ods, that  all  tend  to  show  the  tendency 
of  gynecology  to  modem  surgery. 

The  progress  of  gynecology  is  fully 
traced  out  between  the  lines  of  Lutaud's 
work,  and,  although  he  claims  the  right 
of  Jobert  de  Lamballe  and  Koeberle  for 
operations  for  the  relief  of  vesico-vagi- 
nal  fistula  and  cysts  of  the  ovary, 
he  gives  Marion  Sims  and  Spencer 
Wells  the  honor  of  their  generalization. 
He  willingly  recognizes  the  fact  that 
surgery  has  taken  the  preponderant 
place  in  the  therapeutics  of  diseases  of 
women,  yet  believes  that  medical  path- 
ology, properly  speaking,  should  not 
be  excluded  in  sucn  a  volume  as  he  has 
undertaken.  He  is  a  believer  that  very 
many  of  the  affections  of  women  are 
still  entitled  to  a  purely  medical  treat- 
ment, and  that  no  operation  should  ever 


be  attempted  until  a  perfect  diagnosis 
is  established.  Dt,  Lutaud  believes 
that  operative  gynecology  has  attained 
its  maximum,  and  that  the  twentieth 
century  will  see  the  commencement  of 
a  great  decline  in  the  number  of  opera- 
tory  cases;  for  instance,  vaginal  hys- 
terectomy, that  enjoyed  great  vogue 
from  1885  to  1895,  was  condemned  by 
the  French   Congress  of  Surgeons   in 

1899. 

Dr.  Lutaud's  book  arrangement  is 
classical;  he  has  returned  to  the  true 
primitive  style,  the  plan  of  the  ancient 
writers ;  his  chapters  are  on  anatomy, 
physiology  and  teratology.  Each  dis- 
ease has  its  pathological  anatomy,  eti- 
ology, symptomatology,  progress,  medi- 
cal and  surgical  treatment.  The  greater 
part  of  each  subject  is  given  up  to  treat- 
ment, and,  as  the  volume  is  especially 
for  general  practitioners,  this  is  a  most 
appropriate  arrangement.  The  book 
is  complete.  The  very  essence  of  the 
wisdom  of  Pean,  Lawson  Tait,  Barnes 
(who  was  Lutaud's  preceptor),  Marion 
Sims,  Gaillard  Thomas,  Emmet,  Dudley, 
Byford,  of  Chicago;  Kelly,  of  Balti- 
more; Martin,  Schroeder,  Freund, 
Hagar  and  Hofmeier,  of  Germany; 
Reverdin,  DeVeilliet,  Muller,  of  Swit- 
zerland; Amabile  and  Bossi,  of  Italy. 
All  these  erudite  authorities  are  allotted 
every  possible  credit  by  the  more  than 
generous  author,  who,  besides,  gives 
numerous  references  and  cross  notes  to 
the  larger  and  more  recent  school  of 
French  gynecologists,  such  as  Segond, 
Pozzi,  Reynier,  Peyrot,  Ricord,  Dryers, 
Bouilly,  De  Richelot,  etc.,  etc.  The 
more  interesting  portion  of  Dr.  Paul 
Segond's  work  on  vaginal  hysterectomy 
applied  to  the  treatment  of  pelvic  sup- 
purations is  reproduced,  as  well  as  his 
remarkable  conclusions  on  extrauterine 
pregnancy.  Paul  Reynier  has  also  per- 
mitted his  "total  hysterectomy"  to  be 
reprinted ;  this  is  the  one  presented  at 
the  Holland  Congress  at  Amsterdam,, 
held  last  year  ( 1899) .  Finally,  Ricord's 
recent  work  on  the  surgical  treatment 
of  uterine  cancer  is  included  as  a  whole. 
From  this  it  goes  without  further  say- 
ing, as  we  before  remarked,  that  this 
volume  of  Lutaud's  is  up  to  date. 

The  best  and  most  striking  plates  of 
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Barnes  and  Byford  are  used  in  illustrat- 
ing the  various  texts,  but  these  are  few 
in  number  when  compared  with  the 
author's  own  admirable  and  instructive 
cuts. 

This  work  will,  undoubtedly,  be 
translated  into  English,  probably  by 
some  enterprising  London  house,  unless 
it  finds  an  American  publisher  sooner, 
for  it  most  certainly  merits  a  very  early 
translation  in  its  new  and  vastly  im- 
proved form. 

The  book  is  most  handsomely  bound 
in  the  best  French  style  of  binding, 
while  the  paper  and  typographical 
work  admits  of  no  criticism. 

Dr.  Lutaud  is  most  certainly  to  be 
congratulated  on  this,  his  medical 
masterpiece.  His  fame  as  that  of  a 
great  gynecologist,  however,  was  long 
ago  Brmly  established.  He  ranks  with 
Courty ;  that  is  the  greatest  compliment 
we  can  pay  him,  looking  at  the  work 
through  gynecological  spectacles,  which , 
we  confess,  are  borrowed,  as  we  own  no 
pair  of  our  own.  t.  c.  m. 


Dangerous    Pulmonary    Hemorrluige    In 
Tubercukwis  and  Its  nanagemenL 

Norman  Bridge  says  that  in  a  severe 
hemorrhage  the  measures  to  be  resorted 
to  should  have  for  th«ir  purpose  the 
immediate  lessening  of  the  blood  pres- 
sure. To  this  end  the  patient  should 
keep  as  still  as  possible  and  avoid  taking 
deep  breaths.  The  bowels  should  be 
kept  open  and  the  clothing  be  loose. 
Of  all  measures,  the  writer  thinks  that 
morphine,  preferably  with  a  propor- 
tionate admixture  of  atropine,  adminis- 
tered hypodermically,  gives  the  most 
valuable  results. — JV.  T,  Med,  Record. 


Dr.  George  F.  Butler,  of  Chicago, 
has  been  appointed  Superintendent  of 
the  Sanitarium  at  Alma,  Michigan,  to 
succeed  Dr.  E.  S.  Pettyjohn,  the  ap- 
pointment to  take  effect  May  i.  Dr. 
Butler  will  retain  his  college  connection 
with  the  Chicago  College  of  Physicians 
and  Surgeons,  and  will  continue  to  edit 
the  Doctor* s  Magazine. 
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VALEDICTORY  ADDRESS.* 

BY    JOSEPH    EICHBBRG,  M.D., 
CINCINNATI. 

Ladies  and  Gentlememj  Members  of  the  Col- 
lege and  of  the  Graduating-  Class  : 

Many  appellations  have  been  pro- 
posed in  the  closing  years  of  the  twen- 
tieth century  to  properly  characterize 
the  age  in  which  we  live ;  perhaps  one, 
by  which  it  shall  be  known  in  later  years, 
18  that  which  comes  from  the  great  in- 
dustrial combinations,  from  those  vast 
mercantile  consolidations,  formed  for 
the  exclusion  of  competition,  the  so- 
called  trusts^namely,  that  it  is  an  age 
of  trusts ;  and  you  have  just  witnessed 
the  ceremony  by  which  these  young 
men  have  acquired  an  interest  in  the 
great  medical  trust.  Now  it  would 
seem  to  the  student  of  political  economy 
that  it  is  exceedingly  difficult  to  define 
what  a  trust  really  is;  for  a  trust, 
legally  so  declared  in  one  State,  is  not 
found  to  be  a  trust  by  equally  high 
authority  in  another  State;  until  one 
is  almost  impelled  to  accept  a  definition 
recently  announced,  that  a  trust  is  2l pro- 
fitable (in  italics)  corporation,  none  of 
whose  stock  is  owned  by  any  member  of 
the  Supreme  Court.  We  know  the  trust 
pictorially.  It  is  always  a  huge  giant 
with  a  club,  and  apparently  insatiable 
appetite,  attended  by  a  more  or  less 
corpulent  gentleman,  in  a  check  suit, 
with  the  checks  curiously  ornamented 
with  dollar  signs,the  trust  seeking  whom 
it  may  devour,  and  being  piteously  en- 
treated on  bended  knees  by  the  public, 
and  the  public's  wife  and  children. 

•Delivered  at  the  Commencement  Exer- 
cises of  Miami  Medical  College,  May  i,  1900. 


The  medical  trust  prei^ents  some  sali- 
ent points  of  difference  from  all  others. 
It  is  the  object  of  the  trust,  if  we  are 
rightly  informed,  to  prey  upon  the  pub- 
lic by  killing  all  competitors,  thereby 
benefiting  only  those  who  are  con- 
cerned in  holding  its  stock.  It  is  the 
object  of  the  medical  trust  so  to  care 
for  the  public  weal  that  it  maintains  a 
livelihood  for  others,  while  destroying 
its  own.  The  improvement  in  our 
knowledge  of  hy>>iene  and  sanitation, 
of  the  laws  of  epidemics,  and  of  the 
channels  of  introduction  of  contagious 
diseases ;  this  improvement,  which  has 
been  accomplished  wholly  by  the  medi- 
cal trust,  has  greatly  prolonged  the 
average  duration  of  human  life,  but  it 
has  taken  many  possible  patients  out 
of  the  doctors'  practice;  and  yet  the 
work  of  self- sacrifice  goes  on,  and  will 
continue  to  do  so,  under  the  impetus 
of  high  professional  ideals.  At  all 
times  has  the  medical  trust  preached 
the  great  crusade  against  filth  and  dirt 
of  every  kind. 

The  gre^t  medical  trust  varies  the 
rule  of  ordinary  corporations  in  another 
detail.  It  does  not  declare  regular, 
tangible  dividends,  not  even  from  its 
capital,  for  the  purpose  of  influencing 
the  market,  wherefore  sudden  fortunes 
do  not  belong  to  the  history  of  medi- 
cine; and  the  general  verdict  is  that 
the  men  who  are  in  the  medical  trust 
are  poor  men  of  business.  Until  very 
lately  the  men  of  business  who  so  styled 
themselves,  and  prided  themselves 
thereon,  had  a  rather  difficult  time  in 
proving  their  title.  The  man  who  goes 
into  an  ordinary  trust  risks  his  capital ; 
there  is  a  chance  of  loss  to  him;  but 
the  participant  in  the  medical  trust 
occupies  a  somewhat  better  position. 
It  is  the  patient  here  who  takes  the 
chances,  and  as  a  young  friend  once 
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wrote,  after  I  had  passed  through 
the  ceremony  of  receiving  a  medical 
diploma,  '*  I  may  congratulate  you 
upon  the  choice  of  a  profession  where 
the  only  possible  risk  is  to  the  other 
man." 

As  the  members  of  the  medical  trust 
stand  by  the  public,  so  they  stand  by 
one  another,  and  it  is  not  the  least  of 
the  emoluments  which  accompany  the 
new  title,  that  has  been  here  publicly 
bestowed,  that  it  insures  the  support, 
the  good  will  and  the  personal  atten- 
tion, if  need  be,  of  every  other  member 
of  the  trust,  so  long  as  the  individual 
properly  demeans  himself ;  it  is  a  gen- 
erous free-masonry,  though  without 
symbolic  grips  and  pass-words.  The 
medical  trust  differs  again  from  its  mer- 
cantile brothers  in  that  the  trust  is  on 
the  side  of  the  public,  the  responsibility 
on  the  part  of  the  medical  profession ; 
in  the  other  kinds  the  trust  in  future 
good  results  is  on  the  part  of  the  mem- 
bers of  the  corporation,  and  the  care  is 
left  to  the  public. 

The  public  scarcely  needs  to  be  re- 
minded that  in  the  whirl  of  progress 
great  changes  have  come  about  in  its 
relations  to  the  profession  of  medicine. 
The  gradual  increase  in  medical  knowl- 
edge and  the  need  for  specialization 
have  almost  wholly  eliminated  the  fa- 
miliar figure,  known  a  generation  ago, 
of  the  family  physician.  In  the  loosen- 
ing of  this  tie  the  old  feeling  of  attach- 
ment has  largely  vanished,  until,  espe- 
cially in  cities,  the  doctor  is  now  often 
taken,  as  ladies  have  various  other  com- 
modities sent  home,  on  approval.  With 
this,  however,  there  has  been  an  unmis- 
takable recognition  of  the  injustice  of 
the  old  caricature,  in  which  the  doctor 
is  represented  as  a  blind  man  with  a 
club  attending  the  combat  between  the 
patient  and  the  disease.  Hearing  the 
patient's  cries  for  help  the  doctor  runs 
up  and  strikes  a  blow  in  what  he 
thinks  to  be  the  proper  direction.  If 
he  is  fortunate  enough  to  hit  the  dis- 
ease, the  patient  convalesces;  should 
he  hit  the  patient,  the  issue  is  soon 
decided. 

The  public  may  feel  that  the  differ- 
ence in  the  type  of  doctor  produced  by 
the    process   of    social   evolution    still 


leaves  something  to  criticize,  but  ^t 
are  far  removed  to-day  from  the  pom- 
pous old  gentleman,  bewigged  and  ugly, 
whose  chief  properties  seemed  to  be 
stock  phrases  of  unintelligible  Latin,  a 
massive  cane,  the  gold  head  of  which 
served  as  a  fount  of  inspiration,  and  an 
all-pervading  air  of  mystery  and  impor- 
tance. As  far  as  personal  appearance 
goes,  I  need  only  ask  your  attention  to 
the  young  gentlemen  who  have  passed 
across  the  stage  to  emphasize  the  strik- 
ing character  of  the  change. 

And  as  for  the  rest,  with  the  general 
emancipation  and  indep»endence  of 
thought  the  time  for  such  things  has 
passed.  The  public  wants  to  know, 
and  wants  to  know  clearly.  It  grows 
rightly  suspicious  of  things  it  may  not 
understand,  because  cloaked  in  polysyl- 
labic terms.  It  will  respect  the  doctor's 
knowledge  of  such  things.  But  he 
must  translate.  So  low  has  he  fallen 
that  his  prescriptions  are  now  more  or 
less  promptly  subjected  to  the  patient's 
censorship ;  for  the  circumstance  of  a 
membership  in  a  training  school  society, 
or  mothers'  meeting  club,  carries  with 
it  an  amount  of  medical  information 
that  enables  the  individual  to  properly 
judge  of  these  professional  matters. 
The  public  will  listen  to  the  learned 
expounding  of  manufactured  compound 
Greek  words  and  then  quietly  ask, 
•*  What  does  it  mean?"  The  increase 
of  knowledge  has  dispelled  the  super- 
stitious terror  of  disease,  though  it  has 
not  always  been  able  to  rouse  the  public 
from  its  slowness  to  move  in  the  face 
of  danger,  and  if  there  be  anything 
reprehensible  in  its  conduct  it  is  the 
large  measure  of  **vis  tnertt^e^^^  the 
strength  not  to  do  things,  the  disincli- 
nation to  be  aroused  to  the  right  view 
of  its  own  best  interests. 

Progress  has  been  made  not  by 
planing  down,  but  by  leveling  up. 
The  profession  has  steadily  moved 
ahead,  elevating  its  own  standard,  and 
the  public  has  moved  with  it.  It  may 
be  that  the  difference  in  type  has  pro- 
duced a  doctor  still  far  from  perfect, 
and  there  may  be  justice  in  the  reproach 
that  we  depend  too  much  on  laboratory 
work  and  so-called  exact  methods  of 
research.     If  the  refinement  of  study  be 


THE  CINCINNATI   LANCET-CLINIC. 


457 


carried  too  far,  there  is  yet  great  advan- 
tage in  this,  that  it  leads  to  careful  anld 
more  accurate  work,  of  which  the  public 
is  the  beneficiary. 

The  medical  trust  occupies  to  the 
other  professions  certain  relations  simi- 
lar to  those  which  physicists,  have  de- 
veloped in  their  doctrine  of  the  corre- 
lation of  natural  forces.  At  certain 
stages  these  forces,  as  is  well  known, 
pass  into  each  other,  and  so  the  work 
of  the  medical  trust  trenches  on  that 
of  the  other  professions.  And  first,  it 
is  largely  a  religious  organization,  a 
cult,  and  the  human  body,  with  its 
wonderful  organization,  its  finely  ad- 
justed mechanicisms,  its  magnificent 
compensating  arrangements  fo^  meeting 
all  emergencies,  is  its  temple.  The 
doctors  are  its  high  priests,  and  in  the 
study  of  the  temple  do  they  worship  the 
spirit  which  created  it.  This  temple, 
too,  has  its  mystery  of  mysteries,  ha^ 
had  it  from  the  earliest  beginning,  and 
no  profane  foot  shall  enter  its  holy  of 
holies,  no  sacrilegious  hand  may  rend 
the  veil.  It  is  a  fine  story  in  mythology, 
that  of  Prometheus  making  his  man  of 
clay  and  then  attempting  to  steal  the  im- 
mortal fire,  and  Prometheus  lay  chained 
to  the  rock,  with  the  vultures  ceaselessly 
feeding  at  his  entrails.  We  may  admire 
and  study  and  keep  in  repair  the  temple 
entrusted  to  our  care,  but  the  secret  of 
its  architecture  is  not  for  us. 

Political  economy,  the  life  of  the  com- 
munity, also  has  its  affinities  with  medi- 
cal work.  In  the  great  brief  which  the 
founders  of  this  country  prepared  as 
justifying  their  right  to  appeal  to  arms 
against  the  mother  country,  the  Decla- 
ration of  Independence,  it  is  stated  that 
man  is  born  with  certain  inalienable 
rights,  among  which  are  life,  liberty 
and  the  pursuit  of  happiness.  It  need 
scarcely  be  pointed  out  how  in  private 
life  it  is  the  duty  of  the  medical  pro- 
fession to  assist  in  the  maintenance  for 
the  individual  of  these  rights,  which 
the  government  secured  for  the  state. 

What  capital  must  a  man  contribute 
to  the  medical  trust  ?  He  must  bring  a 
healthy,  sturdy  frame,  fit  to  cope  with 
many  vicissitudes;  a  willingness  to 
work;  an  earnestness  of  purpose,  not 
easily  dismayed ;  an  unending  fund  of 


cheerfulness  without  flippancy,  of  seri- 
ousness without  solemnity,  of  hopeful- 
ness without  optimism,  of  courage  with- 
out recklessness.  He  should  possess  a 
natural  gift,  cultivated  to  the  utmost, 
of  logical  deduction,  coupled  with  great 
love  for  his  study ;  and  even  then  the 
problems  that  come  to  him  may  be  diffi- 
cult of  solution,  as  in  that  sad  case, 
related  by  Oliver  Wendell  Holmes, 
where,  after  much  vain  medication, 

'*  The  six  joung  damsels  wept  aloud. 

Which  so  prevailed  on  six  young  men, 
That  each  his  honest  love  avowed. 
Whereat  they  all  got  well  again.'* 

For,  even  though  the  physician  find  the 
cause  of  the  disease,  the  remedy  in  such 
a  case  may  fail  him. 

There  will  be  compensations  for  the 
faithful  worker,  not  always  of  the  ma- 
terial kind,  for  few  will  have  the  cour- 
age evinced  by  a  legal  brother  when 
asked  for  an  itemized  account  of  a  bill 
presented  a  client ;  after  figuring  on  a 
detailed  statement,  and  finding  himself 
somewhati  short  of  his  first  total,  he 
added  as  the  final  charge  :  **  For  lying 
awake  nights  thinking  of  the  damned 
case"  (the  profanity  is  part  of  the 
original  quotation  and  not  my  own), 
'*one  thousand  dollars.'*  So  that  the 
hours  of  wakefulness  thus  spent  do  not 
always  enter  into  what  are  termed  the 
regular  charges. 

The  great  compensation  is  in  the 
opportunity  afforded  for  the  study  of 
human  nature  under  many  guises.  Some 
of  the  disclosures  may  be  painful ;  shams 
shall  be  uncovered ;  the  door  be  opened 
on  the  family  skeleton ;  the  chance  be 
given  to  witness  all  manner  of  disagree- 
ments, arising  from  a  failure  to  compre- 
hend that  the  law  of  happiness  is  the 
law  of  compromise. 

But  a  saving  sense  of  humor  may  and 
alone  can  keep  the  physician  from  being 
overwhelmed  by  the  misery,  physical 
and  moral,  which  his  calling  compels 
him  to  witness.  It  is  this  which  will 
enable  him  to  see  how  we  are  punished 
less  for  our  sins  than  by  them,  a  truism 
in  a  physical  and  moral  sense.  iThus, 
many  an  attack  of  juvenile  colic  is 
nature's  punishment  for  gustatory  mis- 
demeanors ;  yet  for  the  patient  the  les- 
son is  learned  slowly.     Hope  springs 
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eternal  in  the  human  breast,  and  so  we 
go  on  sinning  and  trusting  that  in  some 
way  we  may  elude  the  stern  mistress 
and  enjoy  our  secret  sin  without  pain 
or  reproof. 

Many  are  the  portraits  that  might  be 
drawn  of  the  different  phases  of  human 
life  presented  in  sickness,  and  if  I  ven- 
ture to  sketch  a  few  it  is  merely  to  show 
the  young  friends,  our  new  doctors, 
how  much  of  variety  may  enter  into 
the  daily  work. 

There  is,  for  example,  the  patient 
whose  nervous  system  seems,  by  a  curi- 
ous freak,  to  have  all  been  distributed 
on  the  outside  of  the  body — at  the 
periphery,  in  strict  medical  parlance ; 
and  as  nature  follows  the  law  of  a  fair 
and  equal  allotment  to  each  individual, 
it  happens  that  there  is  little,  if  any, 
left  for  the  central  or  interior  part,  so 
that  the  poor  patient  goes  through  life 
sadly  handicapped  because  this  fiendish 
playfulness  of  nature  has  left  his  skull 
an  aching  void. 

There  is  another,  who  has^also  expe- 
rienced a  congenital  difficulty,  in  that 
he  was  born  with  an  imperfectly  devel- 
oped sense  of  the  use  of  the  superlative. 
Not  that  his  grammar  is  otherwise 
faulty ;  his  construction  may  rejoice  the 
soul  of  a  Lindley  Murray ;  but  he  has 
not  been  able  to  master  the  positive 
and  the  comparative  degrees,  and  thus 
the  account  of  his  sufferings  becomes 
richly  garnished  with  such  adjectives 
as  dreadful,  terrible,  awful,  horrible, 
frightful ;  the  minor  forms  of  expression 
do  not  exist  for  him. 

There  is,  if  the  doctor  be  fortunate 
enough  to  encounter  him  early,  the 
ideal  patient,  whose  sickness  extends 
over  a  reasonable  time — the  word  rea- 
sonable being  properly  construed,  from 
the  professional  standpoint — who  obeys 
orders,  gets  well,  and  promptly  liqui- 
dates his  indebtedness.  The  getting 
well  is  rather  an  essential  thing  for  the 
ideal  patient,  for  the  same  reason  as 
is  embodied  in  the  well-known  couplet 
that— 

'*  He  who  fights  and  runs  away 
May  live  to  fight  another  day." 

Then  there  is  the  patient  who  con- 
stantly jokes  and  rails  at  his  sickness, 
and,   in  his  ridicule,  slightly  overacts 


his  part,  so  that  you  know  he  does  it 
but  to  conceal  his  fears;  just  as  we, 
as  boys,  have  gone  noisily  whistling 
through  the  darkness  to  keep  our  cour- 
age up. 

An  amusing  individual,  though  unin- 
tentionally so,  is  the  indignant  patient, 
who  resents  his  visitation  as  a  personal 
affront  on  the  part  of  Providence, 
which,  though  it  surely  made  a  mistake 
in  afHicting  him,  really  should  have 
known  better  than  to  send  him  a  re- 
minder that  he,  too,  was  mortal.  It  is 
really  quite  unhandsome  that  such 
things  should  come  to  him,  made,  as  he 
is,  of  finer  clay,  and  turned  out  from 
the  potter's  oven  with  a  magnificent 
hard  glaze  that  should,  in  his  opinion, 
prove  safe  protection  against  all  assaults 
and  buffets  of  disease. 

Comes  next  an  individual  w^hose 
name  in  Indian  dialect  would  not  be 
difficult  to  guess.  Our  aboriginal  tribes 
have  a  way  of  designating  their  mem- 
bers that  facilitates  recognition,  such 
as  Hound-Swift-to-the-Chase,  or  Man- 
Afraid-of-his-Wife,  and  so  this  indi- 
vidual might  be  called  Patient-Proud- 
of-his  Infirmities.  He  is  a  very  aris- 
tocrat among  sick  men.  His  attack 
was  the  worst,  his  fever  the  highest, 
his  delirium  the  wildest,  his  collapse 
the  most  profound  that  ever  was  known. 
He  came,  as  his  doctor  assured  him, 
within  an  inch  of  dying ;  and  you  find 
yourself  mildly  wondering  why,  in  the 
dispensation  of  an  all- wise  Providence, 
he  was  not  permitted  to  continue  the 
journey  to  the  extent  of  that  short  dis- 
tance. In  all  the  literature  of  medicine 
there  never  was  a  case  like  his,  probably 
never  will  be  another,  all  of  which 
may  be  true ;  but  his  kind  fiourisheth 
as  the  green  bay  tree. 

Mark  Tapleys  come  into  the  doctor's 
way;  but  there  are  not  too  many  of 
them.  They  do  not  exactly  wish  that 
matters  might  grow  worse  so  that  there 
would  be  some  credit  in  being  cheerful ; 
but  th^y  are  glad  to  accept  their  portion, 
to  see  the  best  side  of  every  situation, 
and  hopefully  wait  for  the  events  of 
the  day. 

Then  there  is  the  punctilious,  over- 
conscientious  patient.  He  is  nothing  if 
not   precise.     He   would    not    deceive 
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you  by  one  second  as  to  the  time  of  any 
occurrence  or  the  duration  of  a  pain. 
His  first  statement  seems  to  make  him 
feel  that  he  has  hopelessly  stultified 
himself,  so  that  he  must  immediately 
go  back  and  correct  it,  and  even  the 
correction  may  not  be  altogether  satis- 
factory to  his  critical  conscience.  He 
will  tell  you  why  his  flour  was  ground 
at  a  water-mill  instead  of  by  machinery, 
and  why,  though  it  was  called  -white, 
it  really  was  a  shade  brown,  because 
of  the  bran,  etc. 

On  the  day  when  your  visiting-list 
is  the  longest,  or  when  your  waiting- 
room  is  more  than  usually  crowded, 
you  will  encounter  the  individual  with 
a  history.  Now,  let  not  the  prurient, 
if  such  there  be  among  us,  sharpen 
their  ears !  There  will  be  no  disclosures 
of  a  risky  nature.  For  the  individual 
with  a  medical  history  is  altogether 
different  from  the  heroes  and  heroines 
of  those  productions  that  have  Hooded 
our  literature  to  its  shame,  and  have 
degraded  our  stage.  The  patient  with 
a  history  goes  about  loaded  like  a  re- 
peating rifle,  and  the  slightest  conver- 
sational spark  will  provoke  the  dis- 
charge. If  you  happen  to  mention,  in 
a  casual  meeting,  that  it  is  a  fine  day, 
he  will  agree  with  you,  and  then  :  *'  It 
was  just  such  a  day  as  this  when  I  was 
taken  sick,"  and  then  comes  the  history, 
the  first  bullet  from  the  Winchester. 
If  it  be  the  battle  of  Manila  Bdy  that 
is  under  discussion,  he  brightens  up 
with  the  remark  :  **  Isn't  it  singular  that 
the  battle  should  have  occurred  on  the 
anniversary  of  the  day  that  marked  the 
crisis  in  my  illness?  I'll  just  tell  you 
about  it."  Bullet  No.  2.  No  subject, 
however  irrelevant,  can  for  one  moment 
prevent  his  making  every  one  a  confi- 
dant as  to  his  past  trouble.  This  ten- 
dency ib  coupled  with  another  unfor- 
tunate quality,  frequently  observed  in 
guides  in  foreign  countries,  namely, 
that  if  you  interrupt  the  flow  of  his 
discourse  he  has  to  go  back  to  the  begin- 
ning and  rehearse  the  whole  story 
anew.  The  public  will  frequently  find 
him  at  sanitariums  and  health  resorts, 
and,  in  most  cases,  it  serves  the  public 
right. 

And  then,  thank  fortune,  there  are 


many — K)h,  so  many— of  that  brave  class 
who,  like  the  patriarch  Jacob,  have 
wrestled  with  the  angel,  arid  who,  like 
him,  have  conquered,  though  the  soul 
should  leave  its  earthly  setting  in  the 
combat.  It  is  ennobling  to  read  and 
hear  of,  perhaps  to  see,  deeds  of  valor, 
lofty  courage  and  devoted  heroism  on 
the  field  of  battle.  There  is  something 
thrilling  in  the  thought  of  a  man  bravely 
hazarding  his  life  for  the  nation's  glory, 
for  the  sake  of  country.  This  knights 
that  made  the  tournaments  of  old  so 
famous  have  filled  poetry  and  song  with 
their  exploits,  undertaken  for  personal 
distinction  alone.  We  are  glad  that  they 
lived  to  evidence  a  noble  disregard  of 
bodily  suffering  and  death  in  the  pursuit 
of  an  ideal — mistaken  though  it  was. 
But  the  doctor  shall  witness  in  the  pri- 
vacy of  the  sick-room  a  courage  so  much 
loftier,  a  devotion  so  much  finer,  an 
unselfishness  so  much  grander  and  a 
quiet  resignation  so  much  more  devout, 
that  the  events  of  the  battlefield  pale 
into  insignificance.  The  soldier  accepts 
his  lot  as  part  of  the  game ;  it  is  really  a 
gamble  whether  he  shall  come  out  alive. 
Fate  stands  ready  with  the  arrows,  but, 
in  the  wild  shower,  they  may  pass  him 
by ;  it  has  happened  before,  is  happen- 
ing every  day,  why  may  it  not  happen 
to  him  ?  And  so  after  the  first  shock 
of  terror  and  disgust  at  the  carnage 
about  him,  the  excitement  of  the  moving 
spectacle,  in  which  he  is  a  figure,  buoys 
him  along,  making  him  so  little  con- 
scious of  danger  that  his  wound  may 
come  to  him  without  immediate  realiza- 
tion on  his  part. 

Far  different  the  scene  in  which  the 
soldier  in  the  sick  body  comes  to  the 
front!  As  doctors  you  shall  sit  by 
his  bedside,  and  you  shall  tell  him,  in 
answer  to  his  just  inquiry  to  know  the 
truth,  that,  unfortunately  for  him  and 
to  your  own  sincere  sorrow,  the  art  of 
medicine  has  its  limitations ;  that  there 
are  conditions  beyond  human  power 
of  relief;  that  you  would  gladly,  too 
gladly,  save  his  life,  but  that  the  die 
has  been  cast;  that,  at  best,  you  can 
only  temporiie,  and  make  more  com- 
fortable the  closing  hours. 

And  you  shall  see  that  soldier,  and 
often  it  is  a  soldier  of  the  gentle  tex, 
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who  displays  this  finest  kind  of  courage, 
quietly  accept  your  verdict ;  thought- 
fully, seriously,  as  becomes  the  situation, 
but  with  serenity  of  soul  that  is  sub- 
lime ;  asking,  not  querulously,  if  there 
be  no  chance ;  willing,  if  so  there  be, 
to  accept  that  one  chance,  though  its 
acceptance  be  beset  with  pain  and  dan- 
ger; tenderly  giving  thought  to  and 
for  those  with  whom  life's  journey  has 
been  travelled  ;  bidding  you,  the  doctor, 
to  look  after  them  and  comfort  them, 
when  the  day  shall  be  done  and  the 
combat  decided ;  thanking  you  for  your 
kind  ministrations  and  your  manifest 
wish  to  bring  succor;  and  then,  if  there 
be  a  supreme  issue  to  \>e  met,  uttering 
with  firm  determination  the  final  words, 
than  which  the  language  knows  none 
nobler,  the  words  of  brave  men  in  what 
they  know  must  be  a  fatal  conflict :  **  I 
am  ready!  Doctor,  stand  by  me,  if 
you  can." 

With  the  family  and  the  friends,  too, 
there  comes  to  the  doctor  the  opportu- 
nity of  seeing  true  moral  greatness. 
The  waiting  through  the  weary  watches 
of  the  night,  where  the  darkness  itself 
grows  terrible,  because  it  is  dark ;  the 
steadfast  encouragement  to  the  patient 
from  smiling  lips,  while  the  heart 
beneath  is  breaking,  lest  the  dear  suiTerer 
have  the  prop  of  hope  removed;  the 
quiet  acceptance  of  the  inevitable,  or 
the  tranquii,  deeply  grateful  rejoicing 
when  the  danger  is  past,  all  these  are 
no  mean  elements  in  the  picture  of  life 
seen  by  the  physician. 

So  that  the  medical  trust  is  not  with- 
out its  compensations,  though  these  be 
of  no  ordinary  kind.  There  must  be 
something  in  human  life  which  can  lead 
the  mind  to  such  heights  of  unselfish- 
ness, to  a  courage  so  calm,  a  self-control 
so  steadfast;  for  these  qualities  are 
found  in  the  hovel  as  in  the  palace,  on 
the  hospital  cot  as  on  the  bed  of  down. 
Perhaps  it  is  the  earthly  indication  of 
the  right  to  immortality.  The  doctor 
shall  be  the  silent,  reverent,  admiring 
witness  of  this  magnificent  spirit,  and 
he  shall  formulate  the  hope  that,  though 
he  may  not  be  able  to  attain  the  same 
standard,  when  his  hour  of  conflict 
comes,  may  not  possess  the  same  fine 
scorn  of  personal  danger,  he  may  yet 


be  allowed  to  meet  death  with  some- 
thing of  the  same  unflinching  devotion 
to  the  demands  of  highest  knightly 
courtesy  to  those  about ; '  that  he  may, 
at  least,  profit  by  the  example,  which, 
in  his  oflice  as  physician,  has  come  to 
him  through  an  unfaltering  soul. 

The  genius  of  Balzac  in  many  mas- 
terly novels  has  given  the  world  a  cyn- 
ical presentation  of  what  he  terms 
**The  comedy  of  human  life,"  It  is 
not  all  despicable,  it  is  not  all  comedy. 

To  you,  my  young  friends  of  the 
graduating  class,  a  pnrting  word.  It 
is  customary  and  proper  for  the  repre- 
sentative of  the  Faculty  on  this  occasion 
to  announce  to  each  class  in  rotation, 
as  it  is  on  the  point  of  leaving  the  col- 
lege halls,  that  it  has  been  the  best  class 
in  the  history  of  the  school ;  and  this 
statement  is,  of  course,  made  to  the 
class  without  disparagement  to  any  of  its 
predec^sors.  It  is  merely  the  natural 
effect  of  that  leaven,  which  is  constantly 
at  work,  refining  the  profession.  The 
members  of  the  present  graduating  class 
will  therefore  consider  that  they  have 
been  duly  notified  of  their  preeminent 
fitness,  according  to  precedent,  and  the 
valedictorian  feels  that  he  has  thus  com- 
plied with  a  time-honored  formality. 
Few  are  the  words  that  I  have  to  add, 
and  of  these  the  first  is  an  injunction 
to  cultivate,  if  you  do  not  already  pos- 
sess it,  the  golden  gift  of  silence — 
silence !  silence !  silence !  It  happened 
in  my  early  school  days  that,  in  a  cer- 
tain recitation,  one  of  the  members  of 
the  class  was  asked  a  question,  to  which 
he  did  nbt  know  the  answer.  His  friend, 
who  occupied  the  next  seat  behind, 
made  an  effort  to  help  him,  and  whis- 
pered an  answer,  which  was  wrong; 
but  which  the  first  boy  promptly  an- 
nounced in  a  loud  voice.  The  teacher, 
who  had  witnessed  the  whole  perform- 
ance, gave  the  boy  who  failed  and  his 
prompter  alike  the  full  limit  of  punish- 
ment, remarking,  as  he  did  so,  that  *<  it 
might  impress  upon  the  class  a  simple 
but  valuable  lesson — that  you  never  need 
be  sorry  for  the  things  you  have  not 
said." 

Upon  occasion,  say  much ;  but  not  in 
many  words.  Shakespeare's  Kent,  in 
Lear,  says:  **I  love  to  converse  with 
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nim  that  is  wise,  and  say  little."  It 
will  often  demand  tact,  when  forced  to 
an  answer,  to  avoid  saying  too  much ; 
and  no  one  more  frequently  than  the 
physician  requires  the  wisdom  of  the 
Sybils  of  old,  whose  sentences,  while 
oracular,  wefe  so  carefully  worded  that 
only  the  subsequent  event  always  im- 
parted the  correct  meaning.  The  late 
Lord  BeaconsHeld,  when  vished  by  an 
indignant  deputation  of  his  political 
opponents,  who  demanded  to  know 
what  the  government  proposed  to  do 
in  a  certain  contingency,  is  said  to  have 
replied  :  *'  We  propose  to  commit  the 
government  to  the  maintenance  of  the 
inherent  rights  of  the  citizens  of  this 
ancient  and  established  kingdom.  Gen- 
tlemen, have  another  glass  of  Maras- 
chino!" 

Your  calling  is  one  that  will  subject 
you  and  your  actions  to  much  misinter- 
pretation. Credit  will  be  given  you 
for  the  securing  of  results,  in  which 
you  have  played  a  very  secondary  r6le, 
or  of  which  you  may  have  been  wholly 
innocent ;  and  blame  will  attach  to  you 
where  from  your  own  knowledge  of 
the  facts  and  from  the  care  and  atten- 
tion you  have  bestowed  none  could 
have  done  better.  Do  not  trim  your 
sails  to  catch  the  wind  of  popular  favor ; 
seek  less  to  make  a  friend  of  every  one 
than  needlessly  to  make  enemies  of  any ; 
but  like  the  crew  of  Ulysses,  let  your 
ears  be  sealed  to  the  noises  about,  giv- 
ing undivided  attention  to  the  work  in 
hand. 

The  rules  of  medical  ethics,  but 
little  understood  by  the  public,  are  like 
the  rules  of  whist,  not  intended  to  en- 
able unscrupulous  or  designing  men  to 
act  under  the  guise  of  honesty,  but 
merely  to  serve  as  a  guide  to  the  man 
of  honest  intention  in  certain  perplex- 
ing emergencies.  Like  the  Bible,  the 
code  of  ethics  makes  its  rules  of  con- 
duct personal  to  the  individual ;  it  says, 
'*thou  shalt,"  and  ''thou  shalt  not," 
wholly  irrespective  of  what  the  other 
man  is  doing.  Now  it  may  be  objected 
that  the  Bible  itself  has  lately  been  sub- 
jected to  a  good  deal  of  what  is,  I 
believe,  termed  the  **  higher  criticism  " 
— higher  because  it  takes  upon  itself  to 
criticise  more  freely  than  ever  before ; 


so  that  it  has  become  necessary  to  write 
ponderous  tomes  for  the  interpretation 
of  the  Bible,  until  it  would  almost  ap- 
pear doubtful  what  the  original  mean- 
ing might  have  been.  The  code  of 
ethics  requires  no  interpreters;  it  is 
intended  to  help  the  man  who  wants 
to  do  right ;  it  is  the  willingness  to 
deal  fairly  with  all  men  which  is  re- 
quisite. 

The  college  cheerfully  and  confidently 
commits  its  good  name  to  your  keeping. 
Every  graduate  who  leaves  its  portals 
reflects  something  of  his  after-career 
upon  the  institution,  where  we  have 
labored  together.  The  good  you  accom- 
plish ;  the  honorabde  career  you  may 
make  for  yourselves,  the  reputation 
which  follows  earnest,  able  and  consci- 
entious eflfort,  redound  not  only  to  your 
credit,  but  to  that  of  the  institution  in 
which  the  foundation  was  laid.  In 
lifting  yourselves  higher  you  carry  with 
you  the  standing  of  your  school.  The 
converse  is  equally  true;  for  failure 
would  mean  a  blot  on  the  fair  fame  of  t  he 
Alma  Mater  with  whom  your  medical 
infancy  has  been  passed.  But  we  do  not 
look  for  failure.  It  is  not  given  to  every 
man  to  make  himself  or  his  work  famous, 
and  fame,  except  as  an  incentive  to 
worthy  ambition,  is  but  an  empty  bub- 
ble. Yet  no  career  will  more  certainly 
give  to  the  earnest,  deserving  man  an 
honorable  livelihood  than  the  practice 
of  medicine — using  the  word  practice 
in  the  best  meaning  of  the  term. 

Many  of  you  will  engage  in  country 
practice.  It  is  not  discreditable  to  you 
in  any  sense.  From  the  ranks  of  the 
country  doctors  have  come  some  of  the 
strongest  men  in  the  profession,  even 
as  the  physical  strength  that  comes  from 
early  close  contact  with  nature  seems 
to  be  necessary  as  an  ingredient  to  pre- 
vent the  decay  resultant  from  city  life. 
The  practice  of  the  country  doctor  is 
onerous,  much  more  arduous  than  that 
of  his  city  confrlre^  and  entitles  him 
to  a  little  higher  seat  in  the  special 
Heaven  reserved  for  good  doctors. 
There  is  never  any  intentional  disre- 
spect in  the  countryman's  familiar 
abbreviation  of  your  new  professional 
title,  nor  any  lack  of  genuine  feeling  in 
the    homely   greeting,    **Waal,    Doc, 
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how  are  ye?  We're  mighty  glad  to  see 
ye."  It  rests  wholly  with  you  whether 
there  shall  be  respectful  courtesy  or 
mild  derision  in  the  inflection  given  to 
the  monosyllabic  **  Doc." 

In  a  very  stirring  and  beautifully 
worded  pen-picture  Dr.  Watson  has 
given  us  a  fine  side-light  on  a  member 
of  our  calling,  whom  he  entitles  "A' 
Doctor  of  the  Old"  School."  It  may 
be,  doubtless  is,  familiar  to  many  of 
you.  All  of  the  incidents  of  his  story 
are  worthy  of  quotation,  but  I  shall  ask 
you  to  remember  one  in  particular,  that 
its  closing  sentence  may,  as  the  years 
roll  by,  apply  with  equal  fitness  to  each 
member  of  this  gra(}uating  class.  It  is 
the  story  of  how  a  learned  consultant 
is  called  from  the  city  to  assist  the  coun- 
try doctor  in  a  very  difficult  case ;  how 
the  day  is  passed  'mid  trials  and  dangers 
and  great  anxieties ;  how  the  patient  is 
saved  from  death  by  helpful  skill  of  the 
highest ;  and  how,  as  the  titled  and  dis- 
tinguished city  doctor  is  about  to  re- 
enter his  train,  overcome  by  a  burst  of 
spontaneous  feeling,  in  view  of  the 
character  and  the  work  of  his  humbler 
colleague,  he  is  impelled  to  exclaim  : 
**Give  's  another  shake  of  your  hand, 
McClure ;  I'm  proud  to  have  met  you ; 
you're  an  honor  to  our  profession." 


Sulphur  and  Potassium  Permanganate 
for  Diphtheria. 

This  treatment  is  advised  by  Annie 
K.  Bailey,  M.D.  The  permanganate 
rapidly  oxidizes  or  consumes  the  organic 
offender,  and  the  sulphur  is  a  powerful 
germicide.  Together,  they  form  a  safe 
and  invincible  pair,  and  will  remove 
both  cause  and  manifestation  in  an 
incredibly  short  time.  She  has  obtained 
astonishing  results  from  (hem  in  twenty- 
four  hours,  and  with  these  agents  knows 
no  fear  of  diphtheria.  The  doctor  has 
never  found  it  necessary  to  give  more 
than  two  and  one-half  grains  of  sulphur 
and  oQi^-fourth  grain  of  permanganate 
of  potassium,  in  capsules,  alternating 
every  hour  and  allowing  water  freely 
until  the  membrane  entirely  disappears ; 
then  continuing  the  same  at  longer  inter- 
vals for  two  or  three  days  after. — N.  T, 
Med.  Times. 


OPHTHALMIC  MEMORANDA. 
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SAMARITAN  HOSPITALS. 

Orbital  Abscess  In  Qrlppe.— Among  the 

numerous  sequelae  to  influenza  ocular  compli- 
cations are  fairlj  frequent.  The^bulk  of  these 
are  affections  of  the  uveal  tract,  but  most  of 
the  other  structures  of  the  eye  may  be  affected. 
Among  these  less  frequently  occurring  com- 
plications abscess  of  the  orbit  is  one  of  the 
rarer.  Still  in  this  present  epidemic  I  have 
had  the  rare  good  fortune  to  see  two  cases. 
There  was  some  difference  in  the  progress  of 
the  two  cases,  making  them  both  worthy  of 
record. 

Louis  S ,  set.  28.  Suffered  from  epi- 
demic influenza  during  February.  He  was 
also  a  sufferer  from  chronic  nasal  catarrh, 
which  the  grippe  greatly  aggravated.  During 
the  height  of  the  attack,  and  while  confined 
to  his  bed,  the  eyelids  of  the  right  eye  became 
swollen.  When  I  saw  him  the  lids  had  become 
so  swollen  that  they  could  not  be  opened  vol- 
untarily. On  separating  them,  distinct  ex- 
ophthalmus  was  noted,  the  eyeball  being 
pushed  forward  and  downward.  There  was 
vertical  diplopia,  but  no  marked  impairment 
of  vision.  There  had  been  severe  headaches 
associated  with  the  grippe,  but  no  very  severe 
pain  in  the  eye.  There  was  no  marked  in- 
flammation, and  the  congestion  seemed  mainly 
from  stasis., 

Although  the  entire  orbit  was  evidently  in- 
filtrated, resulting  in  a  serous  cellulitis,  there 
was  no  very  distinct  point  of  fluctuation.  In 
view  of  this,  hot  applications  were  ordered, 
and  the  use  of  the  small  hot-water  bag.  Noth- 
ing in  the  way  of  medication  was  tried,  except 
that  these  hot  applications  were  made  with  a 
solution  of  boric  acid,  as  much  to  relieve  the 
mind  of  the  patient  as  with  any  idea  of  any 
remedial  effect  from  its  action.  But  the  good 
effect  of  the  hot  applications  was  marked  and 
prompt.  The  swelling  of  the  lids  very  rapidly 
subsided.  The  orbital  infiltration  was  much 
slower.  In  two  weeks  the  lids  could  be  readily 
opened,  but  there  was  still  appreciable  cx- 
ophthalmus,  and  the  diplopia  was  still  trouble- 
some. A  week  later  the  diplopia  had  disap- 
peared in  the  primary  axis,  but  was  still  noted 
on  looking  upwards.  This  caused  no  trouble 
in  walking,  or  at  desk  work,  and  at  other 
times  was  covered  by  slightly  closing  the  lids 
of  the  offending  eye.     He  had  been  taking 
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tonics,  and  these  were  continued.  In  two  or 
three  weeks  later  the  diplopia  had  entirely 
disappeared. 

This  case  hardly  warrants  the  title  of 
orbital  akscess,  at  it  is  doubtful  if  it  went  on 
to  the  formation  of  pus  at  any  time  in  its 
course.  Its  prompt  disappearance  rather 
favors  the  idea  that  it  was  a  cellulitis  during 
its  entire  course.  But  this  course,  so  far  as  it 
went,  is  so  like  the  next  case  up  to  the  cor- 
responding point  that  it  is  hard  to  separate 
them  by  any  fast  lines. 

Arthur  M ,  aet.  30.  Suffered  from  influ- 
enza in  March.  During  the  height  of  the 
trouble  the  eyelids  of  the  right  eye  became 
swollen.  There  was  extreme  edema  of  the 
lids ;  they  were  of  a  brawny,  livid  red  color, 
and  with  a  sort  of  semi-translucent  appear- 
ance. The  conjunctiva  was  chemotic.  There 
was  ezophthalmus,  the  eyeball  being  pushed 
forward  and  downward.  This  was  more 
marked  even  than  in  the  other  case.  There 
were  severe  headaches  associated  with  the 
grippe,  and  also  locally  intense  pain  along 
the  upper  orbital  border.  Palpation  was  not 
easy,  but  at  this  time  there  was  no  distinct 
point  of  fluctuation  to  be  made  out. 

As  in  the  other  case,  hot  applications  were 
tried,  with  some  codeia  to  relieve  the  severe 
pain.  The  applications  seemed  to  be  equally 
prompt  and  efficient,  and  for  a  few  days  the 
swelling  rapidly  subsided.  But  on  the  ffi(th 
or  sixth  day  there  was  a  rapid  exaggeration 
of  all  the  abov«  symptoms*  The  deep  pain  in 
the  orbit  rendered  sleep  impossible.  There 
was  still  difficulty  in  making  out  any  distinct 
point  of  fluctuation,  but  under  the  upper 
orbital  margin  the  inflltration  seemed  a  trifle 
less  tense  to  the  touch.  This  and  the  con- 
stant pain  led  to  the  suspicion  of  an  abscess. 

It  seemed  impracticable  to  go  in  through 
the  conjunctiva,  so  an  incision  was  made 
through  the  skin  of  the  lid  just  below  the 
orbital  margin.  It  was  commenced  just  out- 
side the  supra-orbital  notch,  to  avoid  the 
vessel  and  nerve,  and  carried  outward,  stop- 
ping in  time  to  avoid  the  lachrymal  gland  and 
its  large  vessel.  The  dissection  was  continued 
with  the  forceps.  A  good-sized  pus-pocket 
was  struck  close  under  the  roof  of  the  orbit, 
and  well  l>ack.  About  a  half-ounce  of  thick 
pus  was  evacuated .  The  pain  never  reappeared 
after  the  operation.  The  cavity  was  washed 
out  daily  by  means  of  warm  boric  acid  solu- 
tion injected  with  a  small  glass  syringe.  There 
was  considerable  discharge  for  several  days, 


but  this  gradually  ceased.  The  cavity  filled 
up,  and  the  wound  then  closed  without  any 
further  interference.  There  was  one  slight 
recurrence  of  swelling  and  discoloration,  but 
the  corner  of  the  wound  being  re-opened 
with  a  probe,  and  a  small  amount  of  pus 
being  discharged,  this  rapidly  subsided  again. 
These  operative  measures  upon  the  lid  left 
it  lax  and  drooping  for  a  while,  and  by  the 
time  that  some  little  control  had  been  re- 
gained over  it,  and  it  could  be  raised  a  bit, 
the  exophthalmus  had  so  far  disappeared  that 
diplopia  was  no  longer  noticeable. 


Uremic  Blindness  During  Pregnancy.— 

Impaired  vision  coming  on  during  pregnancy, 
due  to  uremic  trouble,  is  of  interest;  and  a 
case  in  which  artificial  labor  has  been  resorted 
to  is  of  special  import. 

Mrs.  W.  F.  A ,  set.  27.     She  suffered 

from  uremic  complications  during  the  seventh 
month  of  pregnancy,  in  June,  1898.  During 
this  month  vision  failed  rapidly,  and  there 
seemed  a  prospect  of  total  blindness  resulting 
before  the  completion  of  the  normal  t^rm  of 
pregnancy.  In  view  of  this  grave  prospect, 
and  the  severity  of  the  general  uremic  symp- 
toms endangering  life,  artificial  labor  was  re- 
sorted to  at  the  eighth  month.  There  was 
relief  from  the  general  symptoms,  and  some 
considerable  improvement  in  vision. 

She  was  seen  in  September.  V. :  R.  =  fjj ; 
L.  =  AV  not  materially  improved  by  glasses. 
The  right  pupil  was  oval  and  sluggish,  the 
left  pupil  moderately  dilated.  The  media 
were  clear.  There  were  some  small  scattered 
pigment  spots  around  the  neighborhood  of 
the  discs,  and  in  the  macula  regions.  These 
were  evidently  the  remains  of  small  previous 
hemorrhages  that  had  been  absorbed,  except 
this  pigment.  The  white  patches  of  the  pre- 
vious albuminuric  retinitis  were  no  longer  in 
evidence.  They,  however,  disappear  in  theae 
cases  of  albuminuric  retinitis  of  pregnancy. 
The  optic  nerves  were  paler  than  natural,  and 
apparently  slightly  atrophic.  The  vessels  were 
practically  normal. 

This  improvement  in  general  health,  and 
partial  restoration  of  vision,  must  be  regarded 
as  a  signal  gain  under  such  grave  circum- 
stances, and  as  affording  a  complete  justifica- 
tion of  this  radical  measure  of  relief.  With- 
out it  death  would  probably  have  resulted; 
or  at  the  best  she  would  have  recovered — 
blind. 
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Rheumatic  Effusion  Into  tlie  Vitreous.— 

This  unusual  complication  has  been  rarely 
seen,  or  at  least  if  seen  occasionally  has  not 
been  reported.  As  rheumatism  is  undoubt- 
edly responsible  at  times  for  cases  of  a  serous 
form  of  iritis,  it  is  certainly  not  strange  if  it 
should  cause  a  serous  form  of  infiltration  into 
the  vitreous. 

Miss  Kate  B ,  aet.  43.     She  is  a  spinster 

in  whom  syphilis  can  be  absolutely  excluded. 
She  lives  in  a  non-malarious  region,  and  has 
never  had  any  signs  of  malaria.  During  the 
past  year  she  has  had  several  recurrences  of 
severe  acute  articular  rheumatism.  During 
the  last  attack  V.  became  impaired,  and  has 
remained  so  for  several  weeks.  V.  =  ^^^  in 
the  left  eye,  while  the  right  is  normal.  In  this 
left  eye  there  is  still  some  slight  conjunctival 
hyperemia. 

The  mirror  shows  a  faint  but  perfectly  dis- 
tinct clouding  of  the  vitreous.  It  is  most 
dense  at  the  central  part  of  the  vitreous,  and 
not  so  distinct  at  the  periphery.  It  veils  the 
disc,  but  this  Itself  does  not  seem  to  be 
affected.  The  vessels  at  the  periphery  are 
normal.  She  was  put  upon  anti-rheumatic 
treatment,  and  there  was  some  improvement. 
The  effusion  was  somewhat  absorbed,  and  V. 
improved  to  |J.  At  this  point  she  ceased 
attending. 

This  effusion  into  the  vitreous  is  not  in- 
frequently seen  in  syphilis,  and  is  not  so  very 
rare  in  malaria.  Its  occurrence  in  rheumatism 
is  so  rarely  noted  that  it  is  well  worthy  of 
record. 

Rtieumatic  Iritis.— This  complication  is 
not  so  very  uncommon,  a  number  of  cases 
having  been  seen,  and  three  having  been  pre- 
viously reported  in  these  memoranda.  An- 
other case  has  been  seen  that  is  of  some  inter- 
est because  it  illustrates  how  the  history  may 
render  more  uncertain  the  question  of  the 
etiology. 

W.W.  A ,  set.  29.  Patient  lives  in  a  hill- 
top suburban  section,  and  has  never  had  ma- 
laria. Three  weeks  before  he  had  had  an  at- 
tack of  acute  articular  rheumatism,  which  was 
treated  with  medium  doses  of  sodium  salicy- 
late, and  from  which  he  was  pretty  well 
recovered.  At  the  height  of  this  atta(^  the 
left  eye  had  become  inflamed  and  the  sight 
blurred.  The  cornea  is  dull  and  the  aqueous 
cloudy,  the  pupil  is  moderately  dilated  and 
*l^Ki>h>  And  the  tension  is  a  trifle  increased. 
The  iritis  was  a  serous  one,  or  at  most  a  mild 


sero-plastic  form.  There  was  one  narrow 
posterior  synechia  below,  but  this  soon  broke 
loose  under  the  influence  of  atropine.  V.= 
iVff*  not  improved  by  glass. 

This  would  seem,  by  the  history  and  the 
character  of  the  inflammation,  to  be  almost 
unquestionably  a  case  of  rheumatic  iritis. 
But  eight  years  previous  there  had  been  a 
syphilitic  infection,  which  had  been  properly 
and  thoroughly  treated.  There  have  been  no 
systemic  manifestations  since  the  ordinary 
early  secondary  ones.  But  this  very  history 
would  lead  most  men  to  at  once  class  this 
with  the  group  of  syphilitic  iritis.  We  are 
so  prone  to  admit  anything  that  may  be  attri- 
buted to  syphilis,  while  we  are  hypercritical 
towards  other  possible  sources.  The  question 
of  syphilitic  etiology  is,  I  fear,  often  begged. 
In  this  case  I  have  little  reserve  in  holding 
that  the  syphilis  was  most  probably  a  thing 
of  the  past,  and  that  the  inflammation  in  his 
eye  was  no  more  syphilitic  than  the  pain  in 
his  joint  was  syphilitic.  Under  a  weak  solu- 
tion (J  per  cent.)  of  eserine  locally,  and  anti- 
rheumatics internally,  there  was  relief  from 
his  rheumatism,  and  some  improvement  in 
vision.     He  went  south  and  was  lost  sight  of. 


Retro-Bulbar  Neuritis  After  a  Bum.— 

The  relations  between  ocular  affections  and 
these  remote  conditions  are  still  quite  obscure, 
so  that  any  contributions  to  the  question  are 
of  added  value. 

John  C ,  set.  32.  Patient  had  been  severely 

burnt  about  the  hands,  face,  head  and  neck  by 
the  explosion  of  a  large  coal-oil  lamp.  The 
injuries  were. so  severe  that  he  was  confined 
to  his  bed  for  a  number  of  days  with  his  face 
bandaged  up.  When  he  was  so  that  he  could 
open  his  eyes  it  was  found  that  his  vision  was 
very  much  impaired.  I  saw  him  soon  after 
— in  November,  1899.  There  was  still  some 
conjunctival  hyperemia.  V.  =  ^J^  in  each 
eye,  not  improved  by  glasses.  The  optic 
discs  were  soft-edged  and  blurred,  and  slightly 
flushed.  It  was  the  picture  of  the  mildest 
sort  of  optic  neuritis. 

I  saw  him  again  about  ten  weeks  later. 
The  pupils  were  normal  in  size  and  reaction, 
although  V.  was  reduced  to  j^,  and  that 
hesitatingly.  The  optic  discs  showed  the 
nasal  edges  blurred  and  indistinct,  while  tiie 
temporal  edge^  are  sharp  and  distinct.  This 
edge  is  pale,  and  the  **  papillo  •  macular  " 
quadrant  is  distinctly  atrophic.    The  field  for 
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red  is  entirely  lost,  while  there  is  a  small  cen- 
tral field  in  which  green  is  still  distinguished, 
but  not  with  promptness  or  uniform  accuracy. 
These  color  tests  were  most  difficult  to  make 
with  any  degree  of  satisfaction.  He  was  a 
railroad  man,  and  had  been  previously  exam- 
ined, so  that  there  can  be  no  possibility  that 
he  may  have  been  red-green  color-blind  even 
before  the  accident. 

The  blindness,  out  of  all  proportion  to  the 
visible  evidences  of  inflammation  in  the  fun- 
dus, and  the  color  affections,  make  it  evident 
that  the  main  outbreak  of  the  inflammation 
was  retro- bulbar. 

In  the  cases  reported  by  Mooren  and  others 
the  main  feature  has  been  a  distinct  neuro- 
retinitis,  with  conspicuous  changes  in  the 
fundus.  In  no  other  cases  that  I  know  are 
there  sig^s  of  the  neuritis  being  mainly  retro- 
bulbar, as  in  the  above ;  and  for  this  reason  it 
is  well  worthy  of  record. 


Fracture  of  the  Orbital  Floor. —  An  ex- 
tremely interesting  and  very  unusual  form  of 
fracture  came  under  observation  some  time 
ago,  and  the  patient  being  lately  seen  has 
brought  it  again  to  mind. 

John  B ,  set.  18.    The  boy  was  taking  a 

Fourth  of  July  outing  on  one  of  our  neigh- 
boring small  rivers,  in  1898.  While  landing 
from  a  skiff  carelessly  he  was  thrown  violently 
forward  upon  his  face  upon  the  bank.  In 
falling  he  struck  h^  cheek  upon  a  rounded 
but  somewhat  pointed  boulder.  The  pain  was 
extreme,  but  he  did  not  lose  consciousness. 
Hit  companions  at  once  were  alarmed  by 
the  evident  sunken  distortion  of  the  right 
side  of  his  face  and  the  marked  protrusion  of 
this  eye.  They  hurried  him  home  as  rapidly 
as  the  trip  permitted,  and  I  saw  him  that 
evening.  I  found  him  now  suffering  very 
little  pain,  and  in  very  good  spirits.  He  had 
not  even  gone  to  bed. 

There  was  a  marked  depression  below  the 
right  eye,  the  prominence  of  the  cheek  bone 
and  the  zygomatic  arch  having  entirely  disap- 
peared, giving  a  peculiarly  shelving  appear- 
ance to  this  side  of  the  face.  This  had  car- 
ried the  lower  lid  a  trifle  downward  and  in- 
ward, which  alone  would  have  given  a  staring 
appearance  to  the  eye.  But  there  was  in 
addition  distinct  exophthalmus,  the  eyeball 
being  protruded  forward  and  slightly  upward. 
There  was  corresponding  diplopia.  At  the 
outer  rim  of  the  orbit  wai  a  distinct  line  of 


fracture  through  the  malar  bone,  easily  made 
out  by  the  moving  of  the  lower  fragment. 
This  movement  brought  out  distinct  crepitus, 
easily  felt  under  the  finger,  and  very  clearly  • 
and  disagreeably  heard  by  the  patient.  Under 
forcible  effort  the  depressed  portion  could  be 
moved  a  little,  and  this  movement  would  even 
be  transmitted  to  the  protruding  eyeball.  But 
no  purchase  could  be  secured  sufficient  to 
elevate  the  depressed  portion.  My  view  was 
that  this  inner  end  of  the  malar  and  the  part 
of  the  superior  maxillary  to  which  it  is 
attached  had  been  driven  into  the  antrum, 
and  there  almost  impacted.  This  had  broken 
the  floor  of  the  orbit  some  way  back  and 
tilted  it  up  from  behind.  In  this  way  the 
exophthalmus  had  been  caused  by  the  push- 
ing forward  of  the  eye  by  this  tilted  blade 
of  bone. 

There  seemed  nothing  to  be  done  but  to 
go  in  and  bring  forward  this  depressed  por- 
tion of  bone,  and  get  the  orbital  floor  down 
into  place.  The  next  morning  he  went  to 
the  Good  Samaritan  Hospital  and  the  opera- 
tion was  done  at  once.  An  incision  was  car- 
ried from  the  outer  angle  all  the  way  along 
the  inner  surface  of  the  lower  lid  to  the  inner 
angle,  avoiding  the  tear  punctum.  From  this 
another  incision  was  carried  down  along  the 
base  of  the  nose.  This  triangular  flap  was 
then  thoroughly  dissected  up,  and  laid  down 
upon  the  jaw.  Vessels  were  tied  and  the 
bleeding  stopped.  With  a  strong  forceps  the 
depressed  piece  was  seized  and  pulled  forcibly 
forward  into  place.  A  straight  strong  scalpel 
was  simply  pushed  back  into  the  orbit  be- 
neath the  eyeball,  and  used  as  a  lever  to  pry 
the  floor  down  into  place.  Both  these  maneu- 
vres  were,  fortunately,  quite  successful.  It 
was  found  that  when  the  lower  piece  was  put 
back  into  its  original  position  it  held  fairly 
firmly,  and  no  effort  was  made  to  wire  it  into 
place.  The  orbital  floor  was  also  simply  left 
alone.  The  flap  was  stitched  back  into  place. 
The  exophthalmus  had  disappeared  at  once. 
A  light  dressing,  without  pressure,  was  put 
on,  simply  to  cover  the  surface,  and  soak  up 
the  discharges.  He  was  made  to  lie  upon  the 
left  side,  so  that  not  even  the  pressure  upon 
the  pillow  would  be  transmitted  to  this 
*' shaky"  fragment.  He  had  no  elevation  of 
temperature.  The  incision  healed  by  first 
intention,  except  the  lower  angle  at  the  ala 
of  the  nose,  which  had  been  left  a  little  open 
to  allow  for  any  necessary  drainage.  The 
pieces  maintained  their  position  admirably. 
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For  several  days  there  was  considerable  dis- 
charge from  the  right  nostril,  his  position 
upon  his  left  side  allowing  the  antrum  to 
drain  in  this  way  into  the  nose.  This  finally 
ceased,  and  he  was  discharged.  There  remains 
still  a  slight  depression,  when  compared  care- 
fully with  the  other  side  of  the  face,  but  one 
that  is  not  casually  noticeable,  and  one  that 
is  in  no  sense  a  deformity.  The  position  and 
the  movements  of  the  eyeball  are  perfect.  V. 
was  not  damaged,  and  is  normal. 


Ring;  -  Scotoma.  —  Cases  of  this  sort  are 
either  very  rare,  or  else  are  from  their  peculiar 
character  overlooked.  The  literature  is  very 
meagre,  so  that  a  new  case,  even  if  somewhat 
incomplete,  is  not  without  some  value  as  a 
contribution  to  this  obscure  subject. 

Chas.  C.  M ,  set.  59.    Seen   November 

15,  1897.  There  had  been  a  sudden  attack  of 
central  blindness  in  the  right  eye  four  days 
previous.  He  claims  to  have  had  a  similar 
attack  twelve  years  ago.  He  is  rather  a  feeble 
old  man,  even  for  this  age,  but  has  had  no 
distinct  illness.  There  is  no  history  or  signs 
of  earlier  syphilis;  he  lives  in  a  low-lying 
river  village  near  by,  but  has  never  had  dis- 


Fio.  135. 

tinct  malaria,  and  he  has  had  no  rheumatism. 
His  urine  was  normal.  There  is  an  old  diver- 
gent strabismus  in  the  left  eye,  with  V.  =:  ^^ 
so  that  he  is  more  sharply  conscious  of  the 
new  trouble  in  the  other  eye.  In  the  right 
eye  V.  =  ^^  in  a  small  central  field,  about 
10^  in  extent.    Around  this  is  a  blind  ring, 


about  20^  wide  towards  the  nasal  side;  10^ 
wide  above,  below,  and  to  the  temporal  side ; 
and  with  a  triangular  prolongation  extending 
about  15°  further  below.  This  is  a  "positive'* 
scotoma,  and  he  describes  it  variously  as  like 
a  saucepan,  or  a  hand  looking-glass,  or  an  ax 
with  a  short  handle  (Fig.  125).    The  scotoma 


Fio.  ia6. 

is  absolute  for  colors,  while  in  the  other 
(although  defective)  eye  the  color  sense  is 
normal.  In  the  scotoma,  while  the  form  of 
the  wools  is  well  made  out,  all  colors  look 
gray.  Beyond  the  scotoma  bright  colors  are 
made  out,  in  apparently*  about  their  normal 
fields.  The  field  for  form  appears  to  be  little, 
if  any,  contracted.  He  can  also  make  out 
^^  excentrically  to  the  temporal  side,  just 
outside  the  edge  of  the  scotoma. 

He^as  seen  again  in  a  few  days,  and  there 
had  been  no  change  in  the  conditions.  He 
was  put  on  iodide  of  potash,  simply  because 
I  knew  of  nothing  else  to  do,  and  had  to  do 
something. 

He  was  seen  again  on  December  22,  and 
some  changes  were  noted.  The  scotoma  was 
narrower,  especially  to  the  nasal  side,  so  that 
now  it  was  more  literally  a  "  ring"  scotoma. 
But  there  was  a  break  in  it,  and  a  little  isth- 
mus joining  the  central  field  to  the  temporal 
field.  The  lower  prolongation  was  about 
as  deep,  but  it  was  more  rounded,  and  its 
junction  with  the  ring  no  longer  contracted 
(Fig.  126).  Color  sense  was  still  deficient  in 
the  central  field.  V.,  with  -^-  i.oos  o  +•  50c 
90®,  was  a  trifle  better— ^Vk* 

He  was  not  again  seen. 
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THE  ACADEMY  OP  MEDICINE  OP 
CINCINNATI. 

Meetin£r  of  March  26,  1900. 

The  President,  C.  L.  Bonipield,  M.D., 
IN  THE  Chair. 

Stephen  E.  Cone,  M.D.,  Secretary. 
CholQcystotomy  for  Oaii.5tones. 

Dr.  Edwin  Ricketts:  Mrs.  C, 
aged  thirty-five,  widow;  one  child, 
four  years  of  age.  Has  suffered  for 
three  years  from  occasional  periodical 
obstruction,  but  not  of  enough  conse- 
quence to  demand  opiates.  One  year 
ago  she  weighed  180  pounds ;  since  that 
time  has  lost  forty  pounds  in  flesh. 
Stools  clayish  in  color.  Markedly  jaun- 
diced, even  to  the  urine.  Tenderness 
over  region  of  gall-bladder  marked,  but 
a  well-distended  gall-bladder  could  not 
be  made  out.  Cholecystotomy  was  done 
on  March  18,  in  the  presence  of  Drs. 
Bonifield,  Shaw,  Hall,  Beebe  and 
others.  Fifty -three  stones  were  re- 
moved. The  case  is  progressing  satis- 
factorily, and  with  a  free  flow  of  bile 
into  the  alimentary  tract. 

Specimen  of  Appendix. 

Mr.  R.,  aged  fifty-five  years,  patient 
of  Dr.  Bickett,  of  Conersville,  Ky .  Has 
suffered  from  pain  located  in  the  abdo- 
men for  three  or  four  years.  On  ex- 
amining him  I  found  marked  tender- 
ness over  **McBurney's  point,"  with 
evidence  of  fluid  within  the  abdomen. 
The  appendix  was  removed  Monday, 
March  19,  1900,  along  with  near  one 
pint  of  fluid,  from  the  cavity.  Gauze 
drainage  was  resorted  to.  The  free 
end  of  the  appendix  was  attached  to 
the  peritoneum  just  above  Poupart's 
ligament.  So  far  the  patient  is  getting 
on  nicely. 

Specimen  of  Strlctfire  of  the  Esoplmgus. 

Dr.  W.  E.  Kiely  :  I  have  here  a  spe- 
cimen which  would  probably  furnish  a 
pretty  good  proof  to  the  Legislature  of 
Ohio  for  the  necessity  of  a  law  regulat- 
ing the  practice  of  medicine.  The  man 
from  whom  this  specimen  of  stricture 


of  the  esophagus  was  removed  was 
treated  for  a  cold  on  the  stomach  for 
six  weeks  before  entering  St.  Mary's 
Hospital.  On  the  morning  of  the  12th 
or  13th  of  this  month,  when  I  entered 
the  hospital  I  inquired  of  Dr.  Blanchard, 
the  house  physician,  as  to  whether  there 
was  anything  new  upstairs,  to  which 
he  replied  that  there  was  a  man  who 
had  just  come  in  with  a  stricture  of  th« 
esophagus.  He  had  made  the  diagnosis 
by  simply  conversing  with  the  man  and 
finding  out  his  inability  to  swallow. 
We  attempted  to  pass  a  small  rubber 
tube  for  the  purpose  of  confirming  the 
diagnosis,  and  failed.  Last  Tuesday  or 
Wednesday  we  succeeded  in  getting  a 
small  probang  past  the  stricture,  but  I 
do  not  think  that  we  did  any  good  to 
the  patient,  while  at  the  same  time  I 
am  not  at  all  certain  that  we  did  any 
harm.  The  patient  presented  unmistak- 
able evidence  of  pneumonia  on  Satur- 
day, and  died  at  1 1  o'clock  on  Sunday. 
The  postmortem  revealed  a  stricture  of 
the  esophagus,  as  you  see  it  here,  which 
is  probably  malignant  in  character.  It 
had  ulcerated  into  the  trachea  just 
above  the  bifurcation  of  the  bronchi. 
There  was  nothing  particular  in  the 
symptoms  of  the  case.  The  man  was  not 
very  much  emaciated,  and  the  perfora- 
tion probably  hastened  the  develop- 
ment of  pneumonia.  I  would  state 
that  the  party  who  treated  him  prior 
to  his  entrance  into  the  hospital  was 
not  a  member  of  the  regular  profession. 
The  patient  was  forty-seven  years  of 
age. 

Specimen  of  Paget's  Disease  of  the  Breast. 

Dr.  N.  p.  Dandridoe  :  I  have  here 
a  specimen  of  a  breast  which  I  re- 
moved, with  the  assistance  of  Dr. 
Zinke,  several  weeks  ago,  which  pre- 
sents admirably  an  example  of  Paget's 
disease.  The  patient  was  an  unmarried 
woman  about  fifty  years  of  age.  She 
consulted  me  about  four  years  ago  for  a 
little  itching  sensation  about  the  right 
nipple,  she  claiming  that  from  time  to 
time  a  dry  scab  would  form  on  it. 
While  I  have  seen  her  repeatedly  dur- 
ing the  interval  she  never  spoke  to  me 
about  this  trouble  until  a  few  weeks 
ago,   when    she   came  into  the  office 
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(having  previously  seen  Dr.  Zinke,who 
told  her  that  he  would  advise  her  by  all 
means  to  have  the  breast  removed)  to 
consult  me  about  it,  and  I  coincided  at 
once  with  the  doctor's  advice.  I  found 
then  that  there  was  a  little  dry  incrus- 
tation over  the  nipple.  The  nipple  was 
retracted,  and  immediately  below  it 
there  was  a  superficial  induration.  The 
breast  was  removed  first  by  a  simple 
oval  incision  without  the  axilla  being 
opened,  but  upon  splitting  open  the 
breast  we  found  the  nodule,  which  was 
immediately  behind  the  nipple,  and 
deeper  in  the  breast  was  some  suspicious 
tissue  which  we  were  uncertain  as  to 
whether  it  was  the  shrivelled  up  gland 
or  whether  it  was  carcinomatous,  so 
that  the  complete  operation  was  made 
and  the  axilla  was  very  carefully  cleared 
out.  The  woman  had  rather  a  large 
amount  of  adipose  tissue  in  the  axilla, 
which  em  harassed  the  operation  some- 
what, but  we  did  not  discover  any 
nodules  in  the  fat.  The  case  presents 
all  the  typical  symptoms  of  Paget's 
disease.  Paget's  disease  begins  as  a 
piling  up  of  the  superficial  epithelium 
which  penetrates  into  the  true  skin, 
and  then  into  the  ducts,  and  from  there 
into  the  surrounding  tissue.  It  is  essen- 
tially chronic  in  its  course,  as  is  shown 
by  this  case.  The  microscopic  section 
has  included  the  deeper  portion  of  the 
suspicious  tissue  which  I  have  examined 
superficially,  but  I  have  been  unable  to 
make  up  my  mind  as  to  whether  it  pre- 
sents an  involuted  breast,  or  whether 
carcinoma  has  extended  to  it.  The  tu- 
bules are  somewhat  distended.  The 
surrounding  fibrous  tissue  is  such  as 
you  would  expect  to  find  in  the  normal 
parts  shrivelling  up. 

Large  Llponui  In  Male  Breast. 

I  have  here  some  photographs  of 
another  breast  tumor  which  is  rather 
rare  in  occurrence.  It  is  an  enormous 
lipoma  in  the  male  breast.  The  man 
was  some  sixty-five  years  of  age.  He 
was  a  rugged,  hearty  man  who  had  en- 
joyed the  best  of  health.  He  came  into 
the  hospital  with  a  large  pendulous 
breast,  which  was  very  much  larger 
than  the  ordinary  female  breast  when 
it  is  fully  developed  even  during  lacta* 


tion.  It  presented  a  lobulated  appear- 
ance, and  after  examination  a  diagnosis 
of  fatty  tumor  was  made  without  any 
difficulty.  The  operation  was  made 
without  the  slightest  difficulty.  The 
tumor  was  found  to  spring  from  below 
the  pectoralis  major  from  the  surface  of 
the  thorax.  It  was  readily  peeled  out, 
and  it  was  found  to  weigh  six  and  a 
half  pounds.  The  subsequent  history 
of  the  case  was  without  any  special 
interest.  I  find  in  the  new  '*  Inter- 
national Text-Book  of  Surgery"  an 
illustration  of  a  tumor  in  the  male 
breast  resembling  this  one  very  closely, 
although  not  so  large. 

I  thought  it  might  be  of  interest  in 
connection  with  this  last  case  to  present 
to  the  society  a  series  of  photographs 
from  a  case  which  was  under  my  care 
fifteen  or  twenty  years  ago,  while  I 
was  in  the  hospital.  Dr.  Schwab  will 
probably  remember  the  case  well.  The 
patient  was  a  negress,  fifty  years  of  age, 
who  came  into  the  hospital  with  an 
enormous  tumor  springing  from  the 
left  side  of  the  abdomen.  It  was  so 
large  that  she  had  to  carry  it  in  a  sack, 
and  most  of  the  time  really  carried  it  in 
her  arms.  We  had  great  difficulty  in 
manipulating  the  tumor  at  the  time  of 
the  operation,  and  after  its  removal  it 
weighed  eighty  pounds.  It  was  really 
the  larger  part  of  the  woman.  In  order 
to  handle  the  tumor  we  had  to  resort 
to  the  use  of  butchers'  hooks,  which 
were  dug  into  the  tumor  mass,  and  a 
small  table  was  placed  near  the  operat- 
ing table  upon  which  to  place  the  tumor. 
The  tumor  had  dragged  down  the  um- 
bilicus, and  during  the  operation  we 
found  a  considerable  hernia  of  the 
bowels  had  taken  place,  so  that  we 
came  in  contact  with  several  feet  of 
intestine  which  had  escaped  from  the 
abdominal  cavity.  These  were  pushed 
back  and  held  in  place  with  towels 
while  the  rest  of  the  extirpation  took 
place.  The  patient  lived  five  or  six 
days  thereafter. 

Report  of  a  Case  of  Necrosis  of  the  Lower 

Third  of  the  Ascending  Colon  Doe 

to  Chronic  Consupatlon. 

Dr.  £.  GusTAV  Zinkb  :  I  think  it 
might  be  interesting  in  connection  with 
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the  reports  of  other  cases  this  evening 
to  say  a  few  words  about  a  case  which 
was  brought  to  my  attention  about  two 
weeks  ago.  At  the  time  ju£t  stated  I 
was  called  to  Gallipolis  with  the  re'- 
quest  that  I  come  prepared  to  operate 
npon  a  man  for  appendicitis.  I  arrived 
there  the  next  morning  at  9  o'clock,  was 
introduced  to  the  patient  and  made  ac- 
quainted with  the  following  history  : 

The  gentleman  was  about  thirty-six 
years  of  age,  well  built,  medium  size, 
well  nourished,  and  an  excellent  family 
history.  He  was  taken  to  his  bed  on 
the  Saturday  previous,  three  days  prior 
to  my  seeing  him.  He  had  a  history 
of  excessive  constipation  for  many 
years.  His-  bowels  would  not  move 
without  medicines,  and  he  had  a  great 
deal  of  trouble  relieving  himself  even 
with  the  various  remedies  ordinarily 
employed.  He  had  gone  to  a  society 
meeting  the  Friday  before,  and  he 
stated  that  he  was  very  much  annoyed 
with  a  feeling  of  heaviness  in  the  region 
of  the  appendix.  He  said  it  felt  as 
though  something  was  there  which 
ought  to  be  removed  and  he  kept 
kneading  that  region  with  his  hands, 
trying  to  work  it  away.  On  the  next 
day  he  was  obliged  to  go  to  bed  and  send 
for  the  doctor.  He  suffered  with  intense 
pain;  his  temperature  was  102^,  pulse 
no,  abdomen  very  much  distended, 
and  history  of  consti  pation .  The  doctor 
in  charge  of  the  case  employed  some 
very  strong  cathartics,  but  did  not  seem 
to  succeed  in  obtaining  a  stool,  but  by 
the  time  I  had  arrived  the  bowels  had 
acted  several  times,  and  when  I  saw 
the  patient  he  was  rather  comfortable ; 
the  pain  having  subsided  and  the  dis- 
tention had  gone  down.  The  pulse  had 
also  dropped  to  100  and  the  temperature 
to  99°.  Under  the  circumstances  I  re- 
fused to  operate  upon  the  man  for  two 
reasons  :  First,  I  did  not  think  an  oper- 
ation was  indicated  because  of  the  im- 
proved condition  of  the  patient;  sec- 
ondly, I  did  not  look  upon  it  as  a  case 
of  appendicitis,  but  thought  that  the 
trouble  was  probably  due  to  impaction 
of  feces,  although  I  did  not  express 
that  opinion  at  the  time,  merely  men- 
tioning it  for  the  sake  of  having  spoken 
of  it  so  that  we  might  at  least  say  we 


had  thought  of  it.  I  thought  if  the 
man  had  appendicitis,  later  on  the  oper- 
ation might  be  done  if  necessary,  and 
with  a  much  greater  prospect  of  re- 
covery than  at  this  time.  A  third  rea- 
son for  not  operating  at  once  was  that 
the  patient  was  not  in  a  very  good  con- 
dition from  an  aseptic  point  of  view. 

I  left  in  the  afternoon  of  the  same 
day,  about  i  :  20  o'clock,  and  I  did  not 
hear  again  from  the  patient  until  the 
following  Thursday  morning,  when  the 
doctor  telephoned  me  that  the  patient 
had  become  delirious  from  the  time  I 
left  the  town;  that  his  suffering  in- 
creased very  markedly  and  that  the  pa- 
tient was  almost  beyond  relief ;  that  all 
the  injections  of  morphia  administered 
did  not  afford  relief;  the  principal 
pain  being  over  the  iliac  crest  in  the 
back.  The  doctor  asked  me  if  I  did 
not  think  it  advisable  to  make  an  in- 
cision in  that  region.  I  asked  him*  if 
there  was  any  distension  or  fluctuation 
in  that  region,  to  which  he  replied  that 
there  was  not.  I  told  him  that  it  might 
be  perfectly  proper  to  do  so,  but  if  he 
did  it  he  must  do  so  on  his  own  respon- 
sibility. The  bowels  in  the  meantime 
had  acted  at  intervals,  but  the  patient 
seemed  very  much  worse.  His  pulse 
was  130  and  the  temperature  between 
102^  and  103^.  I  received  a  message 
on  the  following  Saturday  stating  that 
the  patient  had  died  Friday  evening. 

A  week  ago  to-day,  I  received  a  letter 
from  the  doctor  in  charge,  informing  me 
of  what  he  found  postmortem.  He  found 
in  the  peritoneal  cavity  a  brownish 
fluid  with  a  fecal  odor,  but  there  was 
no  perforation  anywhere,  the  appendix 
and  lower  part  of  the  ascending  colon 
was  black,  showing  all  the  evidences  of 
necrosis.  From  the  condition  described 
in  the  letter  as  being  found  postmortem, 
and  from  what  I  knew  personally  of  the 
case,  I  felt  certain  that  this  was  origi- 
nally a  case  of  fecal  impaction  and  pro- 
bably the  necrosis  of  the  bowel  occurred 
on  account  of  the  pressure  which  he 
brought  to  bear  upon  the  distended  gut 
when  he  was  manipulating  his  abdo- 
men at  the  society  meeting.  From  the 
history  of  the  case  and  the  subsequent 
developments  I  felt  rather  pleased  that 
I  did  not  operate.     The  patient  died 
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evidently  because  of  the  absorption  of 
the  exudation  which  resulted  from  the 
death  of  that  part  of  the  bowel.  Might 
a  removal  of  the  fluid  and  possibly  a 
resection  of  the  bowel  have^saved  this 
patient's  life?  I  have  had  a  case  of 
necrosed  ovarian  cyst  due  to  twisted 
pedicle,  the  patient  refusing  to  be  oper- 
ated upon  at  the  time  she  was  urged  to 
do  so.  She  died  simply  from  an  absorp- 
tion of  the  exudate,  although  the  case 
was  only  five  days  old  when  she  con- 
sented to  the  operation.  The  operation 
was  very  simple,  easy  and  without 
shock.  The  fluid  absorbed  caused  death 
by  poisoning  the  central  nervous  sys- 
tem. The  case  of  the  man  just  reported 
terminated,  I  think,  in  the  same  way. 

Recurrence  of  Diphtheritic  riembrane. 

Dr.  Alfred  Fribdlandbr  :  On 
March  6,  1900,  I  was  called  to  see  Mr. 
G.  J.,  aged  twenty-nine,  who,  on  ex- 
amination, was  discovered  to  have  a 
severe  pharyngeal  diphtheria.  Both 
tonsils  and  the  posterior  pharyngeal 
wall  were  covered  with  exudate.  The 
constitutional  disturbance  was  severe, 
temperature  being  105.2^.  Patient, 
who  had  just  returned  to  the  city  the 
day  before,  had  not  been  feeling  well 
for  several  days,  but  had  no  pain  in  the 
throat  prior  to  the  day  before  I  saw 
him.  Two  thousand  units  of  Mulford's 
concentrated  antitoxin  No.  3  were  at 
once  injected,  a  spray  ordered  and  other 
necessary  details  of  treatment  arranged. 
Twenty-four  hours  later  there  was  very 
decided  improvement,  and  on  March  9, 
three  days  after  the  antitoxin  had  been 
injected,  the  throat  was  clear. 

Three  days  later  (March  12)  I  was 
called  early  in  the  morning  by  the 
nurse  in  attendance,  who  said  that 
Mr.  J.  seemed  much  worse.  Exami- 
nation now  showed  that  the  entire 
right  tonsil  was  again  covered  by  mem- 
brane, the  left  tonsil  being  free.  Two 
thousand  Mulford  (No.  3)  were  again 
injected,  the  patient  now  making  an 
uneventful  recovery. 

Recurrence  of  formation  of  a  diph- 
theritic membrane,  an  event  of  fre- 
quent occurrence  in  the  pre-antitoxin 
days,  is,  under  the  modem  method  of 
treatment,  sufficiently  rare  to  warrant 


report.  Repeated  doses  of  antitoxin 
are  sometimes  necessary  to  effect  the 
disappearance  of  a  membrane  already 
formed,  but  it  is  not  usual  to  have  a 
iecond  membrane  form  after  one  has 
disappeared  under  antitoxin. 

It  is  worthy  of  note  that  the  nurse  in 
attendance  in  this  case  contracted  diph- 
theria herself,  showing  that  the  con- 
tagium  was  especially  virulent,  as  was 
also  evidenced  by  the  extreme  prostra- 
tion and  pronounced  constitutional  dis- 
turbance of  the  patient  himself. 

Two  children  who  remained  in  the 
hous&— though,  of  course,  not  allowed 
in  the  patient's  room — each  received 
five  hundred  units  of  antitoxin  as  an 
immunizing  dose.  Neither  child  con- 
tracted diphtheria. 

Cerebellar  Hemorrhage* 

Dr.  S.  E.  Cook  :  B.  A.,  aged  sixty- 
four.  German.  Family  history  good. 
Father  sixty,  died  of  dropsy,  cystitis ; 
mother  eighty-four,  senility;  brother 
seventy-two,  senility.  Married  and  has 
had  twelve  children,  six  of  whom  are 
dead ;  all  died  of  some  intestinal  trouble 
during  infancy.  No  specific  history  ob- 
tainable. Had  sunstroke  about  eight  or 
nine  years  ago ;  sick  about  two  weeks. 
Had  typhoid  twenty  years  ago.  Drinks 
beer  and  whisky  moderately.  Weight, 
180  pounds;  height,  5  feet  8  inches. 
Was  called  November  10,  1899.  Found 
man  sitting  up  in  chair  with  head  hang- 
ing somewhat  to  one  side,  breathing 
normally.  Gave  following  history : 
Went  to  work  feeling  good  and  in 
perfect  health.  Was  wheeling  dirt  in 
wheelbarrow  a  short  distance,  not  mak- 
ing any  unusual  exercise.  Suddenly 
he  began  to  feel  dizzy,  but  thought 
nothing  of  it  and  continued  his  work. 
Ten  minutes  after  he  became  very  dizzy 
and  objects  appeared  to  dance  from  left 
to  right.  He  was  unable  to  stand  and 
fell  to  the  ground,  not  losing  conscious- 
ness. After  a  time  he  was  able  to  raise 
himself  to  knees  by  aid  of  a  stump. 
He  vomited  twice  and  only  complained 
of  being  dizzy;  otherwise  he  felt  all 
right.  Pulse  good,  but  hard  and  in- 
compressible. No  increase  in  tempera- 
ture. Gave  a  dose  of  calomel,  and  also 
quinine  and  phenacetin  for  two  days ; 
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no  improvement.  Then  began  use  of 
potassium  iodide,  beginnin^r  with  fif- 
teen drops  of  saturated  solution,  in- 
creasing five  drops  every  two  days  for 
three  days,  then  increased  twenty  drops 
per  day  until  he  was  taking  160  drops 
three  times  daily.  He  began  to  im- 
prove after  four  days'  use  of  iodide. 
Was  discharged  December  10,  just  one 
month  after  onset  of  trouble.  There 
were  no  paralytic  symptoms  at  any 
time.  Knee-jerk  normal,  pupils  re- 
acted to  light,  and  emptied  bladder 
and  rectum  regularly. 
Diagnosis  :  Cerebellar  hemorrhage (  ?) 

Influenza  with  Multiple  Complications; 
Deatb. 

Dr.  Charles  Mbysrs  :  Case  that 
of  a  female,  aged  seven  months.  She 
was  seen  for  the  first  time  on  Septem- 
ber 23.  Had  been  sick  since  the  pre- 
vious day.  Refused  food,  vomited,  had 
green  stools  containing  a  considerable 
quantity  of  mucus,  slight  cough,  tem- 
perature normal.  Examination  showed 
a  distended  abdomen.  Mother  had 
been  somewhat  indisposed  for  some 
littJe  time,  so  that  mother's  milk  was 
discontinued  and  albumen  water  ordered 
for  food. 

On  the  following  day  vomiting  had 
stopped,  but  the  other  symptoms  per- 
sisted. 

On  the  morning  of  the  35th  (fourth 
day  of  sickness)  child  was  screaming 
with  pain  (probably  abdomtntfl;  as  it 
was  quickly  relieved  by  a  high  enema). 
This  was  followed  by  marked  prostra- 
tion, cyanosis,  feeble  intermittent  pulse, 
temperature  98^  in  the  axilla.  At  this 
time  Dr.  Mark  Brown  was  called  in 
consultation.  Child  was  given  a  hot 
bath,  whisky  and  digitalis,  and  reacted 
promptly.  A  second  collapse  occurred 
during  the  following  night.  Child  was 
given  subcutaneous  injection  of  normal 
salt  solution,  four  ounces;  a  hot  bath, 
whisky.  Pulse  improved  immediately 
after  the  salt  water  injection,  and  in 
lest  than  an  hour  was  in  good  condi- 
tion. 

On  the  morning  of  September  26 
(fifth  day)  a  third  collapse  occurred; 
child  reacted  in  about  thirty  minutes  to 
the  same  treatment  as  above. 


On  the  morning  of  September  28 
(seventh  day)  there  was  a  sudden  rise 
of  temperature  of  four  degrees  in  three 
hours.  The  temperature  remained  be- 
tween 103°  and  104°  for  the  two  days 
following.  Toward  the  evening  of  the 
same  day  a  severe  laryngitis  set  in. 
Voice  was  completely  lost,  child  could 
not  cry  out  loudly,  but  only  whined. 
There  was  also  severe  dyspnea,  tem- 
perature 103^,  pulse  160,  respirations 
80.  The  pharynx  was  only  hyperemic. 
Repeated  examination  showed  no  signs 
of  false  membrane  in  the  throat.  A 
steam  tent  was  arranged,  and  in  three 
hours  the  dyspnea  was  greatly  relieved. 
On  the  following  day  respirations  were 
again  60  per  minute. 

September  30  (ninth  day),  a  dis- 
charge of  blood  and  pus  came  from  the 
left  ear,  the  temperature  fell  to  101°, 
and  by.  the  next  day  was  normal.  The 
dyspnea  was  gradually  relieved,  but 
hoarseness  continued. 

October  2  (eleventh  day),  pulse, 
respiration  and  temperature  normal; 
however,  child  was  fretful ;  would  cry 
loudly  for  a  short  time,  but  would  soon 
become  hoarse. 

October  4  (thirteenth  day ),  both  child 
and  mother  appeared  to  be  in  good 
condition,  so  the  child  was  allowed  to 
again  nurse,  as  it  passed  cow's  milk 
undigested.  Towards  evening  nausea, 
vomiting  and  restlessness  returned ; 
temperature  101°.  This  was  quickly 
relieved  by  changing  food. 

October  5  (fourteenth  day),  dyspnea 
returned,  temperature  loi^,  respirations 
60.  The  steam  tent  was  rearranged. 
By  evening  there  was  much  improve- 
ment; temperature  99.2^,  pulse  100, 
respirations  40. 

October  7  (sixteenth  day),  harsh 
cough  towards  evening. 

October  8  (seventeenth  day),  much 
better.  Pulse,  respirations  and  temper- 
ature normal.  Child  appeared  bright, 
enjoyed  her  food,  and  it  seemed  that 
she  would  soon  be  completely  well. 

October  9  (eighteenth  day),  a  croupy 
cough  developed,  and  temperature  went 
up  to  loi^.  Steam  tent  gave  no  relief. 
During  the  following  night  the  child 
had  three  attacks  of  what  appeared  to 
be  spasm  of  the  glottis.      The  cough 
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became  more  atid  more  frequent.  At 
5  o'clock  the  next  morning  the  temper- 
ature was  103°  in  the  axilla.  Two 
hours  later  the  chest  was  full  of  mucous 
rales.  The  child  soon  became  pulseless 
and  cyanosed.  A  hot  bath  relieved  the 
cyanosis,  and  salt  water  injection 
brought  up  the  pulse  for  a  time,  but 
she  soon  ceased  to  react  to  all  stimu- 
lation and  died  at  9  a.m. 

The  peculiarity  of  this  case  was  the 
suddenness  and  acuteness  with  which 
the  symptoms  developed  ;  also  the  three 
prostrations  coming  on  in  rapid  suc- 
cession;  the  sudden  rise  of  tempera- 
ture on  the  seventh  day,  with  laryn- 
gitis and  acute  otitis  media  purulenta ; 
then  apparent  convalescence,  followed 
by  croup,  pneumonia  and  death. 

Case  of  Congenital  Tuberculosis. 

Dr.  B.  F.  Lyle  :  Upon  December  2 
of  last  year  there  was  admitted  to  the 
Branch  Hospital  a  colored  woman,  aged 
thirty-two  years,  by  name  Bettie  Pann, 
single,  who  had  been  a  resident  of  this 
city  for  ten  years.  Her  occupation  was 
housework.  Her  illness  had  dated  back 
two  years.  Her  father  and  mother  are 
both  dead,  cause  unknown.  One  brother 
died  of  consumption.  She  had  had 
one  child  which  lived  to  be  eighteen 
months  old,  which  died  four  months  be- 
fore her  admission  to  the  hospital.  She 
complained  of  severe  cough  and  expec- 
toration, and  also  suffered  from  incon- 
tinence of  urine.  She  was  intemperate, 
had  had  pleurisy  one  month  before  her 
admission,  hemoptysis  of  a  profuse 
character  two  years  ago,  had  had  night 
sweats  for  one  year,  and  said  that  she 
was  pregnant  seven  months.  Her  tem- 
perature was  101.6°,  pulse  104,  and  res- 
piration 30.  On  percussion  there  was 
found  tympanitic  resonance  above  fifth 
rib  on  the  right  side,  and  dulness  over 
the  entire  remaining  lung  areas.  On 
December  15  she  gave  birth  to  a  child 
weighing  three  and  a  half  pounds.  The 
labor  did  not  seem  to  have  very  much 
efiPect  on  the  progress  of  her  disease; 
she  was  unconscious  to  a  large  degree 
at  the  time ;  in  fact,  we  did  not  know 
that  labor  was  taking  place  until  the  cry 
of  her  child  was  heard.  Her  uterus 
contracted  well,  with  no  hemorrhage 


afterward.  The  placenta  was  examined 
by  the  nurse.  She  had  been  asked  to 
save  it,  but  failed  to  do  so,  but  she 
said  there  was  nothing  abnormal  about 
it.  The  child,  as  I  said,  weighed  three 
and  a  half  pounds  at  birth,  and  lived 
about  two  and  a  half  months.  It  grad- 
ually increased  in  weight  for  about  two 
months,  when  it  reached  its  maximum 
weight  of  five  pounds ;  then  it  gradually 
lost  in  weight,  until  it  weighed  four 
pounds  when  it  died.  A  postmortem 
examination  was  made  and  the  lungs, 
liver,  spleen  and  kidneys  were  found  to 
be  full  of  tubercular  nodules,  all  of 
which  were  in  a  caseous  condition. 
Also  found  the  bronchial  glands  greatly 
enlarged.  There  is  no  difficulty  with 
the  intestines  or  mesenteric  glands ;  in 
the  organs  mentioned  you  will  find  an 
enormous  number  of  tubercular  deposits. 
I  think  this  is  a  case  of  congenital  tuber- 
culosis, as  I  doubt  if  the  child  could 
have  had  such  advanced  lesions  unless 
they  had'started  during  fetal  life. 

Specimen  of  Aneurism  witli  Rupture 
into  the  Bronchus. 

I  have  here  another  interesting  speci- 
men, that  of  an  aneurism  which  rup- 
tured into  a  bronchial  tube.  The  aneur- 
ism is  very  large,  and  contains  nearly 
a  pint  of  fiuid.  The  outer  coat  of  the 
bronchial  tube  at  the  seat  of  rupture  is 
very  much  eroded,  the  rings  being  ex- 
posed. The  opening  into  the  tube  is  as 
large  as  a  goose  quill. 


In  order  to  relieve  the  pain  and  irri- 
tation caused  by  the  removal  of  dress- 
ings adhering  to  a  wound,  pour  some 
peroxide  of  hydrogen  over  the  adherent 
part  of  the  dressing.  This  will  rapidly 
soften  the  coagulated  discharges,  and 
the  dressing  will  come  off  readily.  This 
method  saves  the  time  employed  in  pro- 
longed soaking  with  ordinary  solutions, 
and  relieves  the  apprehension  so  usually 
shown  by  patients  at  each  fresh  dressing. 
— International  yournal  of  Surgery. 

For  abscesses, .  take  boric  acid  and 
acetanilid,  equal  parts,  and  glycerin  to 
make  a  thick  paste ;  spread  on  a  soft 
cloth  and  apply — Med,  Summary. 
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AGITATIONS. 

As  waves  of  thought  follow  one  an- 
other, it  may  be  observed  that  some  are 
large  and  are  carried  forward  with  a 
force  that  is  well  nigh  irresistible.  At 
this  particular  time  the  dominating 
wave  is  pushing  educational  problems 
to  the  front.  The  entire  field,  from 
the  district  school  to  post-graduate  col- 
leges, is  in  a  state  of  agitation.  Courses 
of  study  are  being  revised,  shortened 
and  extended ;  natural  phenomena,  in- 
cluding all  growing  life,  are  being 
studied  and  investigated  as  never  before. 
New  knowledge  is  thereby  being  de- 
veloped, methods  perfected  and  wisdom 
gained.  The  new  and  novel  of  yester- 
day is  ancient  and  musty  to-day.  All 
the  the  world  is  in  motion. 

Still  towering  above  all  is  the  old 
axiom,  the  greatest  study  of  man  is 
man.  The  future  development  of  the 
infant  is  presaged  before  its  birth,  after 
which  is  the  puling  period,  and  then 
special  training  in  a  school  life.  To 
start  in  this  trend,  the  favoring  circum- 
stances of  good   breeding   tell  of  the 


possible  future  of  the  child  and  adult, 
of  the  citizen  and  nation.  Like  not 
only  seeks  like,  but  produces  like.  Figs 
do  not  come  from  a  sowing  of  thistle 
down,  or  calves  from  a  mating  of 
dogs. 

That  the  child  may  be  rightly  trained 
it  must  be  well  bred  in  the  first  place, 
then  comes  the  potent  influences  of 
environment,  which,  if  of  evil  signifi- 
cance, must  be  resisted,  or  the  training 
will  be  of  little  or  no  avail,   t 

This  question  of  influence  of  environ- 
ment is  exceedingly  diflicult  to  satisfac- 
torily solve.  The  advantages  and  dis- 
advantages of  city  and  country  life 
constantly  come  to  the  front.  With 
a  country  lad  the  answer  is  that  God 
made  the  country  and  man  made  the 
city,  hence  the  superiority  of  the  coun- 
try. He  is  right.  Development  of  the 
child  is  most  favored  in  the  woods  and 
fields,  where  an  unrestricted  growth 
may  take  place.  It  is  in  such  a  sur- 
rounding that  the  boy  is  the  father 
of  a  man,  and  girl  the  mother  of  a 
woman. 

In  the  city  natural  cleavages  of  resist- 
ance cannot  be  overcome ;  the  physical, 
moral  and  mental  being  of  the  grow- 
ing child  is  always,  to  some  extent, 
twisted,  warped  and  stunted.  For  a 
proof  of  this  a  visit  to  any  city  school 
will  supply  an  abundance  of  evidence 
that  cannot  be  controverted. 

One  of  the  first  things  that  strikes 
such  a  visitor  is  the  system  of  gradation 
of  pupils  according  to  a  mathematical 
method  that  is  seldom  natural;  every 
one  is  made  to  conform  to  a  given 
groove.  The  dolt  and  genius  have  the 
same  lessons,  and  in  this  city  no  oppor- 
tunity is  given  in  an  entire  school 
course  to  advance  the  bright  pupil  be- 
yond the  pace  that  is  set  for  the  one 
whose  mental  processes  and  capacity 
are  below  an  imaginary  standard.     An 
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inflexible  method  pertains  that  holds  a 
large  majority  of  children  in  leash. 
Against  this  unnatural  method,  educa- 
tors who  think  up  and  out  have  been 
and  are  in  a  state  of  mental  revolt.  A 
(:hange  will  result. 

The  child  that  takes  up  and  pursues 
special  elective  studies  should  not  hold 
the  one  in  an  adjoining  seat  in  idleness 
in  order  that  he  may  keep  even  in  regu- 
lar school  work;  nor  is  it  just  to  the 
public  school  system  that  teachers  of 
special  subjects  should  be  required  to 
force  a  single  hour  of  idleness  upon 
regular  teachers. 

An  enforced  waste  of  time  and  en- 
ergy is  the  bane  of  the  Cincinnati  pub- 
lic school  system.  Other  cities  are  to 
a  more  limited  extent  in  the  same  abnor- 
mal and  unfortunate  predicament.  The 
wave  of  a  new  sentiment  has  come  to 
the  growing  child  none  too  soon.  The 
wave  is  here,  and  so  are  those  who 
object,  but  reason  and  righteousness 
must  and  will  prevail. 

Enforced  idleness  of  pupils  and  teach- 
ers must  be  replaced  by  industry  and 
occupation.  Two  teachers  assigned  to 
the  work  of  one  is  a  practice  that  would 
not  be  tolerated  in  any  other  occupation, 
and  no  private  business  could  long 
afford  the  expense;  therefore  it  must 
stop. 

The  school  fund  purse  is  already  fiat 
from  pressure  and  natural  demands 
which  must  be  met.  A  better  illustra- 
tion of  the  extent  of  former  methods 
cannot  be  given  than  in  the  fact  that 
a  careful  consolidation  of  small  classes 
and  transfer  of  teachers  not  employed 
full  time,  has  carried  the  Cincinnati 
schools  through  the  current  year  with- 
out requiring  any  new  appointments  of 
teachers  to  take  the  places  of  those  who 
for  one  reason  or  another  have  dropped 
out.  A  transfer  of  special  teachers  to 
regular  work  would  carry  the  schools 


through  another  year  without  new 
teachers,  and  at  the  end  of  that  time 
school  work  in  the  regular  classes  would 
be  better  than  at  any  time  under  the 
old  system  of  enforced  idleness  in  the 
schools. 

A  natural  question  at  once  arises  and 
is  put  as  to  why  these  changes  were  not 
made  long  ago.  The  answer  is  that  it 
was  not  expedient.  Education  is  pro- 
gressive ;  old  factors  that  were  in  their 
day  necessities  are  now  classified  as 
luxuries,  and  new  requirements  have 
arisen.  No  one  is  particularly  to  blame 
for  changing  conditions  any  more  than 
they  are  for  governmental  expansion. 
It  is  always  hard  and  difficult  to  give 
up  traditions,  but  at  times  they  must 
go,  just  as  a  piece  of  machinery  which, 
when  only  half -worn,  becomes  unprofit- 
able to  a  manufacturer  is  taken  out  and 
replaced  by  a  machine  that  will  do  the 
same  or  more  work  at  less  cost.  It  is 
by  such  changes  from  time  to  time  that 
he  keeps  even  with  or  in  advance  of 
his  competitors.  It  is  precisely  so  in 
educational  work.  The  old  log  school- 
house  did  the  work  of  its  day,  and  did 
it  well ;  and  so  with  its  successor,  which 
served  its  purpose,  only  to  be  replaced 
by  a  more  modern  structure,  each  alike 
in  one  thing,  in  being  better  than  its 
predecessor.  In  making  a  change  in 
each  instance  the  objector  had  his  senti- 
mental notions  to  project,  but  the  great 
waves  of  thought  came  along  and  amid 
protests  and  proclamations  of  misfits 
were  carried  along  into  a  new  and 
better  way. 

The  Cincinnati  Board  of  Education 
last  winter  bumped  up  against  financial 
shoals  and  rocks  and  appealed  to  the 
Legislature  for  additional  funds,  and 
were  told  in  unmistakable  language 
not  uttered  in  word  form  that  the  board 
must  adjust  its  courses  of  study  in  the 
schools  so  as  to  make  them  conform  to 
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the  present  revenues.  In  making  this 
reply  the  Legislature  assumed  the  entire 
responsibility,  and  relieved  the  board 
of  ail  charges  in  the  case. 

It  can  be  shown  by  a  little  inquiry  at 
the  desk  of  the  Clerk  of  the  Board  of 
Education  that  more  than 

$150,000.00 

are  annually  expended  for  salaries  of 
special  teachers,  and  that  these  special 
teachers  cause  the  regular  teachers  to 
waste  an  equal  amount  of  time  during 
the  period  of  their  presence  in  the 
school  room.  Think  of  the  profligacy 
of  expenditure  of  time  and  money,  and 
one  will  not  wonder  very  much  at  the 
lack  of  concurrence  of  views  upon  the 
part  of  the  Legislature  with  the  Cin- 
cinnati Board  of  Education. 

In  this  connection  it  may  be  proper 
to  mention  the  fact  that  there  are  some 

HIGH    SCHOOL   TRADITIONS 

which  need  some  serious  considerations, 
one  of  which  is  downrightly  wicked 
and  an  offense  against  human  nature  as 
manifested  in  boy  and  girl  life.  Refer- 
ence is  made  in  this  assertion  to  the 
school  hours,  which  should  be  revised 
so  as  to  make  them  conform  to  the  re- 
quirements of  humanity.  At  present 
the  arrangement  is  to  begin  school 
work  at  8:30  a.m.,  a  short  intermis- 
sion at  II,  and  then  continuous  study 
and  recitation  until  i  :  30  and  2  p.m., 
and  sometimes  special  studies  are  con- 
tinued to  a  later  hour.  These  unnatural 
hours  are  followed  by  a  requirement 
that  armfuls  of  books  should  be  lugged 
home  by  the  pupils  and  studies  con- 
tinued. A  greater  outrage  could  not 
be  perpetrated  upon  boys  and  girls  at 
the  sensitive  period  of  puberty.  A 
natural  result  of  this  iniquity  is  observ- 
able in  a  dropping  out  of  almost  half  of 
the  entire  class  in  the  first  year  of  high 


school  work.  It  would  naturally  be 
supposed  that  so  large  a  percentage 
would  long  ago  have  caused  inquiry  to 
be  made  as  to  why  this  was  thus,  but 
traditions  have  been  so  strong  as  to 
resist  any  attempts  that  may  have  been 
made  to  rectify  this  flagrant  evil.  How- 
ever, there  is  hope,  and  some  belief 
that  an  investigation  will  be  entered 
upon  one  of  these  days,  and  so  there 
will  come  a  rectification  of  conditions. 
Sentiment  bobs  up  as  an  obstruc- 
tionist, and  has  an  influence  that  is 
powerful  and  difficult  to  overcome.  It 
is  there,  and  without  rhyme  or  reason 
plainly  wants  to  know  what  is  going 
to  be  done  about  it.  Don't  know.  Do 
you? 

THE  LAW. 

Rumor  has  it  that  the  so-called  mag- 
netic healers  are  about  to  bring  suit  to 
determine  their  professional  standing 
in  the  Ohio  courts.  No  doubt  all  sorts 
of  attacks  from  all  sorts  of  people  will 
be  made  against  the  validity  of  the  law. 
Those  who  belong  to  a  criminal  class 
never  do  have  a  good  opinion  of  the 
law.  All  quackery  lives  by  practicing 
a  false  pretense  for  compensation,  and 
it  has  long  since  been  determined  in 
the  courts  that  obtaining  money  by 
false  pretense  is  a  felony.  It  may  be  a 
right  good  thing  to  let  some  good 
healthy  daylight  shine  in  and  illumine 
the  ways  that  are  dark  and  tricks  that 
are  vain  which  to  the  healers  are  pecu- 
liar. Visions  of  stripes  and  bars  some- 
times exert  a  wholesome  psychic  thera- 
peutic influence. 

The  Board  of  Registration  and  Ex- 
amination is  on  the  watch  tower,  with 
guns  loaded  for  all  sorts  of  game.  Dur- 
ing its  existence  members  of  the  board 
have  acquired  lots  of  experience,  and 
are  now  ready  to  dispense  their  posses- 
sions in  this  line  in  job  lots. 
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It  is  a  pleasure  to  note  the  action  of 
the  United  States  Government  in  rela- 
tion *to  the  Weltner  healers,  placing 
their  mail  on  the  list  of  frauds.  This 
is  right  and  just  to  the  people.  The 
Weltners  were  large  advertis;frs,  and 
were  mediumistically  treating  scores  of 
patients,  making  use  of  the  mails  for 
this  purpose.  It  is  a  most  difficult 
thing  to  get  people  to  testify  that  they 
have  been  duped  and  swindled.  The 
ordinary  American  citizen  has  so  good 
an  opinion  of  himself  as  to  be  firmly 
convinced  that  under  all  circumstances 
and  conditions  he  is  competent  to  take 
care  of  himself.  All  of  which  is  true 
in  most  instances,  but  there  are  some — 
a  small  remnant — who  need  a  guardian, 
and  it  is  for  these  that  the  paternal 
functions  of  the  Post-Office  Department 
are  called  ii)  requisition. 

No  better  evidence  of  a  higher  civili- 
*  zation  can  be  found  than  the  voluntary 
elimination  of  quack  medical  ads.  from 
the  daily  newsp&p^ers.  The  tide  has 
turned  against  fraud  and  pretense,  and 
it  will  not  recede.  Without  a  free  use 
of  the  mails  and  columns  of  the  news- 
papers all  such  business  will  soon  come 
to  an  ignoble  termination.  Not  one  of 
them  has  a  local  patronage  of  any  con- 
sequence. They  more  easily  catch  the 
gulls  that  have  their  homes  in  distant 
States. 

The  quacks  in  this  city  who  have 
been  successful  in  getting  ill-gotten 
gains  never  cultivate  a  home  patronage, 
and  not  one  of  them  was  ever  known 
to  possess  the  professional  confidence 
of  those  who  knew  them  best.  Such 
creatures  may  be  able  to  write  a  check 
for  a  hundred  thousand  and  have  it 
cashed  at  a  home  bank,  and  at  the  same 
time  are  usually  not  qualified  to  write  a 
simple  prescription  that  would  be  ac- 
cepted by  the  same  bank  officials  for 
relief  of  an  ordinary  colic.     Financial 


standing  that  is  ever  so  good  is  not 
equal  to  professional  attainments  of  a 
very  mediocre  character.  In  both  it  u 
purely  a  matter  of  confidence.  Hence, 
the  quack  is  successful  when  duping 
those  who  are  not   familiar   with  his 

wiles. 

» * 

A  RBAL  PHILA^r^HROPY. 

The  newspapers  announce  a  tender 
of  several  acres  of  ground  in  the  west- 
em  part  of  the  city  to  the  Board  of 
Education  by  Peter  Rudolph  Neff.  The 
great  value  of  a  gift  like  this  cannot  be 
computed  in  dollars  and  cents.  In  the 
first  place,  it  indicates  in  the  donor  a 
man  of  rare  good  judgment  and  fore- 
sight. Thereby  he  erects  for  himself  a 
monument  more  enduring  than  bronze  or 
granite.  That  is  an  unjustifiable  selfish 
view,  and  small  carping  critics  may  say 
the  donor  adds  that  much  and  more  to 
the  value  of  his  other  possessions.  Let 
us  fondly  hope  that  it  does,  for  the  man 
who  is  both  liberal  and  broadminded 
enough  to  see  in  the  public  educational 
system  of  a  great  city  an  avenue  to  do 
a  real  good  to  many  thousands  of  peo- 
ple is  rich  indeed.  The  west  hill  on 
which  Mr.  Neff  *s  gift  is  located  is  in 
need  of  a  high  school,  and  the  Board 
of  Education  will  do  well  in  erecting  a 
structure  there  that  will  place  the  donor 
in  line  with  Woodward  and  Hughes. 

Most  men  of  means  have  hobbies  in 
regard  to  the  channel  through  which 
they  desire  to  disburse  their  accumula- 
tions. The  first  and  natural  thought  is 
of  one's  own  blood,  and  usually  the 
next  is  a  contribution  to  a  support  of 
the  church  of  the  giver ;  then  bubbles 
up  the  claims  of  benevolence  and 
charity,  and  after  these  are  educational 
visions.  These  subjects  are  all  worth/ 
and  deserving  of  favorable  coAsidera- 
tion. 

In   the   higher   walks  of   education 
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there  are  apparently  more  attractions 
for  givers  of  good  gifts,  and  it  is  a 
grand  thing  and  worthy  of  all  commen- 
dation to  be  able  to  endow  a  college  or 
univerbity,  even  in  one  of  its  professor- 
ships ;  but  it  is  yet  grander  to  have  in 
mind  the  little  ones  whose  parents,  do 
not  even  hope  for  a  classic  education 
for  their  progeny.  Orators  may  praise 
and  poets  sing  songs  of  glory  to  the 
men  who  create  colleges,  but  it  is  left 
to  the  angels  above  to  tune  their  harps 
and  echo  in  a  mighty  anthem  the  trib- 
utes of  honor  that  justly  belong  to  the 
man  who  loves  little  children  and  gives 
of  his  substance  to  educate  them  in  the 
essentials  of  life. 

A  word  more :  Mr.  Neff  does  not 
wait  to  give  his  executors  a  chance  to 
disburse  his  gift,  but  takes  that  splendid 
pleasure  to  himself,  and  right  well 
should  he  be  permitted  to  enjoy  his 
munificence. 


Q^OOft  {^fintfWL 


Obituary. — Pr.  Frank  B.  Mussey 
died  at  his  home  in  Glendaie,  May  ii, 
1900.  Dr.  Mussey  was  born  at  Hanover, 
N.  H.,  November  25,  18 19.  Graduated 
at  Dartmouth  College  in  1840,  and  from 
the  Medical  College  of  Ohio  in  1 844.  In 
the  war  of  the  rebellion  he  served  as 
surgeon  of  the  Thirty-third  O.  V.  I. 
During  the  late  years  of  life  Dr.  Mussey 
suffered  greatly  from  chronic  rheuma- 
tism, which  was  an  indirect  cause  of 
his  death.  Owing  to  his  physical  in- 
firmities Dr.  Mussey  was  not  engaged  in 
active  practice  for  nearly  thirty  years. 
As  a  practitioner  he  was  always  an  ex- 
emplary man,  and  up  to  the  last  year  of 
his  life  took  an  active  interest  in  the 
i^ork  of  his  profession. 

♦  »  ♦ 

May  14,  Dr.  J.  R.  Weist  died  at  his 

home  in  Richmond,  Ind.,  aged  sixty- 
six  years.  During  the  war  of  the  re- 
bellion Dr.  Weist  served  as  a  surgeon 
of  an  Indiana  regiment.  He  was  well 
known  in  his  profession  as  a  skillful 
surgeon. 


Imperative  Surgery  for  the  Qenenil  Pnic* 
titioner,  the  Specialist  and  the  Recent 
Qraduate.  Bj  Howard  Lilibnthal, 
M.D.,  Attendinii:  Surgeon  to  Mount  Sinai 
Hospital,  New  York  City.  With  numer- 
ous original  illustrations  from  photographs 
and  drawings.  New  York :  The  Macmillan 
Company.     1900.     Price,  $4.00  net. 

It  is  unfortunate  that  so  magnificent 
an  exponent  of  the  publisher's  and  illus- 
trator's art  should  contain  so  little  of 
real  value.  In  the  preface  we  are 
startled  by  the  statement:  **The  prac- 
titioner of  medicine  who  rarely  takes 
up  the  scalpel,  the  specialist  whose  path 
seldom  leads  him  to  the  operating-room, 
and  the  recent  graduate  who,  though 
versed  in  the  lore  of  the  books  and  lec- 
tures, has  seen  but  little  surgery  at  close 
range,  are  those  for  whom  this  book 
has  been  prepared.  .  .  It  presup- 
poses the  absence  of  a  surgeon  and  the 
impossibility  or  inexpediency  of  remov- 
ing the  patient  or  of  waiting  for  expert 
assistance. "  *  *  The  general  practitioner 
who  rarely  takes  up  the  scalpel"  does 
so  still  less  frequently  at  the  present, 
when  good  surgeons  are  so  numerous 
and  so  widely  distributed  that  a  delay 
of  an  hour  or  two  will  bring  one  within 
the  reach  of  all.  **  The  specialist  whose 
path  seldom  leads  him  to  the  operating- 
room  :  "  the  specialist  is  always  in 
centres  of  population  that  contain  com- 
petent and  skilled  surgeons.  He  has 
enough  to  do  to  keep  up  with  the  liter- 
ature of  his  specialty.  Imagine  an 
-  oculist  wading  through  some  scores  of 
pages  on  abdominal  operations !  There 
remains  *'the  recent  graduate  who, 
though  versed  in  the  lore  of  the  books 
and  lectures,  has  seen  but  little  surgety 
at  close  range."  It  is  customary  at  this 
time  of  the  year  to  accuse  the  recent 
graduate  of  being  versed  in  a  great 
many  things,  to  his  own  infinite  amaze- 
ment, but  it  was  to  be  hoped  that  the 
text-book  would  not  catch  the  infection 
of  the  valedictorian.  Your  recent  gradu- 
ate is  much  more  inclined  to  call  to  his 
aid  his  old  teachers  than  to  rush  in 
madly,  and  his  very  caution  does  him 
credit.  Why  this  trio  was  not  made  a 
quartette,  and  the   surgeon   added   to 
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the  list,  is  the  author's  secret,  for  many 
of  his  hints  and  descriptions,  to  say 
nothing  of  the  superb  illustrationj*, 
could  not  help  but  be  of  aid  to  this 
specialist ;  though  perhaps,  at  this  date, 
very  few  of  the  latter  would  agree  that 
a  hernial  wound  should  be  packed  rather 
than  suture  skin  incisions ;  it  would  be 
casting  too  great  a  doubt  upon  his  con- 
fidence in  himself  to  perform  good  sur- 
gery. After  all,  there  are  very  few 
operations  which,  strictly  speaking,  can 
be  called  emergency  work,  certainly  not 
enough  of  them  to  warrant  a  book  of 
this  nature.  m.  a.  b. 

The  American  Year-Book  of  iledlclne  and 
Surgery.  Under  the  general  editorial 
charpe  of  Gxoroe  M.  Gould,  M.D. 
Medicine.  Philadelphia :  W.  B.  Saunders, 
925  Walnut  Street.    1900.    Price  $3  00  net. 

The  change  that  has  been  made  in 
the  policy  of  this  popular  year-book  of 
issuing  it  in  the  two  general  volumes 
of  medicine  and  surgery  has  been 
spoken  of*  before  in  these  columns.  The 
volume  under  consideration «  Medicine, 
is  one  that  cannot  be  accorded  too  high 
praise ;  no  one  interested  in  the  progress 
of  internal  or  general  medicine  will 
regret  having  this  book  upon  his  shelves. 
Under  the  infectious  diseases  particular 
attention  has  been  given  to  the  malarial 
and  typhoid  infections ;  the  progress  of 
study  of  the  cerebrospinal  fevers  has 
been  carefully  followed.  A  short  review 
has  been  made  of  the  several  cases  of 
trichinosis,  in  which  there  has  been  re- 
corded a  great  increase  in  the  eosino- 
philic cells  in  the  blood,  as  reported  by 
Osier,  Atkinson  and  others.  Indeed, 
the  many  interesting  and  important 
facts  related  under  diseases  of  the  blood 
show  conclusively  how  great  a  hold 
hematology  is  taking  in  internal  medi- 
cine. Pernicious  anemia  is  by  no  means 
the  rarity  it  was  once  supposed,  and 
this  must  be  ascribed  entirely  to  the 
habitual  blood  counting,  which  has 
become  a  routine  examination  in  most 
of  the  larger  hospitals.  The  section  on 
pediatrics  has  been  left  to  the  able 
hands  of  Louis  Starr ;  particular  atten- 
tion has  been  paid  to  hygiene,  infant 
feeding,  and  diseases  of  the  digestive 
tract.  Other  sections  allied  to  medicine, 
and  to  which  attention  has  been  directed 


in  this  volume,  are  pathology,  nervous 
and  mental  diseases,  cutaneous  medi- 
cine and  syphilis,  materia  medica  and 
pharmacology,  physiology,  legal  medi- 
cine, public  hygiene  and  preventive 
medicine,  and  physiologic  chemistry, 
the  whole  rounding  out  a  digest  of  the 
year's  work  in  this  field  that  would  be 
hard  to  equal  and  well  nigh  impossible 
to  surpass.  m.  a.  b. 

American  Proctologic  Society. 
— ^The  following  officers  were  elected 
by  the  American  Proctologic  Society  at 
Washington,  May  5,  1900  : 

President — Dr.  Jas.  P.  Tuttle,  New 
York,  N.  Y. 

Vice-President  —  Dr.  Thos.  Chas. 
Martin,  Cleveland,  O. 

Secretary — Dr.Wm.  M.  Beach,  Pitts- 
burgh, Pa. 

Executive  Council — Dr.  S.  T.  Earle, 
Jr.,  Baltimore,  Md. ;  Dr.  A.  R.  Cooke, 
Nashville,  Tenn. ;  Dr.  J.  R.  Penning- 
ton, Chicago,  111. 


The  American  Gastro-Enterological 
Association  is  the  title  of  the  latest  spe- 
cialty organization. 


Citric  Add  in  Ozena. 


From  his  experience  of  the  action  of 
citric  acid  in  ozena  Dr.  Somers  (  Thera- 
peutic Gazette)  concludes : 

1.  The  drug  is  of  great  value  in  pre- 
venting the  fetid  odor  of  atrophic  spi- 
nitis. 

2.  The  successful  action  depends  on 
its  direct  application  to  the  diseased 
tissues.  For  this  reason  the  removal 
of  all  foreign  material  is  absolutely  ne- 
cessary. 

3.  After  its  use  the  ozena  usually  re- 
mains absent  from  one  to  two  days. 

4.  It  exercises  no  direct  action  upon 
the  morbid  tissue  in  the  direction  of 
restoration  to  its  normal  functions. 

5.  Its  action,  unless  regularly  used, 
is  transient. 

6.  To  a  moderate  extent  it  inhibits 
scab  formation. 

7.  It  enables  the  rhinologist  to  suc- 
cessfully combat  ozena. — Jfed.  Press 
and  Circular, 
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"OUR  STUDENTS  AND  OUR 
TEACHINQ."* 

BY  JOSEPH  RANSOHOFF,  M.D.,  F.R.C.S., 
CINCINNATI. 

In  the  thirteeth  century  there  lived  a 
monk  and  physician,  Simon  Cordo.  He 
wrote  a  key  to  health.  It  is  not  on 
record  whether  he  wrote  it  from  experi- 
ence or  to  acquire  it.  At  all  events  he 
gained  distinction.  It  is  stated  of  him 
that  in  order  to  avoid  the  inconvenience 
attending  his  great  popularity  as  a 
master  in  the  healing  art,  he  built  a 
pillar  ten  feet  high  and  sojourned  upon 
its  top.  This  elevation  being  inade- 
quate to  free  him  of  the  homage  of  his 
clients,  he  from  time  to  time  added  to 
the  height  of  the  pillar,  until  finally  for 
thirty  years  he  lived  in  a  house  perched 
sixty  feet  from  the  ground. 

To  each  of  you  this  hour  is  all-im- 
portant. You  are  born  into  life  work. 
So  at  this  season  of  the  year  are  1,500 
fledglings  from  isi  medical  schools 
added  to  the  100,000  doctors  already 
in  practice  in  our  vast  domain.  There- 
fore, it  is  not  likely  that  you  will  soon 
be  called  upon  to  follow  the  method  of 
Simon  Cordo.  Your  first  work  will  be 
experimental.  But  you  will  not  do  the 
experimenting.  You  will  be  on  trial 
for  some  little  causes  against  disease 
and  injury,  with  the  patient  and  his 
friends  as  judge  and  jury.  Acquit  your- 
selves well  in  these  first  trials,  and  the 
experimental  period  of  your  career  will 
be  short.  "  For  inasmuch  as  you  have 
been  faithful  over  a  few  things,  you 
will  be  made  rulers  over  many  things." 

♦Valedictory  address  at  the  Commence- 
ment Exercises  of  the  Medical  College  of 
Ohio,  May  8,  1900. 


The  beginning  of  life's  real  work  is  a 
venture.  It  is  well  that  this  does  not  ap- 
pear to  him  who,  when  the  start  is  made, 
is  in  early  manhood,  when  the  heart  is 
full  of  hope,  desire  and  faith,  when 
courage  has  not  yet  failed  because  of 
ambitions  beyond  the  strength  to  do. 
To  enter  on  a  medical  career  is  doubly 
venturesome,  for  interwoven  with  the 
i^ailure  or  success  of  the  doctor  are  the 
welfare  and  lives  of  those  that  have 
faith  in  him.  Therefore,  it  is  fitting 
that  before  going  into  the  battle  of  life 
you  be  mustered  now  for  the  final  in- 
spection. Have  your  lives  thus  far 
been  fashioned  for  the  service  you  are 
about  to  enter?  Are  you  e(}uipped  for 
the  work  before  you?  Keen  is  our 
interests,  my  colleagues  and  mine,  in 
the  outcome  of  this  review,  for  we  feel 
answerable,  first,  for  the  quality  of  the 
recruit  admitted  to  the  service,  and 
second,  for  his  special  training. 

In  looking  over  the  list  of  graduates 
of  the  last  three  years,  I  find  that  a 
little  less  than  25  per  cent,  were  ad- 
mitted to  the  study  of  medicine  by 
reason  of  holding  academic  degrees. 
Sixty  per  cent,  of  the  matriculates  held 
high- school  diplomas  or  teachers'  cer- 
tificates, and  the  remainder  entered 
with  nothing  more  than  a  common- 
school  education,  assured  by  an  entrance 
test-examination.  One  might  rightly 
question  the  wisdom  of  admitting  the 
last  contingent.  In  Continental  Europe 
a  preliminary  classical  training  is  always 
made  an  absolute  requirement  of  medi- 
cal study.  In  England  the  higher  de- 
grees cannot  be  obtained  without  it. 
In  this  country  only  one  school  of  medi- 
cine with  large  endowment  demands 
the  academic  degree  of  each  matricu- 
late. Within  another  year  a  second 
school  will  make  such  a  training  a  re- 
quisite.    Were  medicine  all  scientific, 
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as  is  its  teadency,  ar  controversial  as  to 
dogmas  and  docttines,  as  it  was,  only 
college  men  would  be  worthy  the  ser- 
vice. But  the  real  aim  of  medicine  is 
the  healing  of  the  sick  and  the  care  of 
the  wounded.  In  no  slight  measure  is 
this  an  applied  art,  and  to  that  extent 
is  a  higher  education,  however  desirable 
it  may  be,  non^  the  less  non-essential. 
Therefore,  to  those  of  you  who  arc  lack- 
ing in  this  higher  education,  I  would 
say,  despair  not,  even  of  doing  great 
things  in  your  chosen  calling.  Many 
of  you  are  from  the  rural  districts,  and 
have  learned  things  beyond  the  curricu- 
lum of  any  university.  Always  close 
to  nature  and  with  few  things  to  dis- 
tract you,  you  have  learned  with  eyes 
open  to  see,  to  observe.  The  knowl- 
edge that  you  brought  to  the  study  of 
medicine  was  your  own.  You  brought 
with  you  one  great  requisite  of  a  phy- 
sician, self-reliance.  No  spirit  of  emu- 
lation guided  you  to  our  portals.  You 
were  led  by  an  inherent  desire  to  take 
part  in  a  noble  work.  You  came  because 
of  the  unvarnished  grandeur  of  the 
William.McClure  of  your  district.  You 
know  him,  you  have  seen  him  with  the 
mysteries  of  life  and  death  about  him, 
alone  in  his  struggle  with  the  suffering 
and  sorrow  that  beset  him  on  every 
side.  **You  have  seen  him,  perhaps, 
close  the  dim  eyes  of  some  old  laborer 
whose  toil  is  done,  or  spend  the  long 
hours  of  a  winter's  night  in  some 
wretched  hovel,  where  even  the  usher- 
ing in  of  a  new  life  may  have  failed 
to  bring  gladness.  Through  it  all 
you  have  seen  this  man  stand  alone. 
No  colleague  to  counsel  or  cheer 
him  in  his  work.  All  this  without 
eclai  of  public  position  or  reward  of 
fame." 

As  the  moss  of  Iceland  flourishes  best 
under  the  snow,  true  genius  often  grows 
best  when  unhampered  by  excess  of 
knowledge.  We  have  our  Abraham 
Lincolns  in  medicine.  The  three  medi- 
cal men  of  this  country,  who  have 
written  their  names  highest  on  the 
pillar  of  fame,  McDowell,  Sims  and 
Gross,  were  all  country  born  and  reared. 
Two  had  a  common-school  education, 
and  the  third  a  two  -  years'  college 
course,  but  littl^  better.     Yet  each  in 


his  way  opened  a  new  field  in  the  art 
of  surgery,  and  because  they  lived  lives 
beyond  number  have  been  prolonged 
and  untold  suffering  cut  short, 

In  1783  there  died  in  London  one 
whose  youth  was  free,  unschooled  and 
untrained.  Part  of  his  teens  w#re 
spent  at  the  cabinet-maker's  bench. 
The  growth  of  his  genius  was  untram- 
meled  by  knowing  little  of  many  things. 
Since  1814,  the  14th  of  February  of 
every  other  year  has  been  set  apart  for 
an  oration  in  his  memory.  His  ashes 
repose  in  Westminster  Abbey,  but  the 
name  of  John  Hunter  is  as  a  living 
presence  to-day  wherever  medicine  and 
its  correlated  sciences  are  taught.  It 
was  not  believed  that  good  could  come 
to  medicine  but  through  the  portals  of 
Oxford,  Cambridge  or  Edinburg.  After 
announeing  his  first  lecture  on  com- 
parative anatomy  through  the  press, 
Hunter  found  but  a  beggarly  account  of 
empty  boxes  when  the  hour  of  its  deliv- 
ery arrived.  His  servant  man  was  his 
only  auditor.  Hunter  said  to  him: 
**  William,  take  the  skeleton  from  the 
wall  and  place  it  in  a  chair  beside  you. 
in  order  that  I  may  begin  my  lecture 
by  saying,  gentlemen,  with  grammatical 
propriety."  To  an  opponent  who 
charged  him  with  ignorance  of  the  dead 
languages,  he  answered:  '*It  is  true, 
but  I  can  show  you  things  on  the  dead 
body  which  you  never  knew  in  any 
language,  living  or  dead." 

To  Hunter,  McDowell,  Sims  and 
Gross  are  in  a  large  measure  due  the 
immense  strides  which  surgery  has 
taken.  The  surgery  of  the  blood-vessels, 
of  the  abdominal  cavity,  and  most 
operations  of  repair  surgery,  owe  their 
being  to  these  men,  untrained  in  early 
life.  Genius  such  as  theirs  is  rare.  Our 
legislators  are  aiming,  perhaps  with 
questionable  wisdom,  to  exclude  the 
possible  development  of  such  genius  by 
raising  too  high  the  standard  of  admis; 
sion.  It  is  to  be  hoped  that  the  portals 
of  our  schools  will  never  be  entirely 
closed  against  the  entrance  of  some 
great  mind  from  the  ranks  of  those 
schooled  in  but  little  more  than  the  book 
of  nature.  From  a  view-point  unclouded 
by  conventional  training,  with  percep- 
tion keen  for  fresh  impressions,  he  may 
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see  things  unseen  by  others  and  venture 
into  fields -before  untrodden. 

Sixty  per  cent,  of  our  graduates  of 
the  last  three  years  were  admitted  to 
the  study  of  medicine  on  a  diploma 
from  a  high  school  or  teacher's  certifi- 
cate. Every  one  of  this  contingent  is 
sufficiently  versed  in  Latin,  and  possi- 
bly in  Greek,  to  overcome  the  few  difli- 
culties  of  technical  terms ;  likewise  in 
chemistry  and  physics,  to  begin  the 
study  of  physiology,  and  knows  enough 
of  one  modern  language  other  than  his 
own  wherein  to  read  medicine  if  he  so 
inclines.  When  medicine  was  less  an 
applied  science  than  to-day,  when  theses 
which  no  one  reads  were  written  in 
Latin,  when  the  readier  debater  in  some 
polemics  over  the  humors  of  the  blood 
was  deemed  the  better  physician,  and 
when  abstract  reasoning  took  the  place 
of  demonstration,  a  classical  education 
had  its  value,  since  the  doctor,  *  *doctus, ' ' 
must  needs  be  learned  in  something. 
In  the  past  half-century  chemistry,  phy- 
sics, and  last,  but  not  least,  biology", 
have  placed  medicine  on  a  scientific 
basis.  It  has  forever  been  removed 
from  the  purely  learned  profeseions  of 
theology  and  law.  Therefore,  there 
are  not  a  few  medical  educators  who 
believe  that  the  training*afforded  by  a 
school  of  technology  better  prepares  a 
man  for  medical  study  than  one  largely 
classical.  In  our  high  schools  and 
smaller  colleges  there  is  a  happy  combi- 
nation of  all  the  requirements  that  can 
reasonably  be  demanded  of  the  pros- 
pective medical  student  for  many  years 
to  come.  Each  year  the  country  needs 
a  certain  number  of  men  to  treat  the 
sick.  To  meet  this  want  there  are  not 
enough  college-bred  men  who  desire  to 
enter  the  profession.  With  the  exaction 
of  a  college  degree  three-fourths  of  the 
student  body  would  be  forced  to  schools 
of  inferior  grade  and  enter  the  practice 
of  medicine  with  inferior  preparation. 
Far  better  is  it,  therefore,  that  with 
such  requirements  as  are  exacted  they 
be  admitted  to  the  older  and  better 
equipped  schools,  where,  by  conscien- 
tious work,  they  are  at  least  well  fitted 
for  the  professional  labors  that  are 
before  them. 

Nearly  every  fourth  man  of  our  last 


three  graduating  classes  entered  with 
advanced  standing — that  is,  he  had  a 
college  degree  or  its  equivalent.  It  is 
greatly  to  be  desired  that  this  propor- 
tion be  increased,  for  from  the  college 
graduate  must  be^developed  the  highest 
type  of  physician.  There  are  wanted 
more  men  with  the  mental  training  and 
habits  of  study  which  a  four  years'  col- 
lege course  are  supposed  at  least  to 
bestow.  Whether  the  scientific  or  the 
classical,  or  the  happy  combination  of 
the  two  be  followed,  is  of  slight  mo- 
ment. '*  The  college  graduate  may  have 
his  brain  full  of  useless  knowledge,  but 
he  has  been  trained  to  know  the  value 
of  a  fact,  and  the  nature  of  a  law.  He 
is  familiar  with  what  is  necessary  to 
prove  the  one  and  establish  the  other." 
Trained  to  reason  logically,  he  must  of 
needs  from  a  higher  plain  view  the 
phenomena  of  physical  life  and  lead 
the  way  for  them  that  are  on  a  lower 
level.  The  progress  of  medicine  is  not 
altogether  along  technical  lines.  Medi- 
cine is  a  science  irrespective  of  its  prac- 
tical value  when  applied.  In  propor- 
tion to  the  development  of  its  funda- 
mental principles  is  the  furtherance  of 
their  application  made  possible.  Vir- 
chow,  and  Koch,  and  Lister  have  in  this 
generation  raised  medicine  to  its  pres- 
ent high  plane  not  by  reason  of  tech- 
nical skill,  but  by  the  logical  enuncia- 
tion of  broad  principles  concerning  the 
nature  of  disease,  Jioweirer  varied  its 
outward  manifestations.  Qui  Bono  did 
not  enter  into  the  minds  of  the  discpv- 
erers  of  the  germ  theory  of  disease. 
Its  broad  principles  once  established, 
their  practical  application  to  prevention 
and  cure  could  not  be  long  delayed. 
With  the  college  reared  man  rests  this 
leadership  in  medical  progress.  In  the 
application  of  a  principle  to  the  prac- 
tical work  of  medicine  an  inventive 
mind  may  add  largely  to  the  art ;  but 
the  furtherance  of  the  underlying  sci- 
ence can  only  come  from  men  trained 
in  science.  Therefore  would  we  gladly 
welcome  an  increase  in  the  number  of 
college  graduates  enrolled  on  our  ma- 
triculation lists.  We  do  not  look  for  it. 
In  the  largest  medical  schools  of  the 
country  the  relative  proportion  of  col- 
^^S^   graduates   has   decreased  since  a 
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four  years'  course  of  medical  study  has 
been  made  obligatory.  Added  thereto 
a  year  of  medical  hospital  work,  and 
another  for  post-graduate  work,  makes 
the  best  equipped  medical  man  nearly 
thirty  before  he  can  put  to  independent 
use  the  knowledge  he  has  acquired.  In 
view  of  present-day  social  economics 
this  is  too  late.  Success,  if  it  comes  at 
all  in  life,  should  come  early,  lest  it  fail 
of  those  things  which  alone  make  it 
worth  the  having,  the  sharing  it  with 
others  and  the  urging  on  to  even  better 
work.  In  the  near  future  academic 
and  medical  faculties  must  arrange  their 
respective  curriculums  in  such  a  way 
that  the  time  required  for  obtaining  a 
liberal  general  education  and  the  requi- 
site special  kiiowledge  of  medicine  shall 
not  exceed  six  years.  By  such  a  move 
more  than  by  any  other  would  the 
standing  of  medicine  among  the  pro- 
fessions be  lifted  to  a  still  higher  plane 
than  it  now  holds. 

In  the  last  five  years  your  college  has 
demanded  of  its  students  attendance  on 
four  courses  of  lectures  regularly  divided 
through  four  calendar  years.  The  graded 
system  of  alloting  to  each  year  of  the 
course  its  particular  studies  has  been 
rigidly  adhered  to,  and  the  studies  from 
first  to  last  have  been  arranged  to 
always  keep  in  view  the  aim  of  a  good 
medical  school — ^namely,  to  fit  its  gradu- 
ates for  the  cure  of  disease  and  the  care 
of  the  injured.  Conforming  to  this 
idea,  two  years  have  been  devoted  en- 
'  tirely  to  the  objective  study  of  the  body 
in  health  and  disease.  During  these 
two  years  you  were  entirely  excluded 
from  the  dispensary  and  the  hospital. 
Whether  this  is  altogether  wise  the 
future  alone  can  determine.  Anatomy, 
physiology,  chemistry  and  pathology 
must  always  remain  the  foundation 
upon  which  the  practice  of  medicine 
rests.  As  with  the  foundation  of  ma- 
terial structures,  that  of  medicine  is 
often  lost  to  view.  Much  of  what  you 
of  the  graduating  class  knew  of  anatomy 
and  chemistry  two  years  ago  has  already 
been,  or  will  soon  be,  forgotten.  You 
did  not  enter  our  portals  to  become 
specialists  in  these  departments;  nor 
were  we  prepared  to  make  you  such. 
Your  preliminary  training  during  these 


two  years  was  with  the  scalpel  and 
the  microscope,  the  test-  and  the  cul- 
ture-tubes. It  was  more  than  ample  to 
prepare  you  for  the  usual  requirements 
of  professional  work.  You  will,  like 
every  honest  practitioner,  often  revert 
to  the  study  of  the  sciences  underlying 
medicine  as  necessities  therefor  arise. 
If  you  have  failed  to  be  imbued  with 
the  need  of  looking  after  the  founda- 
tion-stones in  any  case,  you  are  hope- 
lessly lost.  Even  in  these  fundamental 
branches  of  medicine  it  is  necessary  that 
you  keep  in  touch.  Three  months  ago  I 
received  an  analysis  of  the  excretion  of 
a  patient  from  a  country  doctor.  There 
was  a  detailed  account  of  the  micro- 
scopic findings.  He  had  estimated  the 
quantity  of  urea  excreted  during  three 
periods  of  twenty- four  hours  each, with 
allowances  for  barometric  influences  on 
the  instrument  used.  No  professor  of 
chemistry  could  have  done  more.  Alone 
in  a  hamlet  of  five  hundred  souls,  the 
nearest  doctor  five  miles  away,  this 
graduate  of  the  Medical  College  of 
Ohio,  of  the  class  of  '59,  had  lifted 
himself  above  conditions  and  despite  of 
them  marched  onward  with  his  profes- 
sion. 

In  the  teaching  of  the  fundamental 
branches  of  medicine  it  has  been  the 
aim  of  your  Alma  Mater  to  wisely 
combine  the  only  two  methods  by 
which  knowledge  can  be  acquired,  that 
by  the  process  of  pure  reasoning  — 
namely,  demonstration — and  that  by 
authority,  as  from  reading  or  didactic 
lectures.  Year  by  year  the  demonstra- 
tion method  has  been  given  greater 
prominence.  Twenty-five  years  ago 
the  personal  study  of  one  part  of  the 
body  was  all  that  was  required.  In  no 
medical  college  was  a  microscope  en- 
trusted to  any  but  professorial  hands. 
To-day,  every  one  of  our  medical  stu- 
dents at  the  end  of  his  second  year  is 
from  personal  objective  study  familiar 
with  the  gross  and  finer  construction  of 
the  human  frame.  As  much  as  need  be 
learned  by  the  microscope  and  test-tube 
of  the  functions  of  the  body  in  health 
has  been  given  you  by  demonstration. 
One  of  our  recent  graduates,  now  in- 
structor in  physiology  in  Harvard, 
writes:    **I   have   seen  no  such  plog- 
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ging  work  in  the  laboratories  here 
at  I  saw  in  those  of  the  Medical 
College  of  Ohio."  In  one  depart- 
ment only  must  it  be  conceded  that 
demonstration  has  been  almost  alto- 
gether set  aside  for  authoritative  di- 
dactic teaching.  We  have  no  physio- 
logical laboratory.  Vivisection  experi- 
ments have  therdfore  played  but  a  small 
part  in  your  fundamental  training.  It 
is  altogether  to  be  doubted  whether  for 
this  reason  you  will  be  any  the  poorer 
doctors.  The  right  of  every  student  to 
demonstrate  on  the  living  animal  that 
the  division  of  the  spinal  marrow  is  fol- 
lowed by  paralysis,  or  that  the  removal 
of  a  certain  part  of  the  brain  will  put 
an  end  to  spontaneous  movements,  is 
open  to  question.  This  is  not  by  any 
stretch  to  be  considered  an  anti-vivisec- 
tion argument.  Without  experiments 
on  animals  the  death-rate  from  diph- 
theria would  still  be  as  great  as  it  was 
ten  years  ago.  Simon,  of  Heidelberg, 
operated  on  thirty  dogs  to  show  that  an 
animal  could  live  with  one  kidney  before 
removing  the  kidney  from  the  human 
being.  As  a  result  of  these  experi- 
ments, many  thousand  lives  have  been 
prolonged.  But  there  is  no  further  need 
now  for  this  experiment  on  the  part  of 
the  medical  student.  He  should  accept 
the  facts  on  authority.  Nevertheless, 
the  physiological  laboratory  has  its  place 
in  the  medical  schools  for  demonstra- 
tion by  competent  instructors  and  for 
original  research.  It  is  certain  that 
within  the  year  such  a  laboratory  will 
be  found  within  our  walls.  Judging 
from  the  past,  we  need  look  for  no  ex- 
traneous aid.  The  endowment  will 
come  as  has  every  costly  addition  to 
our  teaching  equipment,  out  of  the  work, 
or,  more  plainly  speaking,  out  of  the 
pockets  of  the  faculty.  We  can  hope 
for  nothing  to  vie  with  Harvard  Col- 
lege, with  its  annual  income  of  nearly 
135,000  for  physiological  teaching  alone. 
The  requirements  will  be  ample,  com- 
mensurate with  the  number  of  our  stu- 
dents, and  adequate  to  the  teaching  of 
undergraduates  so  much  of  practical 
physiology  as  may  be  necessary  for  the 
real  work  of  later  years. 

While  rapidly  developing  the  demon- 
strative or  laboratory  method  of  teach^ 


ing,  the  faculty  has  not  deemed  as 
superannuated  the  second  method^  of 
teaching,  that  by  authority  as  illustrated 
by  the  didactic  lecture.  Science  as  well 
as  art  is  long,  and  life  is  short.  The 
student,  with  the  majority  of  niankind, 
must  take  his  views  of  many  facts  of 
science  second-hand,  on  authority.  The 
great  general  principles  underlying  facts 
must  be  taken  in  the  same  way-— on 
autnority.  The  proofs  are  accessible  to 
the  specialists  in  anatomy,  physiology, 
chemistry  and  pathology,  but  the  medi- 
cal student  cannot  be  a  specialist ;  there- 
fore, a  large  factor  in  his  education 
must  be  the  method  by  authoritative 
statement.  Shall  this  be  exercised 
through  text-book  recitations  or  didac- 
tic lecture  ?  The  former  has  its  signal 
advantages,  which,  as  shown  by  our 
curriculum,  are  fully  appreciated.  But 
**the  book,  after  all,  is  a  dead  thing, 
dry,  immutable  and  imperceptive ;  un- 
able to  help  you  if  you  fail  to  g^asp  its 
teaching;  irresponsive  when  it  has 
scored  a  success."  Did  any  one  ever 
gain  inspiration  from  a  text-book?  **  In 
the  lecture  you  come  in  contact  with 
a  living  man,  who  sees  whether  you  do 
or  do  not  comprehend  his  meaning; 
who  can  use  simpler  forms  of  speech 
and  by  some  trifling  change  of  words 
make  quite  clear  what  before  was  dark 
as  night ;  who  can  see  where  the  links 
are  missing  in  your  chains  of  thought 
and  can  supply  them ;  who  can  fit  you 
for  the  work  of  self -teaching,  which, 
to  those  who  have  learned  something, 
is  the  most  valuable  of  all."  The  ten- 
dency of  the  modern  pedagogue  is  to 
set  aside  the  didactic  lecture  as  anti- 
quated and  wasteful  of  time.  This 
tendency  is  harmful  and  should  be 
arrested.  Acts  and  living  words  alone 
inspire.  But  for  the  successive  genera- 
tions upon  generations  of  exponents  of 
the  creeds  which  are  based  on  it,  the 
Bible  would  have  lost  its  primacy  among 
books,  would  have  failed  of  its  lasting 
power  over  the  actions  of  men. 

The  third  and  fourth  years  of  your 
tutelage  have  been  devoted  entirely  to 
the  practical  side  of  medicine.  During 
three  hours  daily  throughout  each  course 
you  have  come  in  contact  with  disease 
as  shown  in  the  dispensary  and  in  the 
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hospital  ward  or  amphitheater.  In  the 
eight  departments  of  medicine  and 
surgery,  into  which  the  dispensary  pa- 
tients are  distributed,  your  opportuni- 
ties for  direct  contact  with  all  the  cases 
that  will  later  come  in  your  office  prac- 
tice have  been  unexcelled.  Six  thou- 
new  cases  present  themselves  annually 
for  treatment.  This  number  is  large 
enough  to  assure  you  of  at  least  an 
acquaintance  with  all  the  ambulalory 
afflictions  to  which  man  is  heir.  It  is 
always  more  difficult  to  compel  attend- 
ance on  dipensary  clinics  than  else- 
where, because  of  the  multiplicity  of 
ordinary  cases  and  the  comparative 
rarity  of  so-called  interesting  ones. 
Every  case  is  of  interest ;  if  not  to  the 
student  or  doctor,  to  the  patient  him- 
self. If  the  dispensary  has  formed  in 
you  the  habit  of  patiently  listening  to 
complaints  which  you  can  better  de- 
scribe yourselves,  it  has  done  much 
towards  gaining  you  success  in  actual 
practice.  In  the  dispensary,  more  than 
in  any  other  medical  charity,  does  the 
patient  give  a  quid  pro  quo.  Ambula- 
tory cases  are,  as  a  rule,  not  harmed  by 
repeated  physical  examinations.  In 
connection  with  the  dispensary  there 
has  been  established  a  modest  clinical 
laboratory,  where  you  have  had  innu- 
merable opportunities  for  verifying, 
even  as  under  graduates,  the  theories 
taught  you  in  didactic  lectures.  Here 
you  were  first  confronted  with  actual 
facts  as  pertaining  to  disease,  and  not 
with  theory.  The  appeal  is  made  to 
the  fact,  and  not  to  the  teacher.  In  a 
didactic  wav  you  were  taught  the  germ 
theory  of  disease,  but  by  daily  experi- 
ment and  observation  of  actual  cases 
you  have  proven  it  to  be  correct.  You 
were  taught  by  lecture  and  laboratory 
work  that  certain  germs  produce  sup- 
puration in  wounds,  and  that  by  asep- 
sis and  antisepsis  suppuration  can  be 
averted.  In  your  clinical  work  it  has 
been  our  aim  to  practically  demonstrate 
the  truth  of  this  theory.  Every  surgical 
operation,  major  or  minor,  was  shown 
to  you  to  be  a  test  of  its  truth.  You 
saw  that  in  medicine  we  are  ever 
engaged  in  a  double  process — namely, 
accepting  a  theory  or  working  hypo- 
thesis and  subjecting  it  to  constant  test 


and  revision.  A  reverent  skepticism 
was  early  implanted  in  your  medical 
way  of  thinking,  lest  your  work  become 
altogether  routine.  Individual  thought 
and  investigation  must  not  be  relegated 
to  the  back-ground.  The  arcana  of 
clinical  medicine  at  least  are  open  to 
the  humblest  practitioner  who  reads, 
observes  and  thinks. 

In  one  very  important  regard  your 
third  year's  wbrk  has  been  deficient. 
I  refer  to  the  department  of  gross  patho- 
logical anatomy.  Nowhere  else  can  the 
mysteries  of  disease  and  death  be  made 
clear  as  in  the  dead-house.  Yet  you 
have  seen  comparatively  few  postmor- 
tems, and  probably  made  none  at  all. 
The  neglect  of  this  field  is  not  a  spe- 
cialty with  us,  but  obtains  in  practically 
all  the  colleges  of  the  country.  With 
an  abundance  of  material  in  our  public 
hospitals,  and  competent  pathologists 
to  demonstrate  the  ravages  of  disease 
in  fresh  specimens,  conflicting  interests, 
chiefly  attendance  on  large  clinics,  close 
to  you  this  most  important  avenue  to 
learning.  As  is  the  case  in  Germany, 
every  graduate  of  medicine  should  know 
how  to  conduct  an  autopsy.  The  State 
needs  that  this  avenue  should  be  opened 
as  much  as  the  medical  practitioner. 
The  findings  of  a  postmortem  examina- 
tion are  often  the  basis  of  a  medico- 
legal inquiry.  Conducted  as  they  often 
must  be  by  incompetents,  they  open 
the  way  to  expert  testimony  of  doubtful 
value  and  help  to  make  a  travesty  of 
justice.  Perhaps  by  directing  attention 
in  this  manner  to  one  important  defect 
in  our  system  of  medical  teaching  a 
concerted  effort  will  be  made  to  over- 
come it. 

In  the  labors  of  a  physician  there  is 
nothing  that  brings  him  nearer  the 
divine  than  the  long  hours  wherein  he 
sees  the  eternal  verity  of  the  original 
curse  —  *  ^  In  sorrow  shalt  thou  bring 
forth  children."  Perchance  some  might 
look  on  the  all  but  perfect  development 
in  our  day  of  the  art  of  midwifery  as  i 
merciful  relaxation  anent  the  severity 
of  the  first  judgment.  With  ample 
experience,  for  a  beginner  at  least,  each 
of  you  can  start  on  this  part  of  his  life's 
mission  with  confidence  in  his  power 
to  make  parturition  safe  and  painkss. 
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Through  material  financial  aid,  which 
your  faculty  lends  to  a  worthy  charity, 
many  hours  of   your  third  year   were 
spent  in  the  maternity  hospital,  where, 
under  competent    instructors,    the   art 
was   taught   you.     During   the    fourth 
year  of  your  studies  you  have  had  charge 
of  cases  often  unassisted.     Each  of  you 
has   had   experience   of     from    five   to 
thirty   cases.      The   efficiency   of    this 
department  of  your  work  is  shown  by 
the  fact  that   in   four  years  there   has 
been  lost  but  one  mother  and  three  in- 
fants out  of  a  total  of  six  hundred  cases. 
When  it  is  considered  that  you  cared 
for  ail  of  these  cases  under  the  hygienic 
conditions  which  go  with  poverty,  your 
achievement  is  justly  a  source  of  pride. 
We  can  boast  of  no  Sloane  Maternity 
Hospital,  with  its  more  than  a  million 
endowment ;  but  the  teaching  strength 
of  a  department  is  in  men,  and  not  in 
the  bricks  and  mortar  that  invest  them. 
If  you  have  been  constant  in  attend- 
ance, fourteen   hours  of  each  week  of 
your  third  and  fourth  terms  have  been 
passed  in  the  amphitheaters  of  the  hos- 
pitals—eight in  that  of  the  Cincinnati, 
and  six  in  the  Good  Samaritan  Hospi- 
tal.    Here  the  clinics  have  been  con- 
ducted exclusively  by  your  faculty,  and 
many  have  been   the  opportunities  of 
examining  with  them  the  symptoms  of 
many  cases  of  all  kinds,  of  establishing 
an  independent  diagnosis  and  outlining 
a  course  of  treatment.     There  are  few 
indigenous  diseases  of  which  you  have 
not  seen  many  illustrations,  or  opera- 
tions that  you  have  not  witnessed  many 
times.     Furthermore,  each  of  you  has 
been  given  confidence  in  his  power  to 
summon  the  blessings  of  anesthesia,  for 
you  have  had  direct  and  unaided  expe- 
rience with  the  administration  of  chlo- 
roform and  ether.     Extremists   in  the 
kindergarten  system  of  teaching  medi- 
cine deride  the  clinical  lecture  to  large 
classes  as  they  do  its  didactic  congener. 
But  derision  is  not  argument.     In  pro- 
portion as  the  clinical  approaches  the 
didactic  lecture,  illustrated  by  the  actual 
cases,  is  its  value  enhanced.     Unfortu- 
nately, the  clinical  lecture  is  sometimes 
little  more  than  the  exploitage  of  the 
technical  skill  of  the  clinician.     Such  a 
lecture  has  no  worth  for  the  student, 


and  even  as  an  advertisement  is  of  but 
doubtful  value  to  the  operator,  for  he 
soon  operates  before  empty  benches. 
Except  for  this  one  feature  amphitheater 
instruction  to  large  classes  must  ever 
remain  a  most  potent  factor  in  medical 
education.  There  is  a  better  place  to 
learn  clinical  medicine  than  the  amphi- 
theater. It  is  the  hospital  ward.  While 
you  have  had  very  many  opportunities 
for  bed-side  instruction,  all  the  hospital 
advantages  afforded  by  our  city  are  not 
n:iade  use  of.  Five  out  of  eight  hospi- 
tals, all  of  them  sectarian,  practically 
close  their  doors  to  medical  students. 
In  the  remaining  three  the  wards  are 
open  only  through  favoritism  on  the 
part  of  the  staff.  When  it  is  considered 
that  in  Germany  there  will  from  now 
on  be  demanded  of  every  candidate  for 
a  license  to  practice  one  year's  residence 
in  a  hospital,  the  poverty  of  bed-side 
teaching  in  this  country  becomes  plain. 
Walking  the  hospital  is  not  a  factor  in 
the  medical  teaching  of  this  country, 
largely  because  of  a  fancied  regard  for 
the  welfare  of  the  patient.  With  ordi- 
nary care  on  the  part  ot  the  teacher, 
the  patient  is  benefited  rather  than 
injured  by  the  ward  visits  of  the  stu- 
dents. It  assures  for  him  something 
more  than  routine  diagnosis  and  treat- 
ment. With  students  in  a  ward  every 
case  becomes  an  interesting  one.  The 
division  of  our  senior  classes  into  sec- 
tions for  regular  visits  to  the  hospital 
wards  must  be  the  next  step  in  the  evo- 
lution of  medical  teaching.  It  is  rea- 
sonably certain  that  within  the  next 
year  the  betterments  now  progressing 
in  the  Good  Samaritan  Hospital  will 
make  practicable  the  plan  of  bed-side 
instructions  here  indicated  as  most  val- 
uable. 

In  the  work  of  the  general  physician 
there  is  none  that  comes  under  lay  criti- 
cism more  than  that  belonging  to  the 
domain  of  surgery.  So  far  as  the  ordi- 
nary fractures  and  deformities  are  con- 
cerned, you  are  not  beginners.  You 
have  personally  applied  all  the  band- 
ages and  splints  on  the  living  subjects* 
In  small  classes  you  have  performed 
many  times  on  the  cadaver,  one  hun- 
dred and  forty  major  and  minor  opera- 
tions.    So  far  as  the  technique  of  the 
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surgical  art  can  be  taught  to  large 
classes,  it  certainly  is  yours.  In  mak- 
ing this  statement  I  am  absolved  of  the 
charge  of  immodesty,  since  the  credit 
belongs  largely  to  the  younger  members 
of  the  teaching  corps. 

Gentlemen  of  the  graduating  class, 
you  have  passed  in  review  and  with 
your  Alma  Mater,  My  object  has  been 
two- fold :  First,  to  inspire  you  with 
confidence  because  of  the  qualifications 
which  are  yours ;  to  make  you  hold  in 
high  esteem  the  symbol  of  your  attain- 
ments, the  diploma  which  you  have 
just  received  at  the  hands  of  our  presi- 
dent. With  colleges  springing  up  like 
mushrooms,  it  should  be  a  source  of  dis- 
tinction to  hold  the  doctorate  from  an 
institution  which,  in  point  of  seniority, 
ranks  seventh  among  the  colleges  of 
the  country,  the  oldest  educational  in- 
stitute west  of  Philadelphia,  and  one 
which,  after  eighty  years  of  continuous 
work,  can  show  a  stainless  escutcheon. 
My  second  object  has  been  to  bring 
before  the  directors  and  faculties  of  our 
University  the  work  of  its  medical  de- 
partment, pointing  out  its  merits  with- 
out hiding  its  flaws.  This  department 
makes  no  claim  in  the  distinction  of 
post-graduate  work  or  of  training  in 
specialists. 

Abraham  Lincoln  is  credited  with 
saying  that  God  liked  the  common 
man,  because  he  made  so  many  of  them. 
To  make  a  high-grade  doctor  has  been 
the  aim  of  this  college.  Nothing  more 
has  been  sought,  nothing  less  has  been 
done.  When  endowments  flow  Unto 
the  coffers  of  our  University,  and  can 
be  diverted  to  its  medical  department, 
then  and  not  till  then  can  specialists  in 
teacher  and  taught  be  hoped  for. 

The  future  of  every  good  medical 
school  lies  in  its  affiliation  with  a  good 
university.  The  true  university  spirit 
is  strong  within  us.  Our  faith  in  the 
future  of  our  University  school  has 
been  attested  by  giving  over  thirty 
thousand  dollars  in  equipments  and  im- 
provements to  the  city.  But  we  suffer 
from  no  illusions.  We  deal  with  con- 
ditions without  controlling  them.  To 
do  the  best  that  can  be  done  under 
given  conditions  with  success,  is  the 
part  of  wisdom.     To  strive  for  the  im- 


possible, though  it  be  ideal,  with  failure 
assured,  were  unworthy  the  judgment 
of  men. 

Gentlemen  of  the  graduating  class* 
the  bonds  that  have  united  us,  pupil 
and  teacher,  are  severed.  You  are  now 
of  a  profession  with  vast  demands  on 
the  physical,  mental  and  moral  nature 
of  its  vbtaries.  In  its  exercise,  benevo- 
lence and  self-denial  must  ever  be 
present.  For  years  to  come  half  your 
work  by  day  and  night  will  bring  no 
recompense  wherewith  to  fill- the  pantry 
or  clot(ie  the  back,  nor  will  it  ever  let 
you  enter  the  lists  where  gold  is  the 
measure  of  success.  Yet  you  will  be 
content  in  lessening  the  miseries  and 
making  light  the  burdens  of  mankind. 
Your  calling  brings  you  face  to  face 
with  the  weaknesses  of  men,  but  you 
will  share  the  pride  of  your  craft  from 
time  immemorial.  You  will  never  abuse 
confidence.  Rather  will  you  spread 
wide  the  mantle  of  charity  over  human 
frailties,  and  look  for  the  grains  of  gold 
even  among  the  dross.  Cultivate  s 
genial  6ptimism.  For  in  so  much  as 
you  will  have  looked  on  the  bright  side 
of  life  you  will  not  waver  when  the 
shadows  lengthen.  Time  changes  most 
things,  even  the  face  of  nature.  The 
abstract  virtues  that  stand  for  character 
alone  are  immutable.  Over  a  thousand 
years  ago  Rhazes  wrote  concerning  the 
choice  of  a  physician  as  follows  :  '*Study 
carefull5^'the  antecedents  of  the  man  to 
whose  care  you  are  confiding  all  you 
have  mdst  dear  in  the  world — that  is 
to  say,  your  health,  your  life,  and  the 
health  dnA  lives  of  your  wife  and  chil- 
dren. If  the  man  is  dissipating  his  time 
in  frivolous  pleasures ;  if  he  cultivates 
with  too  much  zeal  acts  that  are  foreign 
to  his  profession,  such  as  music  and 
poetry ;  still  more,  if  he  is  addicted  to 
wine  and  debauchery,  refrain  from  com- 
mitting! into  such  hands  a  trust  so  pre- 
cious. He  merits  your  confidence  who, 
having  early  applied  himself  to  the 
study  of  medicine,  has  sought  skillful 
instructors,  and  seen  much  disease ;  who 
has  united  to  the  assiduous  reading  of 
good  authors  his  personal  obsenrationi. 
for  it  is  impossible  to  see  everything 
and  try  everything  in  one's  own  prtc- 
tice ;  and  the  knowledge  and  experience 
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of  a  single  individual  compared  to  the 
knowledge  and  skill  of  all  men  of  all 
ages,  resemble  a  slender  brook  of  water 
that  flows  by  the  side  of  a  great  river." 
For  myself,  my  coUeagrues  and  our 
Alma  Mater y  I  bid  you  farewell. 


Uncle  Sam  Not  a  Believer  In  Divine 
Healing. 

The  United  States  postal  authorities 
at  Boston,  Mass.,  have,  it  is  reported, 
lately  seized  twelve  sacks  of  mail  ad- 
dressed to  Francis  Truth,  th^  divine 
healer,  who  was  lately  arrested  on  u 
charge  of  fraud.  The  seizure  was  made 
under  a  '*  fraud  order."  The  report 
states  that  many  of  the  letters  contain 
money,  being  sent  to  the  **  Healer  "  in 
payment  for '  ^absent  treatment. '  \  Those 
letters  which  bear  the  addresses  of  the 
senders  will  be  returned  direct,  the 
others  will  go  to  the  dead  letter  office. 
Any  effort  on  the  part  of  a  government 
to  protect  its  gullible  citizens  from  the 
effects  of  their  own  weaknesses  is  cer- 
tainly commendable.  If  the  postal 
authorities  in  the  East  are  looking  for 
other  instances  like  the  above,  we  would 
suggest  that  they  come  out  West  for  a 
while.-— 7%u  Stylus. 


incision  Into  the  Scalp. 

According  to  Dr.  G.  H.  Monk  {^Bos- 
ton Med.  and  Surg,  journal)  ^  when 
making  an  incision  into  the  hairy  scalp 
in  the  back  of  the  head,  and  especially 
when  it  is  particularly  desirable  to  con- 
ceal the  scar,  the  knife  should  be  held 
in  a  position  at  right  angles  to  surface 
of  the  skin  where  a  verticle  incision  is 
to  be  made,  but  in  a  position  oblique 
in  reference  to  the  skin  whenever  a 
transverse  incision  is  contemplated — 
that  is  to  say,  as  the  knife  goes  through 
the  scalp  the  blade  should  be  kept 
parallel  to  the  roots  of  the  hairs  so  as 
not  to  divide  them. 


In  burns  of  the  face,  where  the  nose 
is  badly  affected,  it  is  often  a  good  idea 
to  pass  pieces  of  rubber  drainage  tubii^g 
up  the  nostrils  in  order  to  prevent 
closure  during  cicatrization.— /ii/^r»a- 
tional  yournal  of  Surgery. 


SUDDEN  DEATH.* 

BY    LOUIS    SCHWAB,    M.D., 
CINCINNATI. 

When  a  death  occurs  suddenly  in  a 
person  previously  considered  to  be  in 
good  health,  the  law  is  usually  invoked 
to  institute  inquiry  and  make  proper 
return  to  court  as  to  cause. 

In  the  discharge  of  his  duty  the  pub- 
lic official  has  in  mind  that  death  may 
nave  been  caused  by  conditions  other 
than  natural.  This  doubtless  is  the 
outgrowth  of  a  tendency  on  the  part 
of  the  public  to  suspect  crime,  and, 
although  not  well  founded  in  the  ma- 
jority of  cases,  it  is  best  for  the  pro- 
tection of  all  concerned  that  a  careful 
inquiry  be  made  and  recorded,  and  by 
so  doing  establish  suspicion  or  dispel  it 
entirely.  A  failure  to  record  investiga- 
tion of  this  kind  frequently  leads  to 
perplexing  difficulties  least  anticipated 
at  the  time. 

Brouardel,  in  referring  to  this  subject, 
says:  ^*An  individual  dies  suddenly, 
death  has  been  preceded  by  a  loss  of 
consciousness  more  or  less  prolonged, 
by  coma  or  by  vomiting.  The  dead 
man  is  buried.  The  friends  of  the 
deceased,  as  they  are  following  the 
funeral,  are  disturbed  by  the  thought 
that  they  themselves  may  also  be  carried 
off  in  a  few  hours,  and  begin  to  discuss 
the  circumstances  in  which  the  deceased 
met  his  death.  Comments  are  made 
freely.  If  by  the  fact  of  the  death 
some  one  is  to  succeed  to  property,  and 
if  the  heir  should  be  a  man  in  embar- 
rassed circumstances,  to  whom  such  a 
windfall  would  seem  an  unhoped  for 
stroke  of  good  fortune,  suppositions 
become  more  definite,  suspicions  are 
expressed  openly,  and  the  law  is  set  in 
motion ;  an  inquiry  is  held,  and  in  three 
or  four  weeks  after  the  decease  exhuma- 
tion is  ordered,  so  that  postmortem 
examination  may  be  made."  None  but 
an  individual  with  much  experience  in 
these  affairs  could  make  a  statement  so 
explanatory  of  the  suspecting  nature 
of  people,  not  only  in  France,  but  in 
all  communities;  and  it  is  given  as  a 


*  Read  before  the  Ohio  State  Medical  So- 
ciety, Columbus,  May  10,  1900. 


488 


THE  CINCINNATI   LANCET-CLINIC. 


further  reason  why  death  occurring 
suddenly  should  be  officially  noticed. 
The  writer  has  frequently  been  able  to 
satisfy  inquiries  made  by  distant  rela- 
tives because  record  was  made  and  pre- 
served, fully  describing  all  circum- 
stances, the  absence  of  which  would 
only  have  fostered  mischief. 

In  his  work  on  medical  jurisprudence 
Taylor  says  :  '*  In  all  instances  of  sud- 
den death  there  is  generally  a  strong 
tendency  on  the  part  of  the  public  to 
suspect  poisoning.  They  never  can  be 
brought  to  consider  that  persons  may 
die  a  natural  death  suddenly,  as  well  as 
slowly ;  or  that  death  may  really  take 
place  slowly,  and  yet  be  due  to  poison.** 
This  statement  has  reference  to  poison 
administered  with  criminal  intent. 

Such  instances  are  doubtless  very 
rare ;  and  yet  there  may  be  practitioners 
present  who,  in  their  experience,  have 
perhaps  been  in  the  presence  of  cases 
in  which  the  symptoms  were  mysterious, 
misleading,  and  unyielding  to  a  degree 
that  warranted  an  unexpressed  belief 
that  the  conditions  were  not  the  out- 
come of  natural  causes.  In  such  cases, 
however,  death  does  not  take  place 
suddenly,  in  the  sense  that  it  came 
without  warning,  or  was  to  some  degree 
unlingering.  **  That  which  has  received 
the  name  of  sudden  death,  both  among 
ordinary  people  apd  in  the  law  courts, 
is  a  death  which  is  not  preceded  at  all, 
or  only  for  a  short  time,  by  morbid 
phenomena." 

During  the  past  year  and  a  part  of 
the  present,  25a  sudden  deaths — 15a 
males  and  100  females — were  reported 
to  the  Coroner  of  Hamilton  County  in 
which  violence  or  casualty  played  no 
part.  Of  this  number,  83  were  over 
sixty  years  of  age,  92  were  between 
forty  and  sixty,  52  were  between  twenty 
and  forty,  4  between  ten  and  twenty, 
21  in  child  life,  the  greater  number 
occurring  in  infancy.  The  cause  of 
death  ill  190  cases  was  attributed  to 
disease  of  heart  and  blood-vessels,  in 
71  cases  to  the  brain,  in  32  cases  to  the 
kidneys,  in  14  cases  to  the  lungs,  in  5 
cases  to  the  bowels,  in  3  cases  to  stom- 
ach hemorrhage,  diabetic  coma  i,  heat 
a,  shock  2,  eclampsia  13.  In  many  of 
these  cases  the  cause  of  death  was  deter- 


mined by  age,  previous  condition,  and 
by  circumstances  connected  with  the 
fatal  result,  assuming  the  usual  cause 
of  sudden  death,  according  to  the  doc- 
trine of  Bichat,  to  be  either  in  heart, 
brain  or  lungs.  When  the  family  phy- 
sician had  been  summoned  to  the  scene 
his  opinion,  based  upon  acquaintance 
with  deceased  in  life,  was  usually  ac- 
cepted. In  many  of  these  the  cause  of 
death  was  only  inferential,  and  was 
determined  by  no  other  evidence  than 
that  alluded  to  above. 

Postmortem  examination  was  made 
whenever  it  was  possible  to  obtain 
consent,  which  you  will  readily  infer 
was  not  often  granted,  particularly  in 
such  cases  as  seemed  clearly  due  to  causes 
natural. 

When,  however,  the  death  occurred 
in  an  unusual  place,  away  from  home 
and  friends,  or  in  a  person  of  apparent 
health,  whose  social  life  was  somewhat 
peculiar,  or  where  financial  interest  such 
as  life  insurance  was  involved — ^in  short, 
where  a  clue  to  the  cause  of  the  fatality 
seemed  mysterious — more  through  ex- 
amination, by  autopsy  iEind  stomach 
analysis,  was  made  in  order  to  make  a 
more  satisfactory  finding. 

A  very  interesting  case,  illustrating 
the  value  of  autopsy,  occurred  last 
October.  Early  in  the  evening,  a  young 
woman  perhaps  thirty  years  of  age,  was 
noticed  to  fall  to  the  floor  of  the  depot 
in  which  she  was  waiting  for  a  train 
to  leave  the  city.  She  became  uncon- 
scious at  once.  A  patrol  wagon  was 
called,  in  which  she  was  taken  to  the 
City  Hospital,  where  she  was  pro- 
nounced dead.  Her  body  was  accord- 
ingly sent  to  the  morgue.  From  her 
dress  and  appearance  she  seemed  to  be 
a  person  of  fair  station  in  life.  There 
were  no  marks  of  violence  to  be  seen 
on  the  body.  Her  purse  contained 
money,  and  a  few  papers,  but  nothing 
could  be  found  by  which  she  could  be 
identified.  Her  railroad  ticket  indi- 
cated whither  she  was  going,  and  by  it 
we  were  able  in  a  few  hours  to  locate 
the  family  with  whom  she  had  been 
living  for  many  years  as  a  trusted  ser- 
vant. Nothing  could  be  obtained  from 
friends  or  from  relatives  to  explain  the 
sudden   death,  whereupon  an  autopsy 
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wa8  made  which  revealed  a  ruptured 
aneurism  of  the  aorta.  The  reason  for 
her  consulting  a  physician,  which  it 
was  afterwards  learned  she  occasionally 
did,  was  now  fully  explained.   * 

Another  case  in  which  it  was  essen- 
tially necessary  to  fix  the  cause  of  death 
for  the  purpose  of  preserving  the  good 
name  of  the  deceased,  and  thereby  re- 
lieving a  very  excellent  family  of  great 
distress,  occurred  in  March,  1899.  A 
young  man,  single,  thirty-five  years  of 
age,  was  found  dead  by  his  sister  about 
8  o'clock  in  the  morning  in  the  ofHce 
of  his  factory.  She  had  gone  to  the 
office,  to  which  none  of  the  employes 
had  that  morning  been  called,  to  tele- 
phone to  a  friend  with  whom  she  judged 
her  brother  had  spent  the  night,  and 
was  horrified  to  And  the  young  man 
was  dead  upon  the  floor.  The  office 
had  every  appearance  of  business  pre- 
paration ;  the  safe  was  open,  the  desk« 
was  arranged  as  though  he  had  been  at 
work  on  the  drawings  which  were 
spread  upon  it,  and  implements  used 
in  this  work  were  scattered  about  ready 
for  use.  On  a  chair  near  his  desk  was 
a  small  glass  grraduate  containing  about 
an  ounce  of  yellowish  fluid.  The  de- 
ceased, neatly  dressed,  was  found  lying 
on  the  floor  near  his  desk,  in  front  of  a 
small  heating  stove.  He  was  on  his 
back.  His  face  was  turned  upwards. 
His  hat  was  on  his  head,  and  one  arm 
resting  on  a  chair,  which  was  partly 
overturned.  The  skin  on  his  nose  and 
here  and  there  over  the  cheeks  was 
denuded  in  little  patches ;  slight  punc- 
tures could  be  seen  on  the  rims  of  the 
ears,  the  tips  of  the  fingers  and  the 
margin  of  the  lips.  There  were  no 
other  marks  of  violence.  A  gold  watch 
and  other  valuables  were  found,  together 
with  important  papers.  Nothing  seemed 
disturbed.  While  making  these  obser- 
vations a  young  man  appeared,  from 
whom  it  was  learned  that  a  business 
partnership  with  the  deceased  was  to 
begin  on  the  next  day.  Money  had 
been  advanced  the  young  mechanic 
with  which  to  buy  new  machinery,  and 
only  a  day  or  two  before  his  demise  the 
deceased  had  drawn  several  hundred 
dollars  for  his  personal  use,  and  seemed 
at  that  time  in  good  health  and  in  the 


best  of  spirits.  The  fluid  in  the  grad- 
uate was  a  diluted  fluid  hydrastis ;  the 
blemishes  on  the  face  were  caused  by 
rodents.  It  was  evident  that  the  body 
was  exposed  to  these  pests  all  night, 
and  that  death  came  while  the  young 
man  was  studying  his  drawings. 

The  family  physician,  who  was  pres- 
ent, recalled  occasional  dizzy  spells, 
with  headache,  following  a  fall  from  a 
bicycle  two  years  before,  severe  enough 
at  times  to  put  the  patient  to  bed  for  a 
day  or  two.  Suicide  was  strongly  sus- 
pected by  many  who  were  present.  An 
autopsy,  however,  cleared  the  mystery 
by  showing  the  pericardium  distended 
with  blood  from  a  ruptured  sacculated 
aneurism  of  the  aorta  just  above  the 
heart.  Stomach  analysis  negative.  An- 
eurism had  never  been  suspected  during 
life.  The  result  of  this  examination 
was  a  comfort  to  his  family  and  friends, 
if  for  no  other  reason  than  that  it  put 
at  rest  all  suspicion  of  self-inflicted 
violence. 

In  discussing  the  cause  of  sudden 
death.  Dr.  Dixon  Mann,  in  a  paper 
read  before  the  Manchester  Medical 
Society,  says  :  **  Nearly  one-half  of  the 
cases  of  sudden  death  from  natural 
causes  are  due  to  heart  disease  which 
has  existed  for  some  time.  Next  to 
the  heart,  apoplexy  and  other  brain 
lesions  rank  second,  with  complication 
on  part  of  the  lungs  and  kidneys  rank- 
ing third,  while  all  of  these  conditions 
are  more  or  less  interlaced  with  inordi- 
nate use  of  alcohol."  The  results  given 
in  the  table  already  quoted  harmonize 
to  a  very  great  degree  with  these  con- 
clusions. It  must  be  borne  in  mind, 
however,  that  in  the  cases  alluded  to  the 
cause  of  death  was  largely  inferential, 
and  not  based  upon  thorough  investi- 
gation by  autopsy.  Postmortem  ex- 
amination was  made  in  forty-two  cases, 
and  represented  those  in  which  more 
careful  and  thorough  examination  was 
held  necessary  because  of  circumstances 
connected  with  the  death.  Of  this 
number,  seventeen  were  due  to  impaired 
kidneys;  fourteen  to  disease  of  heart 
and  blood  vessels,  of  which  six  were 
aneurismal  ruptures;  while  six  were 
held  to  be  due  to  brain  lesion,  of  which 
five  were  hemorrhage  and  ought  per- 
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haps  be  more  properly  classed  as  disease 
of  blood-vessels.  Of  the  remaining 
cases,  one  was  the  result  of  unrecog- 
nized pneumonia  in  a  drinker ;  two  ulcer 
of  stomach,  causing  hemorrhage;  and 
two  to  meningitis. 

The  number  of  autop-iies  made  is 
scarcely  large  enough  to  form  positive 
conclusions  which  organ  of  the  body 
to  hold  most  responsible  for  sud- 
den death.  The  popular  belief  that 
heart  disease  in  some  form  causes  the 
greatest  number  of  deaths  is  vigorously 
combated  by  Brouardel,  who  holds  that 
sudden  death  is  especially  apt  to  be 
brought  about  by  the  kidneys,  and  we 
ought,  he  says,  restore  the  humoral 
theory  to  a  place  of  honor.  This  remark 
is  not  without  significance,  and  the 
hope  he  expresses  with  reference  to  the 
humoral  theory  may  not  be  so  far  from 
fulfillment.  The  author  quoted  further 
states,  however,  that  **the  renal  lesion 
is  not  always  the  only  factor,'*  and 
alludes  to  the  relation  between  the 
heart  and  kidneys,  and  because  of  this 
**  combination  the  mechanism  of  death 
may  be  difficult  to  determine."  With 
both  organs  implicated,  it  matters  little 
which  precedes  the  other ;  faulty  elimi- 
nation is  a  menace  to  life,  and  more 
frequently  than  we  think  results  sud- 
denly in  death.  ♦'Death,"  says  the 
French  author,  *  *  supervenes  when  poi- 
son manufactured  in  the  system  can  no 
longer  be  adequately  removed  by  the 
diseased  kidneys."  Death  due  to  the 
kidneys,  he  holds,  is  the  most  frequent 
form  of  sudden  death. 

A  case  illustrating  this  point  occurred 
in  January  of  this  year.  A  German, 
fifty-six  years  of  age,  was  found  one 
Sunday  morning  dead  in  his  bed  by 
his  wife.  With  the  exception  of  a  slight 
cold,  which  he  had  now  and  then,  she 
had  considered  him  to  be  in  good  health. 
He  was  a  moderate  drinker.  He  was 
industrious  and  worked  each  day  as  a 
porter  in  a  large  business  house.  He 
had  gone  to  his  room  the  night  before 
in  hit  usual  health,  and  rested  well  the 
entire  night.  His  wife  occupied  the 
same  bed.  She  left  the  bed  first  to  pre- 
pare breakfast.  He  was  awake  and 
spoke  to  her  in  his  usual  cheerful  man- 
ner.    She  needed  something  from  the 


adjoining  store  and  started  to  get  it. 
Before  leaving  she  handed  him  the  daily 
paper  and  his  glasses,  and  he  laughingly 
suggested  that  as  it  was  Sunday  he  would 
be  a  liHle  lazy,  and  read  in  bed.  On 
her  return  from  the  store  she  found  him 
still  holding  the  paper,  but  he  was  dead. 
She  was  gone  not  to  exceed  ten  minutes. 
A  physician  who  was  passing  the  house 
was  called  in  and  gave  as  his  opinion 
that  death  was  due  to  heart  disease. 
Autopsy  showed  edema  of  brain,  cir- 
rhotic kidneys,  and  a  slightly  enlarged 
heart. 

It  seems  a  pity  that  of  all  the  sudden 
deaths  reported,  autopsy  was  made  in 
but  one-sixth  of  the  entire  number,  and 
yet  in  the  few  reported  i.t  will  be  seen 
that  kidney  lesion  was  found  in  a  little 
less  than  one-half. 

While  the  majority  of  cases  reported 
were  the  result  of  diseases  chronic  in 
xharacter,  not  a  few  deaths  have  oc- 
curred suddenly  in  which  the  disease  was 
acute.  Of  these,  ten  were  in  early  life, 
and  were  due  to  meningitis.  A  little 
girl,  seven  years  of  age,  returned  from 
school  at  II  o'clock  in  the  morning  and 
died  at  2  o'clock  the  same  afternoon, 
before  any  help  could  reach  her.  She 
had  seemed  to  be  in  her  usual  health 
when  ■  she  left  for  her  school  work  in 
the  morning,  but  came  home  at  the 
time  indicated  suffering  severe  headache 
and  vomiting.  Autopsy  showed  marked 
meningeal  inflammation.  Of  this  type 
there  were  two  in  which  postmortem 
examinations  were  obtained,  while  in 
eight  more  the  history  warranted  the 
strongest  belief  that  death  was  due  to 
the  same  cause.  Meningitis  is,  however, 
one  of  the  diseases  cited  by  observers 
as  occurring  suddenly  in  fatal  form  in 
persons  in  whom  there  was  no  suspicion 
of  disturbance  in  general  health. 

Two  fatalities  from  shock  are  re- 
ported. One  occurred  in  a  woman  who, 
nine  days  before,  had  been  delivered  of 
a  healthy  child.  She  was  making  an 
excellent  recovery,  but  because  the 
lochial  discharge  was  very  offensive  the 
physician  in  charge  concluded  to  wash 
out  the  uterus.  The  usual  preparations 
were  made  with  great  care.  The  water 
used  was  slightly  carbolized.  The  flow 
from  the  fountain  syringe  had  scarcely 
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started  into  the  uterus  when  the  patient 
complained  of  feeling  strange,  and  died 
in  a  few  minutes. 

The  other  case  was  a  child  five  years 
old,  who  was  struck  in  the  abdomen  by 
a  child's  play  ball  thrown  by  a  little 
boy.  The  blow  seemed  very  light,  and 
was  witnessed  by  the  parents,  who 
were  grief  stricken  at  lifting  the  boy 
from  the  ground  to  find  him  dead.  No 
contusions  were  found  on  the  body. 

Many  of  the  deaths  occur  during  the 
sleeping  hours,  and  are  not  discovered 
until  the  following  morning.  Evidences 
of  struggle  are,  as  a  rule,  wanting. 
Often  the  position  in  which  the  dead 
are  found  is  that  assumed  in  sleep,  indi- 
cating that  death  came  during  the  hour 
of  rest.  This  is  observed  most  fre- 
quently in  the  aged.  Sometimes  the  end 
comes  while  a  person  is  sitting  in  a 
chair,  this  attitude  being  maintained 
many  hours. 

Early  one  morning  an  elderly  lady, 
to  whose  health  attention  had  seldom 
been  called,  was  found  dead  sitting  in 
her  chair.  She  was  last  seen  at  10 
o'clock  the  night  before,  reading,  and 
was  left  thus  interested  on  the  promise 
that  she  would  not  sit  up  too  long. 
Her  open  book  was  found  near  the 
chair,  in  which  she  was  discovered  by 
the  family,  with  features  as  peaceful  as 
though  she  was  in  restful  sleep.  The 
chair  in  which  she  died  and  in  which 
she  maintained  the  sitting  position  was 
an  ordinary  sewing  chair  without  side 
supports.  The  body  was  cold  and  very 
rigid.  The  excellent  physician  who  was 
called,  and  who  was  intimately  ac- 
quainted with  the  family,  gave  it  as 
his  opinion  that  death  was  due  to  car- 
diac paralysis. 

Dr.  J.  A.  Haerr,  who  was  coroner 
of  the  county  preceding  the  present 
term,  recorded  the  finding  of  a  naked 
woman  dead  in  her  room  standing  at 
a  dresser.  One  hand  was  resting  on 
the  marble  top.  Her  body  was  rigid. 
She  had  been  a  very  hard  drinker,  and 
during  the  early  morning  of  the  day 
she  was  found  had  drunk  a  quart  of 
whisky.  Alcoholism  was  given  as  the 
cause  of  death. 

In  the  greater  number  of  cases  a  pre- 
vious history  of  bad  health  was  readily 


obtained  by  careful  inquiry,  but  in 
many  no  evidence  of  previous  disturb- 
ance in  general  condition  could  be  made 
out,  notwithstanding  autopsy  revealed 
marked  organic  lesions.  These  cases 
may  be  explained  in  several  ways. 
Thus,  a  diseased  condition  may  exist  in 
persons  without  their  knowledge,  or 
impairment  of  health  is  suffered  without 
complaint  by  persons  who  are  obliged 
to  toil  because  of  home  or  other  respon- 
sibilities ;  and  next,  that  sudden  death 
very  often  occurs  in  drinkfers  whose 
habits  have  been  concealed  from  near 
relatives ;  and  again,  where  the  drink- 
ing or  other  vicious  habits  are  known 
to  friends  and  relatives  it  is  frequently 
observed  that  every  effort  is  made  to 
evade  a  record  of  the  weakness. 

In  chronic  drinkers  a  great  variety  of 
lesions  may  be  found,  but  the  kidneys, 
liver  and  heart  are  the  organs  most 
generally  outraged.  It  is  fair  to  infer 
that  in  the  greater  number  of  cases  of 
kidney  disease  recorded  chronic  alco- 
holism played  the  leading  rdle  in  pro- 
duction. 

In  acute  diseases  like  pneumonia  it 
has  long  been  observed  that  chronic 
alcoholism  exerts  a  peculiar  influence 
over  the  course  of  the  disea^,  whereby 
its  existence  is  masked  and  sometimes 
not  discovered  until  after  death. 

A  man  who  was  an  habitual  drinker 
was  one  day  picked  up  by  the  police 
because  he  was  making  a  display  of 
himself.  He  was  placed  in  a  cell  to 
sober  up.  After  muttering  for  a  few 
hours  he  quieted  down,  and  when 
looked  after  later  he  was  found  dead. 
He  was  taken  to  the  morgue,  where  an 
autopsy  showed  a  typical  lobar  pneu- 
monia, well  advanced  in  the  first  stage. 
There  was  nothing  in  his  behavior 
when  brought  to  the  station-house  to 
indicate  that  his  condition  was  asso- 
ciated with  anything  but  whisky. 

The  hospital  physician,  as  well  as 
the  general  practitioner  of  much  expe- 
rience, when  called  to  a  besotted  man 
or  woman,  has  long  since  learned  to 
suspect  the  presence  of  some  latent 
grave  complication,  and  usually  ex- 
presses his  conclusions  accordingly. 

It  is  asserted  by  observers  who  have 
given  the  subject  of  sudden  death  vastly 
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more  thought  and  research  than  the 
writer  that  in  some  cases  postmortem 
examination  affords  no  evidence  as  to 
cause  whatever.  Death  by  inhibition 
would  in  all  likelihood  reveal  no  lesion, 
and  many  cases  of  convulsions  in  chil- 
dren would  yield  but  poor  results  on 
autopsy  if  the  history  of  details  was 
absent.  But  one  case  of  this  kind  was 
recorded  by  the  writer,  but  because  of 
certain  circumstances  the  death  was 
considered  due  to  self-inflicted  violence, 
and  therefore  not  included  in  the  deaths 
due  to  natural  causes. 

The  deceased,  a  young  man  of  mag- 
niflcent  physique,  was  found  in  a  lonely 
spot  near  the  Ohio  River,  about  a  mile 
from  one  of  the  villages  in  this  county. 
He  was  well  dressed,  had  on  his  person 
a  few  valuables  and  papers  indicating 
who  he  likely  was.  It  developed  that 
his  home  wais  in  a  distant  city,  that  he 
was  a  nurse  and  had  come  to  Cincinnati 
a  few  days  before  his  death.  He  was 
last  seen  alive  twenty-four  hours  before 
finding  his  body.  There  were  no  marks 
of  violence  on  the  body.  Autopsy  was 
negative  in  every  particular.  No  lesion 
was  detected  in  any  organ,  and  the 
stomach  analysis  was  equally  unsatis- 
factory. It  has  always  been  the  opin- 
ion of  the  department  that  death  was 
the  result  of  poison  injected  hypoder- 
mically. 

When  this  subject  in  all  its  phases  is 
considered,  the  value  of  a  record  as 
complete  as  it  is  possible  to  be  made 
will  be  apparent,  more  especially  when 
by  it  is  shown  that  death  may  occur 
suddenly  without  previous  history  of 
illness,  and  with  no  discernable  lesion 
on  autopsy,  or  as  the  result  of  the 
slightest  trauma  (inhibition),  or  that 
it  may  be  due  to  conditions  of  great 
gravity  not  recognizable  in  life,  and 
for  that  reason  may  account  for  many 
unexpected  fatalities  following  opera- 
tions or  those  occurring  during  the  ad- 
ministration of  an  anesthetic. 


A  DOSE  of  castor  oil,  although  not 
sufficiently  large  to  produce  a  move- 
ment of  the  bowels,  will  frequently 
allay  the  colicky  pains  in  infants. — 
Mtd.  Summary. 


OHIO  STATE  riBDICAL  SOaETY. 

Fifty-Jith  Annual  Meeting. 

Reported  by  Stephen  E.  Conk,  M.D., 
Cincinnati. 

The  annual  meeting  of  the  Ohio 
State  Medical  Society,  held  in  Colum- 
bus, May  9,  10  and  11,  was  one  of  un- 
usual interest,  not  only  in  the  variety 
of  subjects  presented  for  consideration, 
but  in  the  large  attendance  and  atten- 
tion evinced  in  the  papers  presented. 
The  number  of  responses  to  papers  was 
larger  than  in  any  previous  meeting  of 
the  society,  while  the  discussion  follow- 
ing them  gave  evidence  of  a  lively 
interest  in  the  subjects  presented. 

WEDNESDAY  AFTERNOON. 

The  meeting  was  called  to  order  on 
Wednesday  at  i  130  p.m.  by  President 
Rufus  B.  Hall.  The  session  was  opened 
by  prayer  by  the  Rev.  Washington 
Gladden,  of  Columbus.  The  address 
of  welcome  was  given  by  the  Hon. 
Joseph  Outhwaite,  of  Columbus,  to 
which  response  was  made  by  Dr.  Hall, 
President  of  the  Society.  Report  of 
the  Committee  of  Arrangements  was 
then  made,  after  which  business  re- 
quiring immediate  attention  was  taken 
up.  The  Society  then  proceeded  to  the 
consideration  of  the  papers  to  be  pre- 
sented. 

Dr.  J.  M.  Fassig,  of  Zanesville,  read  a 
valuable  paper  entitled  **A  Plea  for  the 
Earlier  Use  of  the  Obstetrical  Forceps.*' 
He  said  that  the  forceps  should  be  con- 
sidered as  an  artificial  hand,  the  use  of 
which  is  to  grasp  the  fetal  head  and 
pull  it  through  the  pelvis  when  the 
natural  forces  are  unable  to  pull  it 
through;  that  the  fear  of  their  use 
should  be  dispelled  from  the  patient's 
mind  and  that  of  the  family  by  educa- 
tion. He  made  a  strong  plea  for  the 
use  of  the  forceps  early  in  those  cases 
in  which  the  labor  was  perfectly  nor- 
mal, but  whicb^  from  indications,  would 
be  prolonged,  tedious  and  exhaustin^f 
to  the  patient  and  harmful  to  the  child. 
He  also  spoke  of  the  necessity  of  edo* 
cation  in  the  proper  application  of  the 
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forceps  by  the  general  practitioner. 
The  time  for  the  application  is  after 
full  dilatation  of  the  cervix  in  uncom- 
plicated cases.  He  also  stated  that  it 
was  his  practice  to  insert  the  blades  of 
the  instrument  and  apply  them  to  the 
child's  head  before  the  anesthetic  was 
given. 

In  the  discussion  following  this  paper 
it  was  urged  that  the  physician  be  care- 
ful in  his  watchfulness  over  his  case 
that  he  do  not  apply  the  forceps  too 
soon  because  of  his  possible  exhaustion 
and  desire  to  get  through  with  the 
labor,  but  that  he  act  in  conjunction 
with  nature. 

The  paper  next  presented'wAs  entitled 
'* Puerperal  Eclampsia:  Its  Cause  and 
Treatment,''  by  Dr.  John  E.  Sylvester, 
of  Wellston.  Dr.  Sylvester  laid  stress 
upon  the  fact  that  puerperal  eclampsia 
could  be  prevented  in  many  instances 
by  careful  observation  of  the  patient 
before  confinement.  He  reviewed  the 
value  of  the  different  medicaments,  and 
spoke  especially  favorably  of  veratrum 
viride  in  the  treatment  for  the  control 
of  the  convulsions.  A  necessary  thing 
to  be  done  in  all  these  cases  was  the 
prompt  delivery  of  the  fetus. 

The  following  papers  were  then 
offered  for  the  consideration  of  the  So- 
ciety :  **  Subphrenic  Abscess  Follow- . 
ing  Appendicitis,"  Dr.  J.  F.  Baldwin, 
Columbus,  with  a  discussion  of  the  sub- 
ject opened  by  Dr.  A.  H.  Freiberg, 
Cincinnati ;  * '  Inguinal  Colostomy , ' ' 
Dr.  John  C.  Oliver,  Cincinnati.  As 
these  papers  are  of  more  especial  inter- 
est to  the  surgeon  no  summary  will  be 
given  of  them. 

Dr.  Wm.  H.  Fennel,  of  Frederick- 
town,  read  a  paper  entitled  **  The  Value 
of  a  Healthy  Throat."  By  the  term 
throat  was  meant  that  portion  of  the 
amatomy  included  in  the  pharynx  and 
fauces.  He  spoke  of  diseases  which 
attacked  the  throat  in  early  life— diph- 
theria, scarlatina,  measles,  etc. — stating 
that  in  children  with  natural  throats 
these  affections  attacked  these  parts  less 
frequently,  or,  if  attacked,  in  a  much 
milder  manner  than  in  children  with 
diseased  throats.  He  stated  that  fore- 
most among  the  diseases  or  conditions 
of  the  throats  of  children  predisposing 


them  to  severe  forms  of  disease  are 
those  known  as  faucial  and  pharyngeal 
tonsils  or  adenoids,  and  thought  en- 
larged faucial  tonsils  a  menace  to  health 
from  retained  secretions,  and  also  on 
account  of  their  furnishing  a  soil  on 
which  various  infectious  germs  might 
thrive;  and  again,  on  account  of  the 
obstruction  to  breathing  and  degluti- 
tion, they  had  a  powerful  influence 
over  the  health  of  the  individual.  He 
then  spoke  of  the  deleterious  effects  of 
adenoids,  as  from  their  position  in  the 
pharyngeal  vault  they  encroached  upon 
the  nasal  chambers  and  Eustachian 
tubes,  thus  affecting  the  normal  state 
of  both  ear  and  nose.  In  connection 
with  tonsillar  enlargements  they  are 
especially  menacing.  Adenoids,  by 
mechanical  pressure  on  the  veins  in  the 
vault  of  the  pliarynx,  interfere  with 
the  return  circulation  of  the  blood  from 
the  ear;  by  blocking  the  opening  of 
the  Eustachian  tube  they  cause  mucus 
to  collect  therein,  stopping  up  the  tube 
and  thus  interfering  with  the  equaliza- 
tion of  the  internal  and  external  air 
pressure  in  the  ear,  with  consequent 
retraction  of  the  drumhead.  He  pointed 
out  the  numerous  ill  effects  of  mouth 
breathing,  and  advised  strongly  that 
these  growths  be  gotten  rid  of  as  soon 
as  recognized. 

Dr.  A.  W.  Francis,  Ripley,  read  a 
paper  on  *'  Tonsillar  Obstruction  in  the 
Fauces  and  Pharynx!"  He  urged  the 
importance  of  early  recognition  by  the 
general  practitioner  of  diseased  condi- 
tions in  the  tonsillar  ring,  which  com- 
prises three  distinct  masses  of  lymphoid 
tissue,  viz.,  the  faucial,  the  pharyngeal 
and  the  lingual  tonsils.  The  faucial 
and  pharyngeal  tonsils,  on  account  of 
their  close  relation,  cannot  be  well  disas- 
sociated; and  in  connection  with  the 
faucial  tonsils,  diseases  which  were 
formerly  supposed  to  affect  these  organs 
alone  are  now  known  to  depend  upon 
adenoid  growths  in  the  pharynx.  The 
most  important  point  in  connection 
with  their  pathology  is  their  relation  to 
contagion,  as  from  their  location  and 
conformation  they  offer  an  inviting  soil 
for  the  lodgment  and  proliferation  of 
pathogenic  germs.  Of  not  less  signifi- 
cance is   the  hypertrophied  condition 
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of  the  pharyngeal  tonsils  or  adenoid 
vegetations.  He  detailed  the  symptoms 
incident  to  this  condition,  which  are 
well  known  to  all.  Hypertrophy  of 
the  lingual  tonsil  (although  the  litera- 
ture on  the  subject  is  scant)  is  not  an 
infrequent  condition,  and  differs  from 
faucial  or  pharyngeal  tonsillar  enlarge- 
ment in  that  it  is  seen  most  frequently 
in  adult  life.  These  will  be  seen  on 
drawing  the  tongue  forward  through 
the  use  of  a  laryngeal  mirror  as 
broad  granulations  on  the  base  of  the 
tongue.  The  main  symptoms  of  these 
overgrowths  are  the  feeling  of  a  foreign 
body  or  lump  in  the  throat,  frequent 
and  ineffectual  attempts  to  swallow, 
sensation  of  constriction  around  the 
throat,  frequent  hemming  and  clearing 
of  the  voice,  voice  fatigue  after  moder- 
ate effort,  evening  hoarseness,  an  un- 
defined uneasiness  in  the  throat,  the 
loud  brassy  cough  at  puberty,  various 
reflex  nervous  symptoms,  as  palpitation 
of  the  heart  and  spasmodic  asthma, 
and  occasionallv  the  spitting  of  blood. 
On  account  of  its  greater  frequency  in 
women  we  are  liable  to  regard  the 
symptoms  as  mild  manifestations  of 
hysteria.  The  most  satisfactory  treat- 
ment for  all  of  these  tonsillar  enlarge- 
ments is  removal. 

Dr.  Charles  A.  Hough,  of  Lebanon, 
presented  a  paper  on  **  The  Infectious- 
ness of  Follicular  Tonsillitis."  Dr. 
Hough  described  an  epidemic  of  an 
affection  of  the  tonsils  which  had  existed 
in  Warren  County  since  1885,  but  since 
1890  the  disease  has  not  been  so  widely 
.  epidemic.  These  epidemics  have  not 
respected  age,  sanitary  surroundings  or 
the  season  of  the  year.  In  the  throat 
its  local  manifestation  varied  from  a 
simple  hyperemia  of  the  fauces,  usually 
of  the  tonsils,  but  without  appreciable 
exudate,  to  those  appearances  which  are 
present  in  scarlatina.  Still  others  sim- 
ulated diphtheria,  but  without  the 
Klebs-Loffler  bacillus  and  diphtheritic 
sequelae.  These  cases  all  had  the  char- 
acteristic constitutional  symptoms  of 
follicular  tonsillitis.  There  were  no 
sequelae  following  the  attacks.  In 
many  of  the  epidemics  of  this  disease 
the  direct  transmission  of  it  could  be 
traced  from  one  community  to  another 


through  a  specific  medium.  In  account- 
ing for  the  appearance  of  the  disease 
the  doctor  suggests  that  the  pyococci 
which  are  found  in  connection  with 
tonsillitis  are  transmitted  from  one 
person  to  another  the  same  as  the  diph- 
theritic germ,  and  while  follicular  ton- 
sillitis is  not  always  infectious  and  con- 
tagious, it  may  at  times  become  so. 

The  paper,  **  Eye-Strain,"  by  Dr. 
Louis  Strieker,  of  Cincinnati,  was  not 
read,  as  the  doctor  was  unable  to  be 
present  at  the  meeting. 

Dr.  A.  H.  Freiberg,  of  Cincinnati, 
then  presented  a  paper,  **The  Diagno- 
sis and  Treatment  of  Metatarsalgia.'* 
He  also  exhibited  charts  illustrating  the 
casation  of  the  disease. 

The  afternoon  session  then  adjourned. 

WEDNESDAY  EVENING 

Dr.  G.  A.  Doren  tendered  a  reception 
to  the  members  of  the  Society  and  visit- 
ing ladies  at  the  Ohio  Institution  for 
Feeble-Minded  Youth,  where  a  very 
pleasapt  evening  was  spent  in  inspect- 
ing tljie  institution  and  in  social  inter- 
course. 

THURSDAY  MORNING. 

The  meeting  was  called  to  order  at 
9  o'clock  sharp. 

The  first  paper  on  the  programme, 
**  Cerebro-Spinal  Meningitis,"  was  not 
read,  as  Dr.  C.  J.  Aldrich,  of  Cleve- 
land, was  not  present. 

Dr.  Joseph  Eichberg,  of  Cincinnati, 
read  a  most  interesting  paper  entitled 
**The  Treatment  of  Consumptives  at 
Home. ' '  The  doctor  spoke  of  the  good 
results  which  could  be  accomplished  at 
home  in  cases  of  consumption  where 
good  dietetic,  hygienic  and  psychologic 
surroundings  could  be  obtained.  In 
this  disease  no  specific  medicine  exer- 
cised any  curative  power,  but  suitable 
tonics  often  had  a  beneficial  influence 
in  connection  with  the  above-mentioned 
treatment.  The  great  majority  of  tu- 
berculous patients  are  unable  to  leave 
home,  and  as  this  treatment  offers  such 
great  benefit  to  persons  so  afflicted  it 
should  be  tried  in  all  cases.  Such  pa- 
tients should  live  out  of  doors  as  much 
as  possible,  both  summer  and  winter; 
thorough  ventilation  should  be  given  in 
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their  sleeping  apartments,  even  in  the 
coldest  of  weather ;  the  patient  should 
be  fed  the  most  nourishing  and  assimi- 
lable food,  e,g.^  raw  eggs,  albumen 
water,  etc.  In  addition  to  good  air, 
the  patient  should  be  surrounded  by 
cheerful  companions,  and  everything 
should  be  done  to  have  the  environment 
the  most  pleasant  and  congenial.  Medi- 
cines, of  course,  would  be  required  to 
control  night-sweats,  excessive  cough, 
etc. 

The  paper,  *  *  Oro-Phary ngeal  Ring 
of  Lymphadenoid  Tissue,"  .by  Dr. 
Thomas  Hubbard,  of  Toledo,  was  not 
read  owing  to  the  absence  of  the  author. 

**  Sudden  Deaths,"  by  Dr.  Louis 
Schwab,  of  Cincinnati,  a  very  interest- 
ing paper,  was  presented,  which  will 
be  found  in  full  in  this  issue. 

Dr.  E.  W.  Walker,  of  Cincinnati, 
presented  a  report  of  three  laparotomies 
for  two  gunshot  and  one  stab-wound  of 
the  abdomen. 

Case  /. — Boy  shot  by  Flobert  rifle, 
bullet  entering  abdomen  *on  the  right 
side  in  the  nipple  line  about  the  level  of 
the  eleventh  rib.  Upon  opening  the 
abdomen  a  tear  completely  through  the 
stomach  walls  was  found  in  the  lesser 
curvature  of  the  stomach,  two  and  one- 
half  inches  long  by  one-half  inch  broad. 
Hemorrhage  in  this  case  was  severe, 
and  the  patient  was  almost  in  state  of 
collapse.     Recovery. 

Case  II, — Man  stabbed  in  abdomen, 
wound  made  about  an  inch  and  a  half, 
from  which  bowels  protruded.  As 
soon  as  stabbed  the  man  placed  his 
hand  over  his  abdomen  and  walked  to 
the  hospital  from  his  home,  a  distance 
of  six  squares,  and  on  arrival  there  it 
was  found  that  he  had  a  prolapsus  of 
intestine  two  feet  in  length.  In  this 
case  the  hemorrhage  was  profuse.  There 
were  three  wounds  founds  orie  about  an 
inch  in  length  at  right  angles  to  the 
long  axis  of  the  bowel ;  the  other  two 
wounds  running  parallel  to  the  long 
axis  of  the  bowel,  one  two  inches  in 
length,  the  other  one  inch  in  length. 
The  rents  were  stitched  up,  the  pro- 
lapsed bowel  returned,  and  the  man 
made  an  uneventful  recovery. 

Case  III. — Man  shot  in  abdomen  by 
33-calibre  ball.     The  ball  entered  the 


abdomen  two  inches  to  the  left  of  the 
umbilicus,  ranged  upwards  and  back- 
wards towards  the  right  side  and  lodged 
under  the  skin  in  the  axillary  line  two 
inches  below  the  eleventh  rib.  The 
bullet  was  found  in  the  transverse  colon. 
A  furrow  about  two  inches  in  length 
was  found  on  the  lower  surface  of  the 
liver,  which  bled  considerably.  The 
mesentery  was  cut  in  three  places  and 
some  vessels  wounded.  The  vessels 
were  ligated  and  the  perforation  in  the 
bowel  sewed  up.     Recovery. 

In  Case  I  the  condition  might  have 
been  more  serious  if  the  stomach  had 
not  been  practically  empty  at  the  time 
the  injury  was  inflicted,  so  that  there 
was  no  escape  of  stomach  contents  into 
the  peritoneal  cavity;  and  in  Case  III, 
owing  to  the  fact  that  the  colon  was 
filled  with  hardened  feces,  this  pre- 
vented the  extravasation  of  fecal  matter 
into  the  peritoneal  cavity. 

Dr.  Dudley  P.  Allen,  of  Cleveland, 
read  a  paper  under  the  caption  '*  Gall- 
stones :  Necessity  for  their  Early  Diag- 
nosis and  Removal."  In  this  paper  he 
spoke  of  the  ease  with  which,  in  the 
ordinary  cases  of  gall-stones,  a  true 
diagnosis  could  be  made,  but  in  the  cases 
where  none  of  the  classic  symptoms  of 
biliary  colic,  jaundice,  clay -colored 
stools,  bile  in  the  urine,  and  possibly 
calculi  in  the  fecal  evacuations  are  pres- 
ent, the  diagnosis,  to  say  the  least,  is 
not  easy.  He  then  detailed  a  number 
of  cases  in  which  the  above-named 
symptoms  were  nearly  all,  if  not  all, 
absent.  He  also  emphasized  the  im- 
portance of  a  most  careful  search  for 
the  possibility  of  existing  gall-stones, 
and  after  once  a  diagnosis  has  been 
made  he  advised  that  the  operation  be 
made  at  once.  Early  operation  is  much 
to  be  commended  on  account  of  the 
fact  that  they  are  generally  successful, 
while  late  operations  are  beset  with 
gravest  difliculties  on  account  of  adhe- 
sions, etc.  He  further  said  that  the 
cases  of  unusual  symptoms  cited  by  him 
demonstrated  that  at  times  it  is  diflicult 
to  conclude  that  the  symptoms  present 
do  not  arise  from  an  abscess  of  the  kid- 
ney or  of  the  appendix.  The  main 
thing,  however,  which  these  cases  illus- 
trate is  that  it  is  necessary  when  pa- 
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tients  are  suffering  from  pain  in  the 
upper  and  right  Ride  of  the  abdomen 
to  carefully  consider  the  possibility  of 
such  suffering  being  due  to  gall  stones 
or  inflammatory  adhesions,  and  that 
these  symptoms  be  given  early  and 
careful  consideration.  He  stated  that 
the  object  of  his  paper  was  to  establish  : 
(i)  That  in  cases  of  continued  distress 
in  the  epigastrum,  when  a  physician 
skilled  in  methods  of  investigation, 
both  clinical  and  physical,  can  make 
no  positive  diagnosis  and  give  no  relief, 
an  exploratory  operation  is  advisable. 
How  it  is  to  be  completed  must  depend 
upon  what  is  found.  (2)  That  opera- 
tions under  such  conditions  frequently 
result  in  the  removal  of  gull-stones,  or 
the  setting  free  of  adhesions  and  en- 
tirely relieving  the  patient's  suffering. 
(3)  That  such  operations  should  not  be 
too  long  delayed,  since  the  formation 
of  dense  adhesions,  such  as  are  found 
not  infrequently,  may  greatly  enhance 
the  difficulty  of  operating  and  endanger 
the  life  of  the  patient. 

Papers  :  **  Medical  Treatment  of  Gall- 
stones," Dr.  E.  S.  Stevens,  Lebanon; 
**Alcohol :  Its  Place,"  Dr.  R.  T.  Trim- 
ble, New  Vienna.  These  will  be  pub- 
lished in  Lancet-Clinic. 

**  Symptomatologic  Diagnosis  of  Val- 
vular Obstipation,"  Dr.Thomas  Charles 
Martin,  Cleveland.  Dr.  Martin  defined 
obstipation  to  be  that  form  of  obstructed 
defecation  which  is  due  to  the  presence 
in  the  rectum  of  an  organic  obstacle  to 
the  descent  of  the  feces  through  it. 
The  causation  of  the  valvular  obstipa- 
tion was  due  to  the  following  patho- 
logical conditions  of  the  rectal  valve, 
the  several  positions  of  the  valves  and 
their  conditions  being  as  follows  : 

1.  Valvular  obstruction  below  the 
recto-sigmoidal  juncture. 

2.  Valvular  obstruction  at  the  recto- 
sigmoidal  juncture. 

3.  (a)  Anatomic  coarctation  or  con- 
genital juxtaposition  of  the  rectal  valves ; 
(d)  congenital  hyperplasia  of  the  rectal 
valve. 

4.  Hypertrophy  of  the  rectal  valve. 

5.  Fibrosis  of  the  rectal  valve. 

The  first  condition  is  characterized 
by  straining  at  stool  for  passage  of  solid 
feces,  and  after  obstruction  developed 


to  considerable  degree  even  fluid  feces 
and  enemas  are  voided  with  increas- 
ing difficulty.  After  defecation  the 
patient  continues  to  experience  a  sense 
of  the  presence  of  feces  in  the  lower 
recturn. 

The  second  condition  is  characterized 
by  long  intervals  between  the  acts  of 
c&fecation,  by  occasional  passage  of 
considerable  quantity  of  feces  without 
much  straining,  by  tenderness  and  sense 
of  fullness  in  left  iliac  fossa  and  lower 
abdominal  regions,  by  gaseous  disten- 
tion of  sigmoid  and  colon,  and  by  sen- 
sation of  sudden  arrest  to  the  passage 
of  gas  at  a  point  between  the  promon- 
tory of  the  sacrum  and  left  iliac  spine. 

The  third  condition  is  characterized 
by  difficult  defecation  of  solid  or  semi- 
solid feces  in  infancy  and  childhood. 
If  the  rectal  valves  develop  to  such  a 
degree  that  they  touch  each  other  there 
is  a  blocking  off  of  the  feces  from  the 
lower  part  of  the  rectum.  Congenital 
hyperplasia  is  characterized  by  the 
same  symptoms  as  above. 

The  fourth  condition  is  characterized 
by  the  almost  sudden  establishment  of 
obstipation.  It  is  initiated  by  a  sense 
of  gentle  aching  and  moderate  heat  in 
the  sacral  region,  aching  down  the 
thighs,  and  by  discharges  of  a  small 
amount  of  viscid  mucus. 

The  f^fth  condition  is  characterized 
by  a  very  gradual  development  of  obsti- 
pat  ion,  which  has  its  causation  in  the 
degeneration  of  the  muscular  elements 
of  the  valve  and  the  formation  of 
fibrous  tissue. 

Valvotomy  cures  these  conditions. 

Dr.  Chas.  S.  Hamilton,  of  Columbus, 
presented  a  **  Report  of  Some  Opera- 
tions on  the  Intestines."  As  this  paper 
was  to  be  revised  no  summary  of  it 
will  be  here  given. 

The  meeting  then  adjourned  at  la 
o'clock. 

THURSDAY'  AFTERNOON. 

This  session  was  opened  at  i :  30. 
Encouraging  reports  were  read  from  the 
various  committees  and  officers  of  the 
Society,  after  which  the  election  of 
officers  for  the  ensuing  year  was  pro- 
ceeded with. 

Dr.  F.  D.  Bain,  of  Kenton,  was  nomi- 
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Dated  as  President.  Dr.  Bain  evidently 
was  the  choice  of  the  members  of  the 
Society,  as  no  further  nominations  were 
made,  and  the  doctor  was  unanimously 
elected  President. 

The  following  named  gentlemen  were 
elected  to  fill  the  various  remaining 
office^ : 

First  Vice-President—].  S.  Beck, 
Dayton. 

Second  Vice  -  President  —  A.  W. 
Francis,  Ripley. 

Third  Vice-President— I..  B.  Tuck- 
erman,  Cleveland. 

Fourth  Vice  -  President  —  Frank 
Warner,  Columbus. 

Secretary — John  A.  Thompson,  Cin- 
cinnati. 

Treasurer — James  A.  Duncan,  To- 
ledo. 

(The  office  of  Assistant-Secretary  was 
not  filled  at  that  time,  as  it  was  decided 
that  the  Secretary  should  make  the  ap- 
pointment. ) 

Committee  on  Finance — Chairfnan, 
£.  C.  Brush,  Zanesville. 

Ethics — Chairman,  J.  H.  Rogers, 
Springfield. 

Publication — Chairman,  Dan  Milli- 
kin,  Hamilton. 

Legislation  —  Chairman,  T.  M. 
Gehrett,    Deshler. 

National  Legislation  —  Chairman, 
L.  B.  Tuckerman,  Cleveland. 

Admission  and  Medical  Societies — 
Chairman,  N.  Stone  Scott,  Cleveland. 

Growth  and  Prosperity  —  C.  F. 
Clarke,  Columbus. 

The  selection  of  the  place  of  meeting 
for  the  session  of  the  Society  in  1901 
was  the  next  business  on  the  programme. 
Dr.  C.  L.  Bonifield,  President  of  the 
Cincinnati  Academy  of  Medicine,  ex- 
tended on  behalf  of  that  body  a  most 
cordial  invitation  to  the  Society  to 
meet  in  Cincinnati  in  1901.  On  motion 
this  invitation  was  accepted,  and  Cin- 
cinnati will  be  honored  in  having  the 
next  meeting  of  the  Ohio  State  Medi- 
cal Society  convene  within  her  portals. 

Dr.  Rufus  B.  Hall,  as  the  subjfct  of 
his  retiring  address,  chose  **  The  Present 
Status  of  Abdominal  Surgery."  He 
spoke  of  the  advance  in  methods  of 
technique,  antisepsis,  etc.,  which  had 
reduced    the    mortality  in    abdominal 


surgery.  The  operations  of  ovariotomy, 
removal  of  pus  tubes  and  ovaries,  re- 
moval of  ruptured  tubal  pregnancy,  for 
myoma,  Csesarean  section,  for  rupture 
of  uterus  during  labor,  on  the  gall- 
bladder, spleen,  pancreas,  omental 
cysts,  in  peritoneal  tuberculosis,  in 
gunshot  and  stab-wounds  of  the  abdo- 
men, on  the  stomach,  rupture  of  the 
intestines,  for  perforation,  rupture  of 
the  urinary  bladder,  peritonitis  and  ap- 
pendicitis are  now  performed  with  a 
lessening  mortality  from  year  to  year. 
In  closing  he  stated  that  in  the  light  of 
the  great  achievements  along  the  above- 
mentioned  lines  in  this  day  and  genera- 
tion the  abdominal  surgeon  looks  for- 
ward to  the  future  with  confidence. 
He  also  said  :  **  Increasing  knowledge, 
better  morals  and  cleaner  lives  will 
lessen  in  some  fields  the  call  for  his 
services.  But  he  will  be  better  equipped 
for  the  work  that  will  always  remain 
for  him  to  do.'*  This  paper  will  be 
published  in  the  Lancbt-Clinic  later. 

Dr.  £.  Gustav  Zinke,  Cincinnati, 
presented  a  valuable  paper  on  the 
''  Diagnosis  of  the  Attitude  of  the  Fetus 
in  Utero  by  External  Examinations." 
Dr.  Zinke  stated,  from  a  large  obste- 
trical experience  covering  a  period  of 
twenty-five  years,  that  in  nine  out  of 
ten  cases  the  attitude  of  the  fetus  can 
be  established  during  the  last  ten  weeks 
of  gestation  by  the  external  means  of 
diagnosis  alone ;  that  this  diagnosis  is 
made  by  inspection,  palpation  and  aus- 
cultation. Dr.  Zinke  spoke  of  the  vari- 
ous positions  assumed  by  the  fetus,  ex- 
cluding face  and  complex  presentations, 
and  illustrated  his  points  by  beautiful 
charts  executed  for  the  occasion.  The 
paper  is  too  comprehensive  to  admit  of 
a  short  review. 

**  Pleurisy  in  Childhood,'*  by  Dr. 
T.  W.  Rankin,  Columbus.  This  paper 
was  not  read,  as  the  doctor  was  unable 
to  attend  the  meeting. 

It  was  a  source  of  deep  regret  that 
the  *' Address  on  Medicine,'^  which 
was  to  have  been  delivered  by  Dr. 
Walter  Wyman,  Surgeon-General  U.  S. 
Marine  Hospital  Service,  Washington, 
D.  C,  was  not  delivered.  Dr.  Wyman 
telegraphed  that  he  would  be  unable  to 
come  to  Columbus  to  read  hit  paper 
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before  the  Society.  His  place  was  then 
filled  by  Dr.  N.  Senn,  of  Chicago,  111b., 
who  delivered  an  admirable  discourse 
on  compound  fractures.  Dr.  Senn  was 
to  have  delivered  the  '*  Address  on  Sur- 
gery" under  the  above-named  title 
before  the  annual  banquet,  Thursday 
evening,  but  as  Dr.  Wyman  was  un- 
able to  be  present  it  was  decided  that 
it  would  be  best  to  have  Dr.  Senn  fill 
his  place.  At  the  close  of  his  address 
a  vote  of  thanks  and  congratulations 
were  tendered  Dr.  Senn  for  his  most 
excellent  paper.  The  paper  was  too 
comprehensive  to  give  even  a  brief 
resumi  here. 

Meeting  adjourned. 

THURSDAY    EVENING. 

The  meeting  was  called  to  order  at 

8  P.M. 

♦•Pyloric  Stenosis  Without  Dilata- 
tion of  the  Stpmach,"  by  Dr.  N.  Stone 
Scott,  Cleveland.  The  doctor  said 
that  there  was  no  subject  connected 
with  the  medical  profession  in  which 
such  rapid  strides  have  been  made  as  in 
gastro-intestinal  diseases,  and  vet  many 
points  are  decidedly  hazy  in  the  minds 
of  some  of  our  best  thinkers.  We  are 
perfectly  well  informed  on  various 
pathological  states  of  the  heart,  and 
yet  the  diseases  of  the  stomach,  which 
is  also  a  hollow  organ,  are  not  nearly 
so  well  defined  as  those  of  the  heart. 
The  literature  on  pyloric  stenosis  with- 
out dilatation  is  very  small,  and  the 
symptoms  of  this  condition  also  ill  de- 
fined and  vague,  and  in  this  connection, 
as  an  example  as  to  how  the  subject  is 
treated  in  the  text-books,  he  made  a 
citation  from  Osier  in  which  this  author 
states  that  the  symptoms  are  those  of 
dilatation  of  the  stomach,  and  the  symp- 
toms mentioned  under  the  heading  of 
dilatation  are  such  as  only  occur  in  ad- 
vanced stages.  Many  cases  undoubtedly 
of  pyloric  stenosis  die  unrecognized 
before  they  reach  the  above  stage.  The 
only  direct  effect  of  pyloric  stenosis  is 
the  failure  of  the  stomach  contents  to 
pass  out  in  a  normal  manner,  but  the 
indirect  effects  are  many  and  varied, 
and  are  recognizable  under  the  symp- 
toms which  follow  interference  with 
the  digestive  organs  and  their  contents. 


and  also  those  symptoms  which  follow 
as  a  result  of  autointoxication  to  be 
noted  in  distant  organs  and  structures. 
As  a  usual  thing,  hypertrophy  and 
dilatation  proceed  together,  but  where 
the  stenosis  of  the  pylorus  comes  on 
gradually  and  compensatory  hypertro- 
of  the  muscular  coat,  of  the  stomach  is 
of  sufHcient  degree  to  prevent  the  de- 
velopment of  dilatation,  the  case  is 
hard  to  diagnose.  The  whole  history 
of  the  case  should  be  taken  into  account 
in  the  making  up  of  a  diagnosis,  and 
an  early  operation  performed  as  soon 
as  such  a  diagnosis  can  be  made. 

**  Perforation  Wounds  of  the  Eye- 
ball," by  Dr.  C.  W.  Tangeman,  Cin- 
nati.  In  presenting  this  subject  Dr. 
Tangeman  stated  that  in  traumatism 
of  the  eyeball  the  anterior  portion 
was  most  frequently  wounded,  first, 
because  of  exposure;  and  secondly, 
because  the  foreign  body,  sharp  and 
pointed,  flying  swiftly,  passes  through 
the  eyelid  and  enters  the  eyeball.  At 
times  a  foreign  body  will  cause  perfo- 
ration of  the  corneal  structure,  but  if  it 
is  perfectly  clean  it  will  cause  no  trouble, 
save  perhaps  a  little  blurred  vision, 
some  pain  and  redness,  which  pass  off 
in  a  short  while.  The  great  danger  lay 
in  the  entrance  into  the  eye  of  infectious 
substances,  and  again,  in  the  fact  that 
workmen  in  factories  who  are  con- 
stantly getting  bits  of  flying  metal  and 
other  substances  into  their  eyes  have 
a  fellow-workman  attempt  to  remove 
an  imbedded  substance  by  the  use  of 
straws,  etc.,  thus  doing  additional  dam- 
age to  the  eye.  He  spoke  of  progress 
made  in  removing  foreign  bodies,  and 
stated  that  while  it  was  considered 
criminal  not  many  years  ago  to  pass  an 
instrument  into  the  eve  through  the 
wound  made  by  the  foreign  body,  to-day 
we  do  not  hesitate  to  pass  a  forcep  into 
the  eye  through  the  wound  made  by 
the  foreign  body,  even  if  it  must  be 
enlarged  or  make  a  new  opening 
through  the  sclera  or  cornea.  He  said 
that  particular  attention  should  be  paid 
to  cases  in  which  the  foreign  body,  on 
entering  the  eye,  caused  a  little  sting 
at  the  time  of  entrance,  which  wst 
followed  by  slight  inflammatory  symp- 
toms,  with   blurred   vision  when  .the 


THE  CINCINNATI  LANCET-CLINIC. 


499 


symptoms  would  subside,  and  after- 
wards very  serious  conditions  follow, 
with  perhaps  sympathetic  affection  of 
the  other  eye.  Where  a  foreign  body 
has  entered  the  vitreous  chamber  and 
has  been  removed  by  the  forceps  or 
magnet,  your  prognosis  must  be  grave, 
as  a  large  proportion  of  these  cases 
have  in  later  years  ended  in  the  removal 
of  the  eye.  Any  wound  in  the  ciliary 
region  is  dangerous,  aside  from  the 
presence  of  a  foreign  body  or  septic 
material  which  may  have  been  carried 
in.  In  general,  in  all  cases  of  injury 
to  the  eye  strict  asepsis,  and  the  use  of 
antiseptics,  should  be  employed  the 
same  as  in  any  department  of  surgery. 

Meeting  adjourned,  which  was  fol- 
lowed by  the  annual  banquet  at  the 
Great  Southern  Hotel. 

FRIDAY    MORNING. 

Meeting  was  called  to  order  at  9  a.m. 
The  regular  papers  on  the  programme 
were  presented  in  consecutive  order, 
with  the  exception  of  Dr.  Silver's 
paper,  which  was  not  read  on  account 
of  the  doctor's  absence;  and  the  t^tle 
of  Dr.  Kinsman's  paper  was  changed 
to  **  Hydrophobia." 

Dr.  Wolfstein's  paper  will  be  pub- 
lished later  in  the  columns  of  the  Lan- 
cet-Clinic, as  well  as  that  of  Dr. 
Kinsman's. 

Brief  reviews  will  be  found  below 
of  the  papers  read  by  Dr.  John  M. 
Ingersoll,  of  Cleveland ;  Dr.  S.  S.  Hal- 
derman,  of  Portsmouth ;  and  Ralph  J. 
Wenner,  of  Cleveland. 

J.  M.  Ingersoll,  of  Cleveland,  read 
an  interesting  paper  on  **  Nasal  Polypi 
in  the  Naso-Pharynx. "  Dr.  Ingersoll 
said  :  *  *  Large  mucous  polypi  in  the  naso- 
pharynx, with  their  pedicles  spring- 
ing from  some  portion  of  the  nasal 
fossae,  are  comparatively  rare."  He 
cited  three  cases  in  which  such  tumors 
existed  in  patients  with  symptoms  of 
discharges  from  the  nose  and  pharynx, 
persistent  tinnitus  aurium  and  increas- 
ing deafness ;  in  one  case,  in  addition 
to  the  above  symptoms,  asthma  was  a 
pronounced  concomitant.  In  this  case 
both  nasal  fossae  were  filled  with  polypi. 
In  all  the  cases  complete  recovery  fol- 
lowed removal  of  the  growths. 


Dr.  Ralph  J.  Wenner  presented  an 
interesting  paper  on  the  ''Surg^ical 
Treatment  of  Hemorrhage  Occurring 
in  Ulcer  of  the  Stomach  and  Duode- 
num." He  said  that  the  treatment  of 
these  conditions  surgically  was  a  com- 
paratively new  departure,  as  the  first 
attempt  at  anything  of  the  kind  was 
made-  in  1880,  by  Mikulicz.  Five 
prominent  specialists  in  this  field  of 
work  agree  that  between  4  and  5  per 
c^nt.  of  persons  dying  from  all  causes 
have  at  some  time  during  their  lives 
suffered  from  ulcer  of  the  stomach.  As 
to  the  benefits  derived  from  medical 
treatment,  various  observers  place  the 
percentage  of  cures  from  50  to  85  per 
cent,  of  the  cases.  As  to  vomiting  of 
blood,  it  occurred  in  from  29  to  80  per 
cent,  of  cases  observed  by  various  prom- 
inent specialists.  As  to  operation  for 
this  condition,  statistics  are  not  very 
encouraging,  and  the  author  of  the 
paper  has  collected  from  various  sources 
histories  of  forty-two  cases,  with  a 
mortality  of  twenty-four  deaths.  He 
then  gave  a  description  of  an  operation 
performed  by  him  for  gastrio  ulcers  of 
the  stomach.  After  an  abdominal  in- 
cision made  in  the  median  line  the 
stomach  was  drawn  out  and  carefully 
packed  about  with  gauze.  A  two-inch 
opening  was  made  in  the  stomach  on 
the  anterior  surface  near  the  lesser 
curvature.  The  inside  of  the  stomach 
was  turned  out,  which  disclosed  the 
bleeding  points,  five  in  number.  Two 
of  these  had  the  appearance  of  fissures, 
with  loss  of  epithelium ;  the  other  three 
points  were  elevated,  blue,  and  about 
the  size  of  a  pin,  suggesting  capillary 
aneurism,  and  upon  touching  them  a 
free  hemorrhage  took  place.  These 
were  all  surrounded  by  purse-string 
sutures  and  ended  in  recovery.  In 
other  cases  not  only  were  bleeding  areas 
found  in  the  stomach,  but  also  in  the 
duodenum,  which  were  treated  in  the 
same  way  as  the  stomach  ulcers.  After 
a  careful  study  of  his  own  and  others' 
cases  the  following  conclusions  seemed 
to  the  doctor  justifiable : 

1.  That  the  severity  of  the  hemor- 
rhage does  not  indicate  the  degree  of 
ulceration. 

2.  That  the  time  of  vomiting  bears 
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no  constant  relation  to  the  location  of 
the  ulcer. 

3.  That  repeated  small  hemorrhages 
or  recurrence  of  a  second  grave  hemor- 
rhage demands  operation. 

4.  That  after  careful  medical  treat- 
ment, extending  over  a  period  of  two 
months,  without  amelioration  of  symp- 
toms, an  operation  should  be  advised. 

*'The  Treatment  of  Ulcers  of  the 
Legs,"  by  Dr.  S.  S.  Halderman,  Ports- 
mouth. Dr.  Halderman  stated  that, 
after  trying  various  methods  of  treat- 
ment for  ulcers  of  the  legs,  he  was  led 
to  adopt  a  simple  method  of  treatment 
which  seemed  to  have  originated  with 
an  English  surgeon.  Dr.  J.  K,  Spencer. 
He  stated  that  this  method  was  uni- 
formly successful  if  properly  followed 
out,  excepting,  of  course,  in  cases  of 
malignant  ulcers.  The  form  of  ulcer 
which  yields  most  perfectly  and  readily 
to  this  treatment  is  the  varicose  ulcer. 
The  principle  of  the  treatment  is  some- 
what imitative  of  Nature's  method,  in 
that  it  applies  a  substance  which  will 
form  an  incrustation  resembling  in  its 
effects  the  natural  scab,  and  we  should 
remove  the  dressing  as  seldom  and  with 
as  little  disturbance  as  possible.  The 
remedial  agent  is  an  ointment  in  which 
chalk  must  be  used  in  greater  propor- 
tion than  in  any  ointment  in  the  t^har- 
macopeia.  The  formula  is  one  pound 
of  chalk,  eight  ounces  of  lard,  and  one 
ounce  of  ointment  of  the  oxide  of  zinc. 
It  is  prepared  in  the  following  manner  : 
Melt  the  lard,  and  having  previously 
reduced  the  chalk  to  a  very  fine  pow- 
der, add  it  gradually  to  the  lard,  stirring 
and  triturating  thoroughly  and  continu- 
ously until  nearly  cold.  In  the  prepa- 
ration of  this  application  it  should  be 
seen  that  there  is  no  grittiness  in  it. 
The  .advantages  of  this  ointment  are 
that  after  the  lard  is  melted  by  the 
warmth  of  the  part  the  chalk  is  disen- 
gaged and  a  portion  of  it  combines  with 
the  secretion  of  the  ulcer,  and  this  forms 
the  incrustation,  which  is  formed  first 
on  the  surrounding  skin.  The  applica- 
tion should  be  disturbed  as  little  as 
possible.  Washing  should  be  avoided 
as  injurious.  In  addition  to  the  oint- 
ment, a  bandage  made  of  Dommette 
flannel,  six  yards  long  and  from  three 


to  three  and  a  half  inches  in  width, 
should  be  applied,  beginning  at  the  toes 
of  the  affected  limb  and  extending  up 
to  the  knee.  As  the  proper  application 
of  the  bandage  is  a  very  essential  part  of 
the  treatment,  this  should  never  be  left 
to  the  individual,  but  the  surgeon  must 
apply  it  himself.  With  this  form  of 
treatment  the  patient  need  not  rest  or 
be  in  a  recumbent  position,  but  can  do 
as  he  likes.  If  the  ulcer  is  large  and 
discharge  great,  it  may  be  advisable  to 
dress  the  leg  every  day  at  the  beginning 
of  the  treatment,  but  it  should  not  be 
disturbed  oftener  than  necessary  to  get 
rid  of  accumulated  pus. 


Woodbridge  Trestmeot  of  Typhoid 
ff^ver. 

It  is  understood  that  a  board  of  med- 
ical officers  convened  to  investigate 
the  merits  of  the  Woodbridge  treat- 
ment of  typhoid  fever,  as  carried  out 
at  the  Fort  Meyer  General  Hospital 
during  the  war  with  Spain  by  Dr. 
Woodbridge  himself,  then  major  and 
surgeon.  United  States  Volunteers, 
finds  a  mortality  of  about  10  per  cent, 
of  all  cases  treated  by  the  Woodbridge 
method  and  about  7  per  cent,  of  all 
cases  treated  by  other  methods.  In  all, 
about  600  cases  of  typhoid  fever  were 
treated  at  the  Fort  Myer  Hospital ;  of 
these,  57  were  treated  by  Dr.  Wood- 
bridge,  who  was  afforded  every  facility 
in  the  application  of  his  treatment.— 
Boston  Med.  and  Surg.  yournaL 


The  Acute  Stage  of  •Edometritis.— In 
the  May  issue  of  the  International  yournal 
of  Surgery^  Prof.  Ralph  Waldo  in  speaking 
of  the  curette  in  acute  condition  of  endome- 
tritis says  "  that  its  use  is  not  only  not  indi- 
cated, but  in  many  instances  would  do  positive 
harm  during  the  acute  stage  of  edometritit.'^ 

The  congested  and  inflamed  edometrium 
should  be  treated  by  local  application  which 
will  exert  a  soothing  yet  stimulating  tod 
healing  effect.  Micajah's  Medicated  Uterine 
Wafers  are  especially  indicated  in  edometritis 
and  diseases  of  the  uterus  and  its  appendaftei. 
As  a  remedy  for  the  treatment  of  diseases  of 
women  they  have  stood  the  test  of  time  and 
are  recommended  and  used  by  many  leading 
men  of  the  medical  profession. 
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THe  BUILDING  OF  A  BEING. 

Environment  exerts  a  potent  influence 
upon  all  life,  pertaining  alike  to  the 
animal  and  vegetable  kingdoms.  Seed 
sown  on  poor  or  deficient  soil,  be  it 
ever  so  good,  will  be  either  sterile  or 
degenerate  in  character ;  whereas,  if  the 
soil  is  rich  in  fertile  ingredients,  that 
are  easily  assimilated,  as  good  or  better 
grain  than  the  original  seed  will  be 
gathered  in  the  harvest.  Stock  animals, 
however  good  in  breeding,  when  badly 
housed,  improperly  fed  and  poorly 
groomed  constantly  deteriorate  in  all 
of  their  functions  and  quality.  They 
do  not,  norcan  they,  hold  their  own  in 
comparison  with  their  predecessors. 

Similar  influences  govern  and  control 
human  life.  A  child,  the  seed  of  strong, 
healthy  parents,  surrounded  by  unfav- 
orable environments,  is  susceptible  to 
deteriorating  influences,  which  are  cer- 
tain to  develop  in  knotty  characteristics 
of  mind,  body  and  morals;  while  the 
human  product  of  poor  parents,  when 
comfortably  housed,  fed  and  kept  clean 
in  person,  will  have  born  in  them  supe- 


riority of  mental  culture,  strength  of 
body  and  refinement  of  morals  not 
found  in  their  ancestors.  Environments 
of  luxury  are  usually  equivalent  to  sur- 
roundings conducive  to  idleness,  and 
lack  of  industry  is  succeeded  by  degen- 
eracy. Poverty  that  is  not  too  great 
stimulates  a  hunger  and  craving  for  a 
better  life,  and  produces  a  mental  am- 
bition to  enjoy  that  which  is  beyond 
a  present  reach.  This  stimulant  of  am- 
bition should  be  directed  in  right  lines 
in  order  to  an  attainment  of  the  highest 
ends. 

In  city  life  extremes  of  wealth  and 
poverty  constantly  confront  each  other, 
and  there  is  a  continuous  substitution 
going  on,  one  for  the  other,  and  the 
change  is  not  all  in  one  direction. 
There  is  much  greater  equability  in  the 
country. 

The  environment  of  a  tenement  struct- 
ure is  always  unfortunate.  Association 
is  necessarily  in  aggregation.  The 
crowding  destroys  all  tendency  to  indi- 
viduality, and  without  individuality 
there  can  be  no  personal  development. 
So-called  flats  are  only  a  species  of  good 
tenements,  and  are  harmful  in  the  dete- 
riorating influences  generated  in  them. 
In  all  tenements  the  air  is  more  or  less 
impure,  the  blood  correspondingly  im- 
poverished, and  in  some  of  the  great 
caravansaries  is  positively  poisonous. 
In  such  an  atmosphere  an  infant  from 
its  very  birth  has  a  fight  for  life ;  some 
—  many  —  live,  and  occasionally  one 
conquers  the  environment  in  which  it 
is  placed.  In  all  there  are  struggles  and 
continuous  strivings  to  get  into  a  clearer 
sunlight,  up  and  out  of  existing  eviron- 
ment. 

The  great  municipal  school,  with  its 
score  or  more  of  teachers,  does  all  of 
its  work  at  a  disadvantage.  Bad  air, 
with  bad  feeding  of  those  committed 
to  their  care,  handicaps  honest  teaching 
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effort.  Still,  nearly  all  do  their  best, 
pupils  and  teachers  alike,  but  under 
such  circumstances  the  building  of  a 
being  bearing  the  image  of  the  Al- 
mighty is  fraught  with  continuous  diffi- 
culty and  many  discouragements. 

Because  of  these  conditions  it  is  good 
mission  work  to  continuously  encourage 
the  city  authorities  to  place  every  tene- 
ment and  so-called  flat  or  apartment 
house  under  the  most  stringent  surveil- 
lance, involving  a  specific  supervision 
of  the  amount  of  air  space,  paint  and 
whitewash.  The  number  of  families 
permitted  to  occupy  such  tenements 
should  be  restricted  and  held  within 
well-defined  limits. 

Under  such  conditions  sickness  and 
mortality  rates  would  become  less  and 
less.  A  method,  purpose  and  design 
should  be  to  get  the  people  out  of  such 
structures  as  rapidly  as  possible,  and 
into  the  free  air  of  country  localities. 
As  a  sequence  of  depopulating  the  tene- 
ment there  would  follow  an  abandon- 
ment of  the  over-crowded,  bad-aired 
school,  and  instead  country  schools 
with  the  environments  of  nature  would 
respond  with  a  better  life  of  a  better 
being. 

All  overflows  should  be  from  within 
out.  Congestions  and  plethora  are 
evidences  of  so  much  stagnation,  which, 
if  not  soon  relieved,  are  followed  by 
gangrene  and  plague-spots.  At  these 
all  nature  revolts,  and  sloughs  follow. 
It  should  be  made  as  easy  as  possible 
to  enjoy  life  in  the  country,  and  corre- 
spondingly difficult  to  stagnate  in  the 
city. 

To  build  a  creditable  being,  suit- 
able conditions  must  be  found,  segrega- 
tions must  take  place,  and  the  life  that 
is  in  the  blood  must  be  enriched  and 
stimulated. 

In  the  tenements  and  schools  of  the 
city  there  are  entirely  two  many  bundles 


of  nerves  and  idiosyncrasies;  these 
should  be  transformed  into  an  exhuber- 
ance  of  brawn  and  brain.  It  can  be 
done.  The  remedy  has  been  indicated. 
The  family  physician  will  do  well  to 
agitate  questions  of  right  home  living, 
and  particularly  among  the  tenement 
house  people.  Too  many  are  contented 
as  they  are ;  they  simply  live  on  in  the 
direction  of  least  resistance,  and  are 
slow  to  adopt  a  better  way  because 
of  the  struggle  that  is  involved  in  a 
change. 

THe  AMERICAN  MEDICAL 
ASSOCIATION. 

The  meeting  this  year  is  at  Atlantic 
City,  June  5-8.  Go  if  you  possibly 
can.  The  men  and  women  who  attend 
the  sessions  of  the  Association  enjoy 
the  satisfaction  of  knowing  that  there 
they  will  be  in  congenial  company,  and 
that  adds  to  the  delights  of  such  occa- 
sions. Old  friends  are  met  and  new 
ones  made  every  time.  The  scientific 
associations  are  of  the  best,  while  the 
social  features  are  not  excelled.  It  will 
cost  a  few  dollars,  but  not  many.  The 
satisfaction  in  getting  value  received  is 
great.  Railroad  rates  are  a  fare  and  a 
third,  on  the  usual  certificate  plan.  The 
writer  and  some  of  his  friends  will  go 
by  way  of  the  C.  &  O.  Road,  which 
affords  an  opportunity  to  stop  off  in 
Washington. 

A  good  time  to  leave  ffire  is  Sun- 
day noon,  arriving  at  Philadelphia  on 
Monday  at  10:  15  a.m.  Leave  Phila- 
delphia at  2  P.M.,  arrive  at  Atlantic 
City  at  3  :  15  P.M.  Tickets  to  Atlantic 
City  ($17.35)  allow  stop  over  of  ten 
days  each  at  Washington,  Baltimore  or 
Philadelphia;  also  good  for  unlimited 
stops  on  return  at  White  Sulphur  or 
Hot  Springs.  Return  ticket  on  cer- 
tificate is  $5.60.  Total  for  round  trip 
to   Atlantic   City  and  return,  $22.85. 
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A  more  thoroughly  enjoyable  outing 
cannot  be  had.  It  is  one  that  breaks 
the  monotony  of  life  and  provides  a 
feast  for  the  intellect  as  well  as  rest  for 
the  body. 

Mark  the  time  of  leaving  Cincinnati 
is  noon  Sunday,  May  3. 


Cmxtfd  tMminxt. 


EDITORIAL  NOTES. 

Register  of  Internes  of  the  Cin- 
cinnati Hospital. — The  Society  of 
Ex-Internes  of  the  Cincinnati  Hospital, 
formerly  the  Commercial  Hospital,  has 
issued  a  register  of  the  internes  from 
1830  to  1890,  compiled  by  Dr.  Arch.  I. 
Carson. 

The  history  of  public  institutions  is 
always  full  of  interest,  for  they  embody 
so  much  of  the  growth  of  a  great  city. 
It  is  quite  surprising  to  note  the  extent 
of  this  interest,  as  shown  by  a  published 
list  of  the  men  who  were  in  their  youth 
identified  with  a  single  hospital  interest. 
It  turns  one  into  a  reminiscent  mood. 
With  few  exceptions  the  writer  re- 
members the  personality  of  those  who 
constitute  the  list.  Many — an  unusual 
number — are  or  have  been  eminent  in 
professional  attainments,  and  nearly  all 
have  met  with  success. 

In  compiling  the  names  and  obtain- 
ing the  addresses  there  was  involved  a 
good  deal  of  drudgery  work,  for  which 
Dr.  Carson  is  to  be  complimented  and 
thanked. 

Colles'  Fracture. 

In  a  Colles'  fracture,  after  the  fracture 
has  been  reduced,  what  is  better  than 
the  old-fashioned  anterior  and  posterior 
splints,  held  in  place  by  adhesive  strips? 
If  we  desire,  we  can  apply  the  ordinary 
muslin  bandage  over  this.  The  palmar 
splint  should  come  well  down  to  the 
metacarpophalangeal  junction.  With 
such  a  dressing  we  can  watch  such  a 
fracture  and  inspect  it  day  by  day. — 
E.  J.  Senn. 


SELECTIONS  PROM  THE  LATEST 
MEDICAL  JOURNALS. 

Mosquitoes  and  the  March  off  Empire. 

One  of  the  most  useful  things  accord- 
ing to  the  Practitioner^  which  we  have 
learned  in  these  latter  days  is  the  infinite 
importance  of  the  infinitely  little.  To 
practical  men  of  only  a  decade  ago  the 
idea  that  mosquitoes  were  the  greatest 
obstacle  to  the  expansion  of  our  empire 
would  have  seemed  mere  foolishness. 
We  now  know  that  if  we  are  to  carry 
out  our  mission  of  civilising  the  heath- 
en (and  taking  charge  of  his  land)  and 
bear  the  **white  man's  burden"  success- 
fully (and  reap  the  profit  of  the  under- 
taking), we  must  conquer  the  white 
man's  worst  enemy — that  is,  malaria. 
Therefore  all  the  batteries  of  science 
must  be  directed  on  the  germ-bearing 
mosquito.  As  may  be  gathered  from 
the  address  delivered  at  the  Royal  Co- 
lonial Institute  a  week  or  two  ago  by 
Dr.  Manson,  the  experts  feel  tolerably 
sure  that  the  extermination  of  the  ihos- 
quit(t  is  quite  within  the  sphere  of 
practical  hygiene.  But  even  mosquitoes 
cannot  be  killed  without  money.  It  is, 
therefore,  an  enterprise  of  great  pith 
and  moment  to  make  business  men 
looking  for  new  markets  realize  that 
money  bestowed  for  that  purpose  is  a 
thoroughly  sound  investment  in  a  com- 
mercial sense.  And  malaria,  though 
the  worst,  is  not  the  only  enemy  that 
hinders  the  march  of  emprie.  There 
are  other  diseases,  both  epidemic  and 
endemic,  that  must  be  overcome  if  the 
tropics  are  to  be  habitable  by  our  race. 
Here,  again,  we  have  to  fight  the  infin- 
itesimal. The  solution  of  the  problem 
of  acclimatization  lies  in  the  destruction 
of  microbes,  and  this,  in  Dr.  Manson's 
phrase,  is  a  question  of  knowledge  and 
the  application  of  knowledge.  The 
London  School  of  Tropical  Medicine 
has  been  founded  with  the  object  of 
gaining  the  necessary  knowledge  and 
teaching  men  whose  way  of  professional 
life  lies  in  the  Colonies  how  to  apply 
that  knowledge.  It  is  already  doing 
excellent  work,  but  if  it  is  to  do  the 


5<H 


THE  CINCINNATI  LANCET-CLINIC. 


State  all  the  service  which  should  be 
done  by  such  an  institution,  it  must  be 
much  more  fully  equipped  than  it  now 
is  with  the  means  of  research  and  of 
teaching.  It  is  earnestly  to  be  hoped 
that  Dr.  Manson's  appeal  for  a  liberal 
endowment  will  not  fall  on  deaf  ears. 
— Boston  Med.  and  Surg,  yournal. 


On  More  Recent  Investigations  on  Anti- 
toxin Immunity. 

C.  Weigert,  of  Frankfurt  a.  M. 
(Ergebnisse  der  Allg,  Paihologie  und 
pat^L  Anatomic  der  Menschen  u.  der 
Thierey  Bd.  iv),  begins  his  article  with 
a  discussion  on  the  subject  of  the  so- 
called  natural  immunity  which  certain 
animals  possess  against  various  toxines. 
He  shows  how  this  form  of  immunity 
is  not  due  to  the  presence  of  an  antitoxin 
in  the  organism  of  such  animals,  and 
has,  therefore,  nothing  in  common  with 
antitoxin  immunities,  with  which  the 
article  deals  more  especially.  He  shows 
that  there  are  two  distinct  and  separate 
varieties  of  antitoxin  immunity  : 

First,  an  ** active"  immunity,  which 
is  brought  about  by  introducing  into 
the  organism  small  quantities  of  a 
poison,  which  amounts  must,  of  course, 
be  carefully  estimated  for  each  species 
of  animal,  the  body  weight  of  the 
animal  being  considered.  By  the  in- 
troduction of  gradually  increasing  doses 
an  antipoison  is  formed,  so  that  the 
organism  can  stand  very  much  larger 
amounts  of  a  toxin  than  was  the  case 
before  the  antitoxic  substance  was 
formed. 

The  second  variety  is  a  *  *  passive ' ' 
immunity.  In  this  form  the  antitoxic 
substances  are  introdnced  into  the  or- 
ganism in  a  prepared  state  in  the  serum 
of  another  animal  which  has  been  im- 
munized against  some  special  toxin. 
These  two  forms  of  immunity  differ  in 
almost  all  respects  from  one  another. 
The  *•  active*'  form  must  necessarily 
be  brought  about  very  gradually,  and 
when  once  obtained  it  persists  usually 
for  a  long  period,  often  for  years.  The 
**  passive"  form  is  quickly  brought 
about,  the  toxin  being  immediately  acted 
upon  when  in  contact  with  the  antitoxic 
substances.     It  is,  however,  an  immu- 


nity of  short  duration.  The  action  of 
an  antitoxin  does  not  rest  on  its  power 
to  directly  destroy  a  toxin,  but  its  action 
consists  in  neutralizing  its  poisonous 
power  in  a  purely  chemical  action,  and 
thereby  making  it  harmless.  The  anti- 
toxin cannot  be  derived  directly  from 
the  toxin  ;  the  maimer  of  its  formation 
is  best  explained  by  Ehrlich's  so-called 
*  *  side-chain  theory  ' '  (  Seiten  ketten 
theorie)  of  cell  activity.  This  theory 
has  as  its  foundation  the  theory  of  the 
arrangement  of  atoms  in  certain  groups 
of  organic  chemical  compounds ;  taking, 
for  instance,  the  benzol  group,  consist- 
ing, as  it  does,  of  a  central  ring  of  very 
stable  atoms,  around  which  are  grouped 
certain  groups  of  atoms  of  less  stable 
character,  and  which  combine  with 
more  or  less  ease  when  brought  in  con- 
tact with  certain  other  atoms,  forming 
various  substances,  which  still  contain 
as  a  nucleus  the  central  group  of  atoms, 
so  that  the  individuality  of  this  group 
is  not  disturbed,  and  the  compound 
thus  formed  still  belongs  to  the  benzol 
series. 

Ehrlich  compares  the  nucleus  of  a 
cell  to  that  portion  necessary  to  the 
life-history  and  integrity  of  the  cell 
in  general,  and  in  this  respect  it  resem- 
bles the  central  group  of  atoms  of  the 
organic  chemical  benzol  series.  Around 
the  nucleus  in  the  protoplasm  of  the 
cell  are  certain  particles,  which  have 
less  to  do  with  cell  life,  but  are  more 
susceptible  of  combination  with  various 
chemical  substances,  and  these  more 
or  less  susceptible  ' '  side-chain  ' '  proto- 
plasmic atoms  (if  we  may  be  allowed 
to  use  this  term)  resemble  the  less  stable 
atoms  in  the  benzol  compounds.  If  a 
toxin  is  introduced  into  the  organism, 
provided  it  does  not  destroy  the  nucleus 
of  the  cell,  its  action  is  confined  to  the 
stable  protoplasmic  portions  grouped 
about  this  nucleus.  These  form  certain 
combinations  with  the  toxin  which  are 
later  extruded  from  the  cell,  and  enter 
the  circulation  as  antitoxins.  The  cell 
activity  is  not  much  disturbed,  and  as 
long  as  the  nucleus  is  intact  these  pro- 
toplasmic atoms  are  reformed,  so  that 
the  cell  is  prepared  to  form  and  reform 
antitoxic  substances.  If  the  serum  con- 
tains a  sufHcient  quantity  of  antitoxic 
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sabstance,  and  a  toxin  be  introduced, 
the  former  acts  directly  on  the  latter, 
making  it  hamless,  so  that  it  exerts  no 
more  irritating  effect  on  the  cells  which 
were  susceptible  to  the  action  of  the 
toxin.  This  neutralization  goes  on  all 
the  more  readily,  as  both  substances  are 
in  solution  in  the  serum. 

Ehrlich  claimed  for  his  views  only 
the  rank  of  a  hypothesis.  They  have, 
however,  been  to  a  great  extent  sub- 
stantiated in  a  thoroughly  practical  way 
by  the  work  of  Wassermann.  Ransom 
and  Mariena,  and  many  of  the  former 
investigations  of  Metschnikoff  on 
''  natural  immunity  "  in  animals  against 
certain  poisons  now  seem  well  explained 
by  Ehrlich's  views.  The  work  of  Roux 
and  Bonel,  which  these  investigators 
believe  disprove  to  a  great  extent  Ehr- 
lich's  views,  more  especially  the  results 
of  their  work  on  action  of  the  central 
nervous  tissues  on  the  toxins  of  tetanus, 
if  we  carefully  consider  their  results. 
Weigert  says  '*  that  one  is  struck  that 
these  investigations  rather  strengthen 
Ehrlich 's  views,  and  much  of  their 
adverse  criticism  rests  on  a  misconcep- 
tion of  this  *  side-chain  '  theory."  Ehr- 
lich has  also  increased  our  knowledge 
very  much  in  regard  to  the  toxins 
formed  by  the  organisms  of  tetanus  and 
diphtheria,  from  both  of  which  he  was 
able  to  separate  two  distinct  toxic  sub- 
stances, which  possess  widely  different 
actions.  From  the  organism  of  tetanus 
he  obtained  a  poison  which  acts  as  a 
specific  poison  for  the  nerve  cells.  This 
substance  he  calls  **  tetanotoxin;"  the 
other  substance  acts  as  a  specific  poison 
to  the  red-blood  cell,  producing  a  rapid 
anemia,  but  none  of  the  symptoms  of 
tetanus  (tetanus  sine  tetano).  This  latter 
substance  he  calls '' tetanoly sin."  He 
was  able  to  immunise  animals  against 
each  of  these  substances,  and  showed 
conclusively  that  immunization  against 
one  did  not  insure  against  the  action 
of  the  other,  proving  more  conclusively 
the  specific  action  of  toxins  and  anti- 
toxins. 

There  is  contained  so  much  of  interest 
in  this  article  of  Weigert's  that  one 
hesitates  to  present  such  a  brief  and 
necessarily  unsatisfactory  review.  It 
is  presented  more  with  the  idea  of  in- 


ducing the  reader  to  consult  the  origi- 
nal.— Maryland  Med,  yournaL 


The  Qlrl  Was  Alarmed. 

At  a  private  exhibition  of  slight-of- 
hand,  mind-reading,  etc.,  a  rosy-faced 
housemaid  who  had  been  in  attendance 
upon  the  party  became  greatly  inter- 
ested, and  when  not  otherwise  engaged 
stood  in  the  doorway  and  watched  the 
tricks  performed  by  the  conjurer. 

At  his  request  the  girl  brought  in  a 
very  thick  shawl,  which  was  placed 
upon  the  table.  One  of  the  audience 
wrote  upon  a  scrap  of  paper  a  number 
of  three  figures,  which  was  placed  upon 
the  table  under  the  shawl,  face  up. 

The  performer  fixed  his  gaze  on  the 
shawl  for  an  instant  and  said  : 

*'  The  numer  is  999." 

When  the  party  who  had  placed  the 
number  under  the  shawl  pronounced  the 
statement  correct,  the  girP^at  the  door- 
way gave  one  terrified  look  at  the 
wizard,  and  with  a  scream  she  ran 
down  the  hall,  shouting  as  she  ran  : 

''What's  the  good  of  me  clothes? 
What's  the  good  of  me  clothes?" — 
Practical  Medicine, 


The  Training  of  the  Physician. 

If  our  medical  schools  cede  four  years 
to  the  culture  of  the  colleges,  they  have 
a  right  to  ask  that  the  colleges  waste  no 
time.  The  college  should  furnish  such 
means  of  study  that  the  student  shall 
not  go  to  the  medical  school  ignorant 
of  the  use  of  the  scalpel  and  microscope. 
Cats  are  abundant  and  cheap.  The  ele- 
mentary facts  of  anatomy  can  be  learned 
from  them  in  college  far  better  than  in 
the  dissecting  room  of  a  special  school, 
where  advanced  work  should  be  done, 
instead  of  the  bungling  efforts  of  begin- 
ners, who  do  not  know  a  vein  from  a 
tendon. 

The  college  course  should  also  teach 
the  medical  student  the  general  facts 
and  theory  of  chemistry  and  the  pro- 
cesses of  chemical  manipulation.  The 
elements  of  botany  and  of  vegetable 
and  animal  physiology  should  be  in  his 
possession;  the  facts  of  comparative 
anatomy,  and  the  great  laws  of  life,  of 
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natural  selection,  heredity,  variability, 
functional  activity  and  response  to  ex- 
ternal stimulus,  which  form  the  basis  of 
organic  evolution.  He  should  know  a 
bacterium  when  he  sees  it  and  should 
know  how  to  see  it.  He  should  have 
heard  of  the  correlation  and  conservation 
of  forces;  in  short,  he  should  know 
what  is  meant  by  scientific  investiga- 
tion, and  in  some  degree  should  have 
caught  the  inspiration  of  it.  The  phy- 
sician should,  moreover,  learn  to  write 
and  speak  good  English.  Besides  this, 
he  ought  to— he  must — read  French  and 
German.  Other  languages  will  not 
hurt  him,  nor  will  a  knowledge  of 
literature,  philosophy  or  history. — 
David  Starr  Jordan,  in  California 
Med.  yournal. 


Treatment  of  Leucorrhea. 

Dr.  Landau  {Deut.  med.  Woch,) 
recommends  the  use  of  yeast  in  the 
treatment  of  leucorrhea,  ,  due  to  the 
presence  of  the  gonococcus.  He  em- 
ployed this  treatment  in  more  than 
forty-eight  cases ;  in  the  great  majority 
of  these  cases  the  discharge  ceased  after 
two  applications.  Landau  used  yeast 
cultivation  liquid  and  injected  this  to 
twenty  cubic  centimetres  into  the 
vagina. 

On  introducing  a  medicated  tampon, 
which  he  kept  in  place  for  twenty-four 
hours,  two  patients  complained  that  it 
gave  them  a  painful  burning  sensation ; 
none  of  the  other  cases  found  any  un- 
pleasant effect. 

He  considers  that  the  effect  is  pro- 
duced (i )  by  the  expulsion  of  the  mi- 
crobes producing  the  leucorrhea  by  a 
mechanical  action  due  to  the  increase 
of  volume  of  the  yeast;  (2)  by  the  de- 
struction of  the  nutritive  substance 
necessary  for  the  pathogenic  microbes ; 
(3)  *^y  *^®  therapeutic  action  of  the 
yeast  and  its  products. — Med,  Press 
and  Circular, 

Resection  of  Three  Yards  and  a  Half  of 
the  Intestine. 

M.  Montprofit,  at  the  Academy  of 
Medicine,  said  that  he  was  called  to  a 
man,  who  had  an  inguinal  hernia  of  the 
size  of  an  adult  head,  which  continued 


to  progress,  and  could  neither  be  main- 
tained nor  reduced. 

Having  resolved  to  practice  the  radi- 
cal cure  of  this  enormous  hernia,  he  made 
the  first  incisions,  and  when  the  intes- 
tine was  brought  to  view  it  was  found 
to  be  in  such  an  entangled  and  mixed 
up  condition  that  he  decided  to  remove 
the  whole  mass.  The  two  divided  ends 
of  the  intestine  were  brought  together 
and  sutured  without  difficulty.  The 
man  made  an  excellent  recovery,  and 
were  it  not  for  some  diarrhea  each  time 
he  eats  meat  he  would  have  suffered  no 
inconvenience  from  the  operation.  The 
mass  of  intestines  removed  weighed 
three  pounds  and  a  half  and  comprised 
a  part  of  the  ileum,  the  cecum,  the  as- 
cending colon,  and  half  of  the  trans- 
verse colon.  The  total  length  was  nearly 
ten  feet. — Paris  Cor,  Med.  Press  and 
Circular. 

The  Use  of  Calomel  in  Diphtheria. 

In  the  hands  of  T.  D.  Coleman  (In- 
ternational Med.  Magazine)^  calomel 
has  been  of  the  greatest  service  in  the 
treatment  of  diphtheria.  His  rule  is  to 
give  a  large  dose  of  the  drug  at  the 
beginning,  regulating  it  according  to 
the  age,  and  then  to  give  hourly  doses 
until  characteristic  *'  chop  -  spinach  " 
movements  appear,  then  the  interval  is 
increased  until  the  drug  is  left  off  en- 
tirely. He  has  never  seen  any  bad  re- 
sults follow  the  use  of  the  drug,  evea 
in  enormous  doses.  He  mentions  that 
his  father  gave  to  a  boy  of  five  years 
360  grains  in  three  days,  and  the  child 
made  a  good  recovery. — Laryngoscope, 


L.eather  Splints. 

In  order  to  prepare  leather  for  making 
moulded  splints  it  should  be  softened. 
Soaking  in  water  will  do,  but  it  takes 
a  day  or  two  before  the  leather  is  soft 
enough.  If  you  wish  to  save  time, 
place  the  leather  in  water  containing  a 
tumblerful  of  vinegar  or  dilute  acetic 
acid  to  each  quart,  and  it  will  soften  in 
a  few  hours.  In  order  to  obtain  a  really 
good  fit,  it  is  best  to  take  a  plaster  cast 
of  the  limb  to  be  encased,  and  mould 
the  leather  over  the  cast. — International 
yournal  of  Surgery. 
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PARISIAN  flEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T,  C.  M. 

Tuberculoseries  and  Lefroseries —  The 
Spread  of  Phthisis  Since  the  Middle 
Ages — IS  it  the  Result  of  Intensive 
Viruses  f — Boucher^ s  Latest  Diatribe 
Against  Brouardel — Pood  for  the 
Reflecting. 

In  modem  days,  when  leproseries  are 
being  erectjsd  in  Esthonia,  at  Riga,  in 
Courlande,  and  even  in  Germany,  in  the 
Circle  of  Mensel,  other  similar  estab- 
lishments are  rising  everywhere  in  the 
vast  realms  of  Morticolia,  that  to-day 
includes  all  of  Europe,  and  regions  of 
Asia,  America  and  Africa,  at  least  in 
those  lands  called  civilized  (?).  We 
imagine  that,  by  necessary  synonym, 
oar  descendants  will  call  the  latter 
tuberculoseries,  and  that  these  will  ap- 
pear to  them  as  ancient  leper  houses 
appear  to  us  at  the  present  day,  those 
ancient  leper  asylums,  the  indelible 
stigmata  of  a  desolate  and  barbarous 
period,  the  pitiable  vestiges  of  crimi- 
nal ignorance  of  a  bacteriological  sect, 
the  indisputable  sign  of  the  destruction 
of  peoples  agonized  by  the  weight  of 
armies. 

But,  as  well,  we  believe  it  abso- 
lutely inopportune  to  enter  into  any 
considerations  of  the  philosophic  order, 
and  we  rather  prefer,  profiting  by  a 
happy  circumstance,  something  much 
more  delicate,  more  refined,  more  ef- 
feminate, if  we  may  dare  to  use  this 
word,  as  to  the  struggle  against  tuber- 
culosis and  the  incontestable  utility  of 
sanatoria  when  viewed  in  relation  with 
a  most  widely  spread  malady. 

Brouardel,  the  grand  magi,  arrived 
from  Paris,  the  greatest  of  all  ex- 
perts (?),  to  bring  the  word  of  truth 
to  the  benighted  Faculty  of  Nancy,  the 
chlorotic  offspring  of  that  Strasbourgian 
school  that  was  once  so  brilliant  and 
beautiful. 

He  arrived,  and  the  chosen  crowd  of 
his  advocates,  the  past  masters  of  bac- 
teriology, public  ofiicials,  judges,  offi- 
cers, priests,  canons  and  archbishops, 
listened,  open  mouthed,  to  the  learned 


words  that  fell  from  the  lips  of  the 
Sovereign  Pontiff  of  Germs. 

These  lips  said,  in  sober  movements, 
with  sweet  and  persuasive  intonations, 
the  most  incoherent  things,  that  the 
vulgar  crowd  comprehended,  for  all 
such  assemblages  are  given  to  applause, 
these  gatherings  of  physicians  and  pro- 
fessional men  being  only,  after  all,  like 
the  common  people. 

He  said,  with  confidence^  that  up  to 
the  middle  of  our  century,  and  espe- 
cially before  vaccination,  in  those 
ridiculous  scientific  epochs  during 
which  at  least  fifteen  thousand  indi- 
viduals disappeared  yearly  from  France 
from  the  effects  of  tuberculosis,  its  in- 
coming was  viewed  with  an  oriental 
fetichism,  and  it  was  considered  in- 
curable. 

From  the  beginning  of  bacteriology 
up  to  intensive  vaccines,  from  the  ad- 
vent of  an ti tubercular  and  other  serums, 
its  has,  despite  our  perfected  public 
hygiene,  despite  our  remarkable  anti- 
septic practices,  exaggerated  its  ravages 
to  the  most  frightful  proportions.  There 
are  no  longer  but  fifteen  thousand 
deaths  per  annnum  in  France,  but  Pwo 
hundred  thousand  victims  fall  before 
the  malady  every  year^  and  that  during 
a  period  of  peace,  when  the  conditions 
of  life  were  better  than  ever  before  and 
prosperity  everywhere. 

But  does  this  astonish  you  ?  Are  you 
surprised?  No,  gentlemen,  you  are 
much  less  so  than  others,  since  the  dis- 
tinguished president  of  this  conference, 
the  eminent  Professor  Spillman,  has  so 
many  times  shown  you  that  files,  mos- 
quitoes, fieas  and  all  other  insects  of  a 
new  creation  must  be  considered  as  the 
active  agents,  as  the  natural  vehicles, 
fatal,  predestined  for  this  dreadful  dis- 
ease, as  the  very  meteorologic  causes  of 
its  expansion  these  later  scientific  (f) 
years. 

Up  to  the  present  moment  we  have 
taught,  following  undisputed  experi- 
ments, that  the  microbe  of  Koch,  out- 
side of  the  files,  directly  communicated 
itself  by  way  of  the  respiration ;  other 
experiments,  more  recent,  but  as  indis- 
putable, have  revealed  to  us  that  this 
was  nothing,  and  that  Koch's  microbe, 
always  unfound  in  tubercles^  according 


5o8 


THE  CINCINNATI  LANCET-CLINIC. 


to  the  demonstrations  of  Professor 
Middendorp,  is  simply  transmitted  by 
dried  spit.  I  must  add,  however,  that 
the  latest  experiments,  narrated  at  the 
Tubercular  Congress  by  Fraenkel, 
oblige  us  to  admit  that  the  drying  kills 
the  microbe  in  the  same  manner  as  air 
and  light  does,  and  inasmuch  as  the  non- 
existent microbe  is  not  transmissible, 
we  must  conolude  that  it  is  very  im- 
portant to  avoid  contagion  from  this 
microbe,  and  therefore  expectorate  in 
the  same  handkerchiefs  and  cuspi- 
dors, and  never  spit  on  public  high- 
ways, on  the  sidewalks,  streets  or 
byways. 

I  see,  gentlemen,  from  your  vigorous 
applause,  that  I  have  made  you,  the 
elite  of  the  intellectual  society  of  Nancy, 
understand.  I  shall  continue  my  dis- 
course by  showing  you  that  there  exists 
a  more  powerful  factor  than  fleas,  flies 
and  dried  sputum  in  the  propagation 
of  tuberculosis,  /.^.,  the  mischievous 
tenements  that  abound  everywhere  to- 
day. 

There  may  be  objections  to  this  state- 
ment, inasmuch  as  during  the  Middle 
Ages  and  nearly  up  to  our  own  times, 
during  the  seventh  century  and  a  part 
of  the  eighteenth  century,  unfortunates 
were  crowded  together  in  the  cities  and 
country,  as  has  been  described  for  us 
by  such  authors  as  Labniyere,  Bossuet, 
Lamoignon,  Gui  Patin,  etc.,  people 
who  inhabited  dens  of  wild  beasts 
crowded  together,  and  that  despite  of 
this  tuberculosis  did  not  prevail. 

Grentlemen,  the  documents  of  that 
period  will  not  permit  us  to  suppose 
that  such  dens  were  classed  by  medical 
sanitary  commissions  in  the  category  of 
unhealthy  habitations.  Officially  and 
medically  unhealthy  dwellings  did  not 
exist,  and  by  a  logical  sequence  and 
indisputable  deduction  there  was  no 
tuberculosis. 

I  now  come  to  the  most  consoling 
part  of  my  argument.  Tuberculosis, 
gentlemen,  is  curable,  eminently  cura- 
ble, for  numbers  of  autopsies  show  that 
we  find  in  the  lungs  of  old  people  dead 
of  other  diseases  cured  tubercles.  But 
see  the  irony  of  things;  other  times, 
when  the  disease  had  few  victims  in 
France  and  it  was  believed  incurable, 


it  was  not  so  deadly  then  and  cured 
itself  all  the  same*  It  is  only  in  modem 
days,  when  all  the  world  dies  or  is 
threatened  with  death,  that  we  notice 
we  can  cure  it. 

What  is  it  necessary  to  do,  then?  To 
create  special  centres,  to  construct  spe- 
cial consumption  hospitals  in  blessed 
regions  where  no  phthisis  ever  existed. 
Such  tracts  of  country  are  near  us,  as, 
for  instance.  Saint  Christophe. 

Meantime — mark  this  well,  gentle- 
men— there  are  certain  sophists  who 
imagine  the  establishing  of  certain  pro- 
portions between  the  iniportance  of 
these  hospitals  and  the  number  of  con- 
sumptives dying  in  those  regions,  but 
that  is  not  sufficient.  It  is  necessary 
to  erect  rich  institutions,  and  the  causes 
of  tuberculosis,  although  they  may  exist 
outside  of  them,  will  be  found  weak- 
ened ;  this  is  what  has  happened,  it  is 
claimed,  in  England. 

Take,  if  you  please,  an  example. 
You  have  here  in  Nancy,  and  the  re- 
gion hereabout,  five  hundred  consump- 
tives at  last,  I  suppose.  Very  well; 
when  your  hospital  for  sixty  is  fur- 
nished that  should  be  all  sufficient,  for 
four  hundred  and  forty  would  profit  by 
the  innovation  of  this  benevolence,  and 
thus  you  would  have  the  frightful 
source  of  this  dreadful  malady  in  the 
beautiful  country  of  Lorraine  as  a  ram- 
part against  a  germ-man  invasion. 

This  he  said,  and,  adds  the  narrator, 
the  session  was  closed  amidst  inde- 
scribable enthusiasm,  with  the  sweet 
sounds  of  music,  amid  deafening  ap- 
plause, and  words  of  gratitude  poured 
forth  by  the  eminent  Professor  Spill- 
man  (the  fly  man),  to  the  expert  (?) 
Brouardel  (of  Bournemouth). 

Of  course,  bacteriologists  will  not 
appreciate  this  outburst  of  Boucher's. 
It  is  touching.  No  wonder  that  the 
whole  common  world  now  tends  to 
join  antivaccination  societies  in  order 
to  avoid  going  to  tubercular  hospitals. 
Bovine  virus  has  done  its  deadly  work, 
thanks  to  the  microbians  and  the  crimi- 
nal owners  of  alleged  serum  factories 
and  vaccination  farms,  who  spread  their 
poisons  broadcast  even  under  cover  of 
so-called  legal  enactments.  Great  is 
Bacteriology  I 


THB    CINOINNKTI 


LANCET-CLINIC 

A  Weekly  Journal  of  Medicine  and  Surgery. 


=?= 


Nbw  Sbribs  Vol.  XLIV. 


JUNE  2,  I90a 


Wholb  VoLum  LXXXIII. 


SOilB  POINTS  ON  BENIGN  STRICTURE 
OF  THE  RECTUM. 

With  the  Report  off  a  P«w  Cases  Located 
High  Up  In  the  Rectum.* 

BY    LOUIS    J.    KROUSE,  M.D., 

CINCINNATI, 

SVROBON    TO    THB     JBWI8H    HOSPITAL;    SUROBON    TO 

THB  8UKOICAL   DISPBNBARY  OP    THB  MBDICAL 

COLLKOE  OF  OHIO;   MBMBBR  OP  CINCINNATI 

ACADBMY  OF   MBDICINB;    MBMBBR  OF 

THB    OHIO    8TATB    80CIBTY. 

It  is  a  fact  worth  noticing  that  the 
canals  leading  from  the  interior  of  the 
body  to  the  external  air,  such  as  the 
rectum,  esophagus,  urethra,  etc.,  are 
subject  to  diseases  common  to  one  and 
all.  None  of  them  is  exempt.  Syphi- 
lis, cancer,  ulceration,  with  the  resulting 
contraction,  attack  all  of  these  canals 
alike.  But  none  of  them  is  so  frequently 
prone  to  ulceration,  with  secondary 
contraction  of  its  lumen,  as  that  involv- 
ing the  lower  portion  of  the  gut. 

If  we  consider  the  location,  the  func- 
tion and  the  anatomical  relation  of  the 
rectum  to  the  surrounding  parts,  we 
can  easily  understand  why  this  canal  is 
so  frequently  the  seat  of  disease. 

First,  the  fecal  mass  that  passes 
through  this  canal  is  more  solid  than 
that  which  passes  along  either  of  the 
other  canals. 

Second,  the  fecal  mass  does  not  leave 
the  body  of  its  own  accord,  but  is  forced 
out,  stretching  the  rectum  and  the  anal 
outlet  in  its  course  through  the  canal 
on  its  way  to  the  outer  world ;  while 
the  urethra  and  esophagus  are  never 
over-distended  by  the  foreign  bodies 
passing  through  them. 

Third,  the  fecal  mass  often  contains 

•Thesis  presented  to  the  American  Proc- 
tological  Society,  held  in  Washington,  D.  C, 
May  2-3,  1900. 


foreign  substances  (hard  and  sharp) 
which  may  injure  the  walls  of  the  gut 
in  their  passage  through  it. 

Fourth,  certain  diseases  located  in 
the  lower  gut,  such  as  polypi,  hemor- 
rhoids, ulcers,  etc.,  by  their  frequent 
tension  of  the  part  during  each  act  of 
defecation,  do  exert  a  deleterious  effect 
on  the  lining  membrane  of  the  gut. 

Fifth,  the  fecal  mass  is  usually  voided 
once  in  twenty-four  hours ;  frequently 
it  remains  in  the  gut  for  forty-eight 
hours ;  occasionally  a  week  may  elapse 
before  its  expulsion.  A  foreign  body 
remaining  so  long  in  contact  with  a 
mucous  membrane  can  hardly  fail  to 
produce  some  pathological  alteration. 

While  slight  contraction  of  the  rectum 
would  not  cause  any  appreciable  S3rmp- 
tom  whatever  on  account  of  the  larger 
size  of  the  gut,  a  corresponding  con- 
traction of  the  other  canals  would  pro- 
duce more  noticeable  symptoms  on 
account  of  the  smaller  calibre  of  these 
tubes.  Consequently,  the  patient's  at- 
tention would  more  likely  be  drawn  to 
these  canals  early  in  the  history  of  the 
case  than  it  would  to  the  rectum. 

Stricture  of  the  rectum  is  believed 
by  some  authorities  to  be  an  uncommon 
affection. 

Van  Buren*  maintains  that  stricture 
of  the  rectum  is  not  a  common  disease, 
but  *  *  when  you  do  meet  with  obstruc- 
tion to  function  from  narrowing  of  the 
calibre  of  the  bowel  in  this  locality,  in 
a  majority  of  such  cases  you  will  have 
to  deal  with  cancer." 

In  looking  over  the  statistics  of  4,000 
consecutive  cases  observed  by  Mr.  Al- 
lingham*  in  the  out-patients'  depart- 
ment of  the  St.  Marks  Hospital,  we 
observe  that  benign  stricture  of  the 
rectum  occured  in  178  cases,  nearly  4^ 
per  cent. 

On  the  other  hand,  my  own  observa- 
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tion  would  lead  me  to  think  that  stric- 
ture of  the  rectum  is  more  frequently 
met  with  than  these  authorities  would 
lead  us  to  suppose. 

While  the  majority  of  surgeons  claim 
that  that  portion  of  the  rectum  located 
near  the  anus  is  the  part  most  frequently 
affected,  others  (though  fewer  in  num- 
ber) say  that  that  part  where  the  rectum 
and  sigmoid  flexure  unite  is  the  portion 
usually  involved. 

Ash  ton'  says  that  **the  most  usual 
seat  of  stricture  of  the  rectum  is  within 
two  to  three  inches  of  the  anus." 

Kelsey^ :  **  Most  strictures  are  located 
in  the  lower  part  of  the  rectum,  and 
hence  their  presence  is  easily  detected 
in  the  majority  of  cases." 

Esmarch:*  ♦'The  location  of  the 
stenosis  is  most  frequently  at  the  upper 
border  of  the  anus,  where  the  mucous 
membrane  begins.  Stricture  may  be 
found  in  all  other  portions  of  the 
rectum." 

Henry  Smith* :  *  *  Majority  of  cases  of 
stricture  is  situated  near  the  rectum, 
although  it  is  frequently  met  with 
higher  up,  two  to  three  inches  from 
the  anus,  more  rarely  near  the  sigmoid 
flexure." 

BalF:  **In  by  far  the  majority  of 
cases,  however,  the  locality  affected  is 
the  rectal  pouch,  the  lower  orifice  of 
the  stricture  being  within  three  inches 
of  the  anus.  In  rare  instances  the  posi- 
tion is  higher  up  at  the  junction  of  the 
sigmoid  flexure  with  the  rectum." 

Sir  Benjamin  Brodie®:  **  Strictures 
of  the  rectum  are  commonly  situated 
in  the  lower  part  of  the  gut  within  the 
reach  of  the  finger. ' '  Strictures  situated 
higher  up  are,  **  however,  you  may  be 
assured,  of  very  rare  occurrence." 

VanBuren^:  **  Benign  stricture  is, 
therefore,  in  the  great  majority  of  cases 
within  the  reach  of  the  finger,  which  I 
estimate  at  from  three  to  three  and  a 
half  inches  in  length." 

In  a  table  of  seventy  cases  of  stric- 
ture of  the  rectum  reported  from  St. 
Mark's  Hospital  by  Mr.  Allingham*®, 
we  find  that  only  three  were  strictures 
located  higher  up  in  the  gut  than  three 
inches ;  nearly  all  others  were  situated 
within  two  inches  from  the  anus. 

In    sixty  cases  of    stricture  of    the 


rectum  examined  postmortem.  Ferret" 
found  the  stricture  located  four  times 
at  the  anus  and  extending  upwards; 
thirty-two  times  situated  within  two 
and  one-half  inches  from  the  anns; 
three  times  situated  at  two  and  one-half 
inches  from  the  anus ;  seven  times  sit- 
uated between  two  and  one-half  and 
three  and  one-half  inches  from  the  anus ; 
four  times  situated  at  three  and  one-half 
inches  from  the  anus ;  six  times  situated 
at  the  junction  of  the  sigmoid  flexure 
with  the  rectum. 

Mathews" :  **  It  is  a  well-known  fact 
that  the  common  seat  of  stricture  is 
within  the  reach  of  the  finger,  and  it 
is  the  rarest  case  to  find  one  in  the 
movable  gut." 

Gant*^:  **  Stricture  of  the  rectum  is 
usually  located  in  the  lower  portion, 
though  no  part  of  the  colon  or  rectom 
is  exempt." 

Curling**:  **It  varies,  but  is  usually 
at  the  lower  part  of  the  gut,  about  two 
to  three  inches  from  the  anus,  and  easily 
within  reach  of  the  finger."  He  further 
goes  on  to  say  that  **  the  point  at  which 
the  sigmoid  flexure  terminates  in  the 
rectum,  which  naturally  presents  a 
slight  contraction,  is  not  unfrequently 
the  seat  of  stricture." 

Mr.  F.  Salmon**:  **In  the  majority 
of  cases  the  stricture  has  been  situated 
between  five  to  six  inches  from  the  anus, 
about  the  situation  of  the  angle  formed 
by  the  first  portion  of  the  rectum." 

Bardeleben** :  *♦  Most  frequently  it  is 
situated  immediately  above  the  anal 
opening  or  at  the  border  line  between 
the  rectum  and  sigmoid  flexure," 

Cripps":  **  Agrees  with  Brodie,  Kel- 
sey.  Van  Buren  and  others  as  to  the 
rare  occurrence  of  stricture  in  the  upper 
part  of  the  rectum.  .  .  Of  seventy 
cases  mentioned  in  the  St.  Bartholo- 
mew's Hospital  table,  only  three  were 
situated  higher  than  four  inches  from 
anus.  .  .  .  The  very  fact  of  the  com- 
parative rareness  of  stricture  beyond 
the  reach  of  the  finger  ought  to  make 
us  careful  not  to  overlook  the  possibility 
of  their  existence." 

CASE    I. 

Mrs,  S.,  aged  about  twenty-eight 
years,  mother  of  one  child ;  had  been 
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suffering  for  many  years  with  symptoms 
referable  to  the  stomach  and  bowels. 
She  was  of  small  stature,  five  feet  two 
inches  tall,  and  weighed  about  ninety 
pounds.  She  was  very  anemic  in  appear- 
ance, and  complained  of  pain  in  the 
lower  bowel  and  had  difficulty  in  defe- 
cation. She  had  been  treated  for  many 
years  by  many  well-known  physicians, 
not  only  at  home,  but  also  in  some  of 
the  Eastern  cities.  Her  stomach  was 
first  attacked,  and  she  was  treated  by 
careful  diet  and  lavage.  Later  her 
colon  was  daily  irrigated  with  large 
quantities  of  water ;  this  improved  her 
somewhat,  but  did  not  entirely  relieve 
her.  At  last  she  was  put  on  a  mixed 
diet.  She  gradually  improved  in  weight 
and  appearance,  so  that  during  the  last 
few  years  she  has  been  feeling  better. 
Her  stomach  at  present  seems  to  be  in 
perfect  condition ;  she  can  digest  foods 
most  difficult  to  digest.  Her  bowels 
still  trouble  her  somewhat ;  they  do  not 
move  regularly.  She  suffers  at  present 
now  and  then,  at  regular  periods,  with 
a  severe  agonizing  pain,  located  in  the 
lower  abdomen.  This  pain  appears  to 
come  on  at  regular  intervals,  simulating 
very  much  that  of  malarial  origin,  for 
which  disease  she  had  been  treated  a 
long  time  without  any  *  success.  A 
digital  examination  of  the  rectum  was 
made,  which  showed  that  there  was  no 
obstruction  as  far  as  the  tip  of  the 
finger  could  reach.  Thinking  that  per- 
haps there  might  be  some  trouble  higher 
up  in  the  rectum,  a  soft  rubber  (Wales) 
bougie.  No.  IV,  was  introduced.  This 
instrument  met  with  an  obstruction  at 
a  point  about  five  inches  from  the  anus. 
A  smaller  bougie  was  then  introduced, 
which,  with  some  difficulty,  passed  the 
constriction.  A  diagnosis  of  stenosis 
of  the  rectum  was  made,  and  the  treat- 
ment pursued  was  the  introduction  of 
the  graduated  bougie  twice  weekly 
through  the  stenosis.  Several  months 
of  treatment  enlarged  the  opening  of 
the  stricture  to  such  a  size  that  a  No. 
VII  could  readily  be  passed.  About 
this  time  treatment  had  to  be  suspended 
on  account  of  the  patient  becoming 
pregnant. 

It  seemed  rational  that,  after  dilata- 
tion of  the  stricture,  the  periodical  pain 


in  the  bowels  should  cease ;  so  it  has, 
and  even  to  this  day,  a  period  of  at 
least  three  years,  the  characteristic  pain 
has  not  returned,  although  she  still 
suffers  more  or  less  from  constipa- 
tion. 

From  the  symptoms  of  this  case  stric- 
ture of  the  bowels  could  have  been  pre- 
sumed to  be  present.  She  had  been 
suffering  for  many  years  from  constipa- 
tion, alternating  with  diarrhea;  the 
movements  were  composed  mainly  of 
large  quantities  of  mucus,  and  the 
symptoms  that  she  presented  in  the  last 
year  were  of  such  a  character  that  even 
without  a  physical  examination  a  diag- 
nosis of  the  case  could  be  made. 

She  suffered  with  pain  about  once  a 
week,  and  it  usually  selected  Sunday  as 
the  day  of  attack.  She  awoke  in  the 
morning  between  seven  and  eight 
o'clock  with  a  severe  agonizing  pain, 
griping  in  character,  located  in  the 
lower  belly,  lasting  for  some  time, 
which  pain  was  always  somewhat 
relieved  by  the  patient  emptying  her 
bladder,  after  which  the  bowels  would 
move  copiously  and  she  would  feel  per- 
fectly well  until  the  following  Sunday, 
when  the  same  character  of  pain  would 
come  on. 

CASB    II. 

Another  case  just  as  interesting  was 
that  of  a  man,  aged  about  twenty-one, 
of  slender  build,  who  consulted  me  in 
July  of  1895  for  constipation  and  dys- 
pepsia. He  had  been  treated  by  differ- 
ent physicians  for  stomach  trouble,  had 
been  put  on  a  careful  diet,  and  had  been 
so  conscientious  in  carrying  out  the 
diet  treatment  that  when  he  presented 
himself  he  was  looking  the  picture  of 
misery.  He  had  become  so  weak  that 
he  could  hardly  attend  to  business. 

On  examination  of  the  bowels  it  was 
found  that  only  a  small-sized  bougie 
could  pass,  and  a  diagnosis  of  stenosis 
of  the  bowels  (about  four  and  one-half 
to  five  inches  from  anus)  was  made. 
As  he  contemplated  taking  a  vacation, 
he  was  advised  to  keep  his  bowels  open 
with  aperients  and  to  eat  all  kinds  of 
food.  On  his  return  he  appeared  to  be 
in  better  condition  than  when  he  left 
home.     His  stomach  seemed  to  digest 
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everything  that  was  put  into  that  viscus. 
The  treatment  with  bougies  was  kept 
up  for  some  time,  but  had  to  be  dis- 
continued on  account  of  the  patient 
acquiring  a  severe  attack  of  gonorrheal 
cystitis. 

CASE    III. 

Mr.  K.,  aged  about  thirty-five  years, 
whose  occupation  was  that  of  a  porter 
in  a  wholesale  liquor  house,  has  been 
suffering  for  more  than  ten  years  with 
some  trouble  connected  with  the  bowels. 
He  complained  mainly  of  diarrhea,  his 
bowels  moving  from  four  to  five  to  a 
dozen  times  in  twenty-four  hours.  Some 
days  it  was  worse  than  on  others.  He 
claims  to  be  unable  to  recall  the  time 
when  his  movements  were  solid.  He 
is  a  man  five  feet  eight  inches  tall,  of 
anemic  appearance,  and  weighs  about 
one  hundred  and  forty-five  pounds. 

A  Wales  bougie  No.  Ill  only  could 
be  passed  through  the  stenosis,  which 
was  located  about  four  and  a  half  inches 
above  the  anus.  There  seemed  to  be  a 
second  contraction  situated  about  the 
junction  of  the  sigmoid  flexure  with 
the  rectum.  The  introduction  of  the 
bougie  produced  some  pain,  and,  upon 
its  withdrawal,  there  was  adherent  to 
the  instrument  some  mucus  and  blood. 
The  treatment  consisted  in  the  daily 
irrigation  of  bowels  and  the  passing  of 
the  bougie  twice  a  week. 

It  took  about  three  months  of  treat- 
ment to  dilate  the  stenosis  to  such  a  size 
so  as  to  allow  a  No.  VIII  Wales  bougie 
to  pass.  He  has  steadily  increased  in 
weight,  so  that  he  is  now  weighing 
over  one  hundred  and  sixty  pounds; 
his  bowels  move  once  or  at  most  twice 
daily,  and  the  movements  are  solid,  a 
thing  that  he  cannot  recall  to  have 
occurred  in  a  dozen  years. 

CASK    IV. 

Mrs.  T.,  aged  about  forty- three  years, 
of  medium  height  and  of  a  nervous 
temperament,  has  been  suffering  for 
many  years  with  irregularity  of  the 
bowels.  The  movements  were  always 
covered  with  mucus,  and  very  often 
with  blood.  At  first  an  ulcer  situated 
within  the  sphincter  ani  was  thought 
to  be  the  cause  of  the  trouble.     This 


was  cured  by  thorough  dilatation  with 
incision,  which  operation  relieved  the 
patient  for  a  long  time.  After  a  while 
the  old  symptoms  began  to  reappear; 
an  examination  was  then  made  with  a 
medium -sized  bougie,  which  readily 
entered  the  gut  for  about  five  inches, 
where  it  met  with  an  obstruction;  a 
smaller  size  bougie  (No.  IV)  was  then 
used,  which  passed  through  the  stenosis. 
On  inspection  of  the  rectum  with  a 
Kelley's  proctoscope,  we  found  that 
mucous  membrane  was  highly  injected 
and  was  covered  here  and  there  with  a 
greyish  deposit.  The  instrument  could 
only  be  introduced  to  the  upper  portion 
of  the  rectum,  where  it  met  with  an 
obstruction.  A  probe  passed  beyond 
this  point  showed  that  the  lumen  was 
contracted  and  that  it  was  very  sensitive 
to  the  touch. 

CASE    V. 

It  is  something  unusual  to  feel  digit- 
ally a  stricture  of  the  rectum  which  is 
situated  in  the  upper  or  movable  portion 
of  the  gut.  I  reported  some  time  ago, 
in  a  paper  entitled  **Some  Points 
On  Stricture  of  the  Rectum,"^  the 
case  of  a  boy,  aged  about  nineteen, 
who  presented  himself  at  the  surgical 
clinic  of  the  Medical  College  of  Ohio, 
who  was  suffering  from  stenosis  of  the 
upper  or  movable  portion  of  the  rectum. 
In  this  case  the  upper  portion  of  the 
rectum,  with  the  strictured  mass,  was 
invaginated  into  the  lower  or  fixed  por- 
tion of  the  gut,  and  the  sensation  that 
this  mass  imparted  to  the  examining 
finger  introduced  into  the  rectum  was 
very  much  the  same  as  that  produced 
on  introducing  the  finger  in  the  vagina. 
The  stricture  invaginated  mass,  with 
its  small  lumen,  simulated  very  much 
the  cervix  uteri  with  its  os  externum, 
while  the  dilated  gut  above  filled  with 
fecal  matter  produced  the  impression 
of  an  enlarged  corpus  uteri.  The  finger 
in  the  rectum  could  very  readily  sweep 
around  the  false  cervix,  while  the  rectum 
below  into  which  the  strictured  mass 
prolapsed  resembled  very  much  that  of 
the  vagina.  Had  this  patient  been  under 
a  sheet  it  would  have  been  very  easy  to 
have  made  the  mistake  in  believing 
that  the  genitalia  of  a  woman  instead 
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of    the   rectum   of    a   boy   was   being 
examined.^ 

CASE    VI. 

Mr.  C.  M.,  from  Gallipolis,  O.,  was 
sent  to  me*on  account  of  some  rectal 
trouble.  He  is  a  man  twenty-eight  years 
of  age,  five  feet  eight  inches  tall,  weigh- 
ing one  hundred  and  thirty  pounds. 
Has  been  enjoying  good  health  until 
four  years  ago,  when  he  had  an  attack 
of  typhoid  fever,  from  which  time  he 
dates  his  present  trouble.  He  says  that 
he  is  afraid  to  eat,  for  as  soon  as  he 
does  his  bowels  move.  He  has  been 
dieted  and  medicated,  and  notwith- 
standing all  this,  his  bowels  are  always 
loose,  moving  eight  to  ten  times  a  day. 
On  examination  a  slight  ulcer  was  de- 
tected within  the  anus,  but  no  stricture 
as  far  as  finger  could  reach.  With  a 
Wales  bougie  a  stricture  four  and  a 
half  to  five  inches  from  the  anus  was 
detected ;  it  allowed  a  No.  IV  bougie 
to  pass.  He  was  kept  under  treatment 
for  about  four  weeks,  and  when  he  left  a 
No.  VII  could  readily  be  passed  through 
the  stenosis ;  his  movements  were  more 
natural,  moving  only  once  a  day,  and 
they  were  solid. 

If  we  look  over  the  array  of  opinion 
expressed  by  the  various  well-known 
authorities  above  quoted,  we  find  that 
nearly  all  of  them  state  that  stricture 
of  the  rectum  is  most  frequently  situated 
near  the  anus.  Notwithstanding  this, 
my  experience  does  not  justify  me  in 
agreeing  with  them.  I  have  found  that 
stricture  of  the  rectum  is  more  often 
found  not  at  or  within  two  and  one- 
half  inches  from  the  verge  of  the  anus, 
but  is  located  beyond  the  reach  of  the 
finger. 

In  nearly  three  hundred  and  fifty  con- 
secutive cases  of  rectal  trouble  occurring 
in  private  practice,  there  were  found 
twenty  cases  of  stricture  of  the  rectum. 
Of  these,  two  were  malignant  and  the 
others  were  benign.  Twelve  were  sit- 
uated high  up  in  the  rectum  near  the 
sigmoid  flexure  beyond  the  reach  of  the 
finger,  and  six  were  located  near  the 

I  Curling,  p.  86,  reports  a  similar  case  oc- 
curring in  the  London  Hospital  in  1850. 


anus.  In  other  words,  benign  strictures 
occur  about  one-fourth  times  oftener  in 
the  rectum  than  Allingham  would  lead 
us  to  suppose;  and,  further,  that  it 
affects  the  upper  portion  of  the  rectum 
twice  as  often  as  it  does  the  lower 
portion.  • 

In  the  out-patients'  department  of 
the  surgical  clinic  of  the  Medical  Col- 
lege of  Ohio  most  cases  of  stricture  of 
the  rectum  were  found  to  be  located 
near  the  anus,  and  the  only  case  where 
the  stenosis  was  located  higher  up  was 
the  case  (V)  above  reported. 

The  fact  that  fewer  cases  of  stenosis 
of  the  rectum  high  up  were  seen  in  the 
out-patients'  department  of  the  surgical 
clinic  than  in  private  practice  shows 
that  these  charity  cases  apply  for  relief 
to  the  medical  man,  and  are  probably 
treated  by  him  for  some  bowel  trouble 
without  the  real  cause  of  the  disease 
being  recognized. 
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Belladonna  is  indicated  in  dullness, 
delirium,  vertigo,  headache,  distention 
of  the  veins,  epilepsy  and  typhoid  fever 
delirium,  ett. — Afed.  Summary. 
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THB  PRBSENT  STATUS  OF  ABDOfllNAL 
SURGERY.* 

BY  RUFUS  B.  HALL,  A.M.,  M.D., 
CINCINNATI. 

Whilst  duly  appreciative  of  and  grate- 
ful for  the  honor  of  presiding  over  so 
distinguished  a  body  of  medical  gentle- 
men, I  nevertheless  feel  that  the  con- 
ferring of  this  honor  imposes  also  im- 
portant obligations.  If  I  hope  to  please 
this  energetic  and  ambitious  body  of 
medical  men  I  must  not  weary  you  with 
any  very  extended  remarks,  and  these 
should  be  upon  a  subject  that  will  in- 
terest all  practitioners  of  medicine.  I 
have  decided  to  invite  your  attention 
for  a  few  minutes  to  the  topic,  **The 
Present  Status  of  Abdominal  Surgery." 

When  Ephraim  McDowell,  in  De- 
cember, 1809,  accomplished  his  great 
feat,  the  successful  removal  of  an  ovarian 
cyst,  he  became  one  of  the  greatest 
benefactors  of  the  human  race.  After 
years  of  doubt  and  contention  as  to  his 
claim,  this  honor  was  at  last  conferred 
upon  him.  The  medical  profession  of 
the  whole  world  did  him  homage.  In 
later  years  when  this  operation  was 
conceded  to  be  a  legitimate  surgical 
procedure,  through  the  combined  efforts 
of  our  distinguished  Dunlap  of  Ohio, 
Nathan  Smith  of  Connecticut,  Gallop 
of  Vermont  and  the  Peaslees  of  Penn- 
sylvania, it  was  believed  by  many  who 
are  still  living  that  the  limit  of  surgical 
procedure  inside  the  abdomen  had  been 
reached.  In  1863  ovariotomy  was  re- 
ported as  having  been  performed  in 
America  117  times,  with  68  recoveries 
and  49  deaths.  Time  will  not  permit 
the  review  of  the  early  history  of  the 
operation  in  this  country  and  abroad, 
and  the  mention  of  all  those  distin- 
guished men  who  helped  to  place  it 
within  the  domain  of  legitimate  sur- 
gery. Suffice  it  to  say  that  the  mor- 
tality attending  the  operation  for  re- 
moval of  ovarian  cysts  that  are  uncom- 
plicated is  not  now  more  than  3  or  4 
per  cent. 

Surgery  within  the  abdomen  prior  to 
1873    was   limited   to   the   removal   of 

♦Address  of  the  Retiring  President,  de- 
livered before  the  Ohio  State  Medical  Society, 
Maj  10,  1900. 


large  ovarian  cysts,  except  in  a  few  in- 
stances where  a  mistaken  diagnosis  had 
been  made  by  the  operator.  In  1871 
Battey  (of  Georgia),  Hegar  ^of  Heidel- 
berg) and  Tait  (of  Birmingham)  each 
planned  and  deliberately  executed  the 
operation  for  removal  of  the  ovaries 
for  definite  pathological  conditions 
when  they  were  not  the  site  of  tumor 
formation.  It  is  true  each  sought  a 
different  object,  but  their  work  and  in- 
fluence greatly  enlarged  the  field  of  sur- 
gical procedure  in  the  abdomen.  They 
extended  surgery  into  the  pelvis,  and 
to  their  influence,  combined  with  that 
of  Lister,  is  largely  due  the  present 
broad  scope  of  surgical  procedure  in 
this  department  of  surgery. 

The  removal  of  pus  formations  in 
the  tubes  and  ovaries,  with  the  varied 
allied  diseases,  with  which  Tait's  name 
is  so  closely  associated,  was  a  step 
greatly  in  advance  at  the  time  of  its 
inauguration.  It  is  an  operation  that 
has  saved  many  valuable  lives  and  re- 
lieved untold  suffering.  The  technique 
of  the  operation  has  been  so  improved 
of  late  years  that  the  mortality  in  pus 
cases  has  been  greatly  reduced,  making 
this  one  of  the  great  life-saving  opera- 
tions of  the  day. 

The  operation  for  removal  of  rap- 
tured tubal  pregnancy,  if  the  operation 
is  made  before  the  patient  becomes  ex- 
sanguinated or  septic,  is  one  of  the 
most  favorable  in  abdominal  surgery. 
It  snatches  the  patient  from  the  very 
jaws  of  death. 

The  operation  for  myoma  of  the 
uterus  marks  one  of  the  great  advances 
in  surgical  achievement.  This  opera- 
tion should  be  as  successful  as  that  for 
removal  of  ovarian  tumors,  providing 
the  case  is  operated  before  complica- 
tions arise  involving  the  tumor,  ab- 
dominal and  pelvic  viscera.  The  new 
operation  of  myomectomy,  or  rather 
the  revival  of  the  old  one  with  a  new 
technique,  bids  fair  to  become  popular, 
as  it  should,  yet  there  will  always  be 
cases  where  this  procedure  cannot  be 
employed.  There  is  no  question  at  to 
its  legitimacy  in  properly  selected  cases. 
Total  extirpation  of  the  uterus  for  can- 
cer is  an  operation  that  is  practiced  by 
manj  BUrgeoDi  to-day  with  good  pri- 
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mary  results.  Extirpation  of  the  uterus 
for  cancer  of  the  cervix,  either  by  the 
vaginal  or  abdominal  route,  is  an  oper- 
ation that  is  made  with  a  surprisingly 
low  mortality,  ranging  all  the  way 
from  2  to  10  per  cent.  Yet  it  is  an 
unfortunate  fact  that  within  a  year  or 
two  a  large  per  cent,  of  these  patients 
have  a  recurrence.  This  fact  should 
not  .deter  the  surgeon  from  rendering 
his  aid  for  the  relief  of  these  unfortu- 
nate patients. 

The  operations  of  Cesarean  section 
and  Porro's  operation  are,  fortunately, 
rarely  required.  When  they  are  neces- 
sary it  is  gratifying  to  know  that  there 
are  men  scattered  all  over  this  State 
and  country  who  are  prepared  and  will- 
ing to  operate  in  this  emergency.  It 
has  only  been  a  few  months  since  one 
of  the  younger  members  of  our  profes- 
sion, living  in  a  country  district,  made 
the  Caesarean  operation,  saving  both 
mother  and  child. 

Operation  for  rupture  of  the  uterus 
during  labor,  unfortunately,  has  a  high 
mortality  attending  it,  owing  to  the 
fact  that  these  cases  are  usually  infected 
from  the  contents  of  the  uterus  empty- 
ing into  the  abdomen  before  tiie  opera- 
tion is  made.  This  infection,  plus  the 
large  amount  of  blood  lost  before  the 
operation,  gives  to  it  a  very  high  mor- 
tality. Yet  operation  promises  some 
chance  of  saving  life. 

The  removal  of  the  uterus  in  puer- 
peral sepsis  is  an  operation  that  is  not 
yet  firmly  established  as  a  surgical  pro- 
cedure. To  make  a  correct  diagnosis 
and  be  able  to  say  that  the  patient  in 
question  will  not  recover  unless  the 
uterus  is  removed,  and  that  she  will 
probably  recover  if  it  is  removed,  is  a 
very  difficult  problem  for  the  physician. 
This  uncertainty  and  the  high  mortality 
makes  the  legitimacy  of  the  operation 
questionable.  It  remains  for  the  future 
to  decide  this  very  important  question. 

Operations  upon  the  gall-bladder  are 
often  performed  for  gall-stones  obstruct- 
ing the  common  or  cystic  ducts,  dropsy, 
an  empyema,  wounds  and  perforations. 
The  Held  of  operation  pertaining  to  the 
gall-bladder  and  gall-ducts  has  been 
greatly  enlarged  in  the  past  few  years. 
Medical  opinion  has  greatly  changed 


regarding  this  class  of  diseases.  For- 
merly they  were  considered  exclusively 
medical;  now  they  are  considered 
almost,  if  not  quite,  surgical.  The 
mortality  attending  the  operation  where 
the  common  duct  is  not  obstructed  is  as 
low,  if  not  lower,  than  any  of  the  ab- 
dominal operations ;  while  the  mortality 
attending  the  operation  where  the  com- 
mon duct  is  obstructed  is  very  high, 
probably  40  to  qo  per  cent.  This  ought 
to  be  a  great  incentive  to  induce  the 
physician  to  advise  an  operation  early 
in  the  disease  before  the  common  duct 
becomes  obstructed. 

Splenectomy,  fortunately,  is  an  oper- 
ation that  is  rarely  called  for,  but  when 
that  organ  becomes  the  seat  of  disease, 
necessitating  its  removal,  it  is  not 
exempt  from  the  surgeon's  knife.  Two 
of  our  members  have  recently  success- 
fully removed  greatly  enlarged  spleens 
and  cured  their  patients. 

The  pancreas  must  always  present  a 
limited  field  for  the  exercise  of  opera- 
tive surgery.  It  is  not  surprising,  there- 
fore, that  the  experience  of  the  past  has 
added  little  to  our  knowledge  upon  this 
subject.  Until  Senn  presented  his  essay 
to  the  profession,  in  1885,  there  was 
not  much  literature  by  which  to  be 
guided.  He  may  be  said  not  only  to 
have  founded,  but  to  have  built  up,  the 
surgery  of  this  organ.  The  removal  of 
the  organ  is  exceedingly  difficult,  tedious 
and  dangerous.  Tapping  or  aspirating 
cysts  of  this  organ  promises  little,  if 
any,  permanent  relief ;  but  if  the  abdo- 
men is  opened  and  the  cyst  stitched  to 
the  abdominal  wall  and  drained,  there 
is  a  fair  prospect  of  recovery. 

Cysts  of  the  omentum  are  not  infre- 
quently encountered  and  removed.  The 
operation  is  a  difficult,  tedious  and 
bloody  one,  but  it  promises  good  re- 
sults. Tumors  of  the  mesentery  are 
not  infrequently  encountered  and  have 
been  successfully  removed.  If  the 
tumor  is  a  solid  one  the  modem  prac- 
tice is  to  enucleate  and  remove  it ;  if  it 
is  a  cyst  stitch  it  to  the  abdominal  wall 
in  the  line  of  incision  and  drain  it. 

In  peritoneal  tuberculosis  surgery  has 
been  of  great  service.  Especially  is 
this  true  where  there  is  encysted  dropsy. 
If  the  infection  has  entered  through  the 
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Fallopian  tubes,  with  formation  of  an 
abscess  in  one  or  both  sides  of  the  pelvis, 
and  the  operator  is  able  to  remove  the 
pus  cavities  and  establish  drainage,  a 
surprisingly  large  number  make  com- 
plete recoveries.  But  surgery  has  been 
of  little  or  no  avail  in  peritoneal  tuber- 
culosis where  there  is  no  fluid  in  the 
peritoneal  cavity. 

In  gunshot  or  stab-wounds  of  the 
abdomen  involving  the  intestine  and 
stomach  surgery  has  been  of  great  ser- 
vice. Especially  is  this  true  if  the 
operation  for  relief  is  made  within  two 
to  four  hours  of  the  receipt  of  the 
injury.  In  operations  made  twelve  or 
more  hours  after  the  receipt  of  the 
injury  the  mortality  is  very  much 
greater.  The  same  could  be  said  re- 
garding perforations  of  the  stomach 
and  duodenum  due  to  ulcer.  The  im- 
proved technique  that  our  distinguished 
Senn  gave  us  in  his  bone-plates  for  in- 
testinal anastomosis  was  afterwards 
greatly  simplified  by  the  Murphy 
button.  Later  this  was  greatly  im- 
proved by  Dr.  LaPlace's  invention 
of  his  clamp  forceps,  by  means  df 
which  end-to-end  anastomosis  can  be 
quickly  and  safely  made,  and  when 
completed  no  foreign  body  is  left  in 
the  intestinal  tract.  There  has  been 
one  great  law  established  beyond  dis- 
pute in  dealing  with  intestinal  perfora- 
tions, viz.,  the  sooner  the  operation  is 
made  after  the  receipt  of  the  injury  the 
more  certain  will  the  patient  recover. 
From  the  very  nature  of  the  injury  and 
the  extent  of  the  operations  the  mor- 
tality must  always  be  high  in  this  class 
of  operations.  But  when  we  remember 
that  the  best  statistics  to  date  give  a 
mortality  of  88  per  cent,  for  all  pene^ 
trating  gunshot- wounds  of  the  abdomen 
treated  without  operation,  we  can  well 
afford  to  make  an  effort  to  reduce  this 
mortality.  This,  I  am  glad  to  say, 
surgery  is  able  to  accomplish. 

The  various  operations  of  gastrotomy 
and  gastroenterostomy  have  been  fre- 
quently made  with  very  gratifying  pri- 
mary results,  and  recently  the  medical 
and  surgical  world  was  startled  by  the 
report  of  a  case  of  total  extirpation  of 
the  stomach,  with  the  recovery  of  the 
patient.     This  operation  has  been  fol- 


lowed by  several  other  similar  ones, 
with  a  few  recoveries  as  well  as  a  few 
deaths.  But  it  is  an  operation  that  will 
probably  not  become  popular. 

Operations  for  rupture  of  the  intes- 
tine from  trauma  have  been  success- 
fully performed  on  a  number  of  occa- 
sions. The  prognosis  of  intestinal  rup- 
ture being  utterly  hopeless  without 
surgical  interference,  operation  gives 
the  patient  the  only  chance  of  life.  The 
advisability  of  operating  for  perfora- 
tions of  the  intestine  during  typhoid 
fever  is  a  broad  and  difficult  question 
that  is  not  thoroughly  settled  as  yet.  A 
few  successful  operations  for  this  con- 
dition have  been  made.  The  first  suc- 
cessful case  in  Ohio,  to  my  knowledge, 
is  the  operation  recently  made  by  one 
of  our  former  presidents. 

Operation  for  rupture  of  the  urinary 
bladder  from  trauma  has  been  made 
quite  a  number  of  times.  The  mor- 
tality attending  the  operation  must  ne- 
cessarily vary  according  to  the  amount 
of  injury  to  the  pelvic  bones  and  ad- 
jacent structures.  But  considering  the 
almost  necessarily  fatal  termination 
without  operation,  a  very  high  mor- 
tality would  not  be  a  contraindication 
to  the  operation. 

Surgical  intervention  in  peritonitis 
is  the  natural  result  of  our  increased 
knowledge  of  the  causes  of  peritonitis. 
The  conditions  demanding  surgical  in- 
tervention for  their  cure  are  manifold, 
and  will  not  be  referred  to  in  detail ; 
but  it  may  be  asserted  with  positiveness 
that  all  accumulations  of  pus  in  the 
peritoneal  cavity,  from  whatever  cause, 
should  be  dealt  with  surgically  and 
without  delay.  Perhaps  the  one  organ 
calling  most  frequently  for  surg^ical  in- 
terference to  prevent  acute  peritonitis, 
except  possibly  the  Fallopian  tubes,  is 
the  vermiform  appendix. 

Only  a  few  years  ago  appendicitis  in 
all  of  its  various  forms  was  regarded  as 
purely  a  medical  disease.  But  to-day 
there  is  hardly  a  physician  in  our  land 
who  is  not  willing  to  concede  that  there 
are  a  large  number  of  these  cases  that 
should  be  treated  surgically.  The  ma- 
jority of  physicians  are  inclined  to  the 
opinion  that  the  disease  should  be  re- 
garded as  a  surgical  one  from  the  first. 
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Appendectomy  is  truly  a  life-saving 
operation— one  that  has  saved  many 
valuable  lives  and  is  destined  to  save 
more  in  the  future.  It  is  one  of  the 
triumphs  of  the  surgery  of  our  age. 
Appendicitis  is  a  disease  that  spares  no 
one;  neither  the  old  nor  young,  rich 
nor  poor  are  exempt.  If  the  operation 
is  made  in  the  interval  of  the  attacks 
the  mortality  is  not  more  than  2  per 
cent.  Where  an  appendiceal  abscess 
is  opened  before  rupture  inta  the  peri- 
toneal cavity  the  mortality  is  Ttry  low. 
Operation  after  rupture  of  the  abscess 
into  the  peritoneal  cavity,  the  reverse 
is  true. 

This  brief  resume  indicates  what 
may  be  expected  of  the  abdominal  sur- 
geon of  to-day.  He  has  taken  advant- 
age of  all  advances  in  pathology  and 
general  surgery  and  applied  their  prin- 
ciples to  his  own  special  field.  Every 
new  fact  in  therapeutics  or  in  internal 
medicine  has  been  weighed  to  deter- 
mine its  possible  use  in  symptomatic  or 
preventive  treatment. 

Standing  fully  abreast  of  his  profes- 
sional confrlreSy  the  abdominal  surgeon 
looks  to  the  future  with  confidence. 
Increasing  knowledge,  better  morals 
and  cleaner  lives  will  lessen  in  some 
fields  the  call  for  his  services.  But  he 
will  be  better  equipped  for  the  work 
that  will  always  remain  for  him  to  do. 


Bureau  of  Information  in  Philadelphia. 

The  directors  of  the  Philadelphia 
County  Medical  Society  will  establish 
a  bureau  of  information  for  the  benefit 
of  physicians  on  the  way  to  Atlantic 
City,  at  the  College  of  Physicians  of 
Philadelphia,  northeast  corner  of  Thir- 
teenth and  Locust  streets.  This  bureau 
will  be  open  from  10  a.m.  until  5  p.m. 
daily  except  Sunday,  from  Monday, 
June  4th,  to  Monday,  June  nth. 
Physicians  are  invited  to  make  free  use 
of  the  bureau,  where  they  may  obtain 
full  information  relative  to  the  situation 
of  the  various  hospitals,  medical  col- 
leges, and  other  scientific  institutions 
of  Philadelphia,  and  the  time  of  opera- 
tions and  clinics  at  the  different  hos- 
pitals throughout  the  city. — N.  T,  Med. 
Record. 


AIXOHOL:    iT5  PLACE.* 

BY    R.  T.  TRIMBLE,  M.D., 
NEW   VIENNA,   O. 

Well  knowing  the  value  of  tiipe 
in  the  meetings  of  this  association,  it 
is  with  hesitancy  that  I  ask  a  hearing 
upon  a  subject  so  often  and  fully  dis- 
cussed as  alcohol.  It  is  only  the  im- 
portance of  the  theme  that  offers  a 
reasonable  excuse  for  its  presentation, 
especially  when  one  has  no  original 
investigations  or  novel  ideas  to  offer. 
One  merit,  however,  is  promised  as  a 
bid  for  your  kind  attention — ^the  merit 
of  brevity. 

First,  is  alcohol  to  be  placed  among 
the  foods,  or  does  it  belong  to  the  list 
of  drugs  whose  names  are  properly 
recorded  in  our  materia  medica  ?  The 
magnitude  of  this  inquiry  can  hardly 
be  exaggerated.  Indeed,  it  seems  to  the 
writer  that  the  welfare  of  the  race 
largely  depends  upon  the  answer.  More 
potent  for  good  than  all  tbe  fervid 
oratory  of  the  temperance  agitator,  than 
all  the  many  pages  of  literature  upon 
this  theme  that  come  pouring  from  the 
press,  than  all  sermons  from  the  pulpit,* 
yes,  far  more  potent  would  be  the  clear 
unmistakable  voice  of  the  medical  pro- 
fession, speaking  in  the  name  of  science, 
stating  as  a  plain  unquestionable  fact : 
**  Alcohol  is  not  a  food,  is  not  an  inno- 
cent beverage  for  the  human  race,  is. 
not  conducive  to  the  health  and  well 
being  of  normal  man ;  but,  on  the  con- 
trary, it  belongs  among  the  drugs  and 
the  active  poisonous  drugs  at  that,  only 
safe  in  the  hands  of  the  careful,  con- 
scientious physician,  and  the  sale  of 
which  should  be  under  at  least  the  same 
restrictions  as  other  poisons."  Who 
can  estimate  the  good  that  would  come 
to  the  individual  man  and  to  society  at 
large  from  such  a  statement,  bearing 
the  stamp  of  scientific  truth,  and  from 
a  profession  whose  right  to  speak  with 
authority  all  must  recognize? 

It  is  not  my  intention  to  give  a  tem> 
perance  lecture,  nor  to  deal  in  the  emo- 
tional, but  it  does  seem  to  me  that  of 
all  men  physicians  should  most  clearly 


♦  Read  before  the  Ohio  State  Medical  So- 
ciety,  May  10,  1900. 


5^8 


THE  CINCINNATI  LANCET-CLINIC. 


realize  the  evils  that  follow  the  in- 
discriminate sale  and  use  of  alcoholic 
drinks.  The  injuriops  effects  of  the 
drink  habit  are  constantly  brought  to 
th|ir  notice.  Not  only  do  they  see  the 
poverty  of  the  drunkard's  abode,  not 
entitled  to  be  called  a  home,  but  also 
are  called  upon  to  relieve  the  troubles 
directly  due  to  alcohol. 

They  understand  as  no  others  how 
materially  are  the  life  chances  lessened 
in  any  conflict  against  disease,  or  the 
results  of  injury,  in  the  chronic  alco- 
holic, and  they  also  see  the  destructive 
work  of  drink  upon  the  moral  and 
intellectual  faculties,  and  appreciate  in 
their  fullness  the  awful  facts  of  heredity. 
And  we  may  add  that  physicians  of  all 
men  are  the  innocent  sufferers  in  a 
financial  sense  by  reason  of  the  sins  in 
this  direction  of  many  of  those  that  ask 
their  services. 

I  will  not  take  the  time  to  quote  sta- 
tistics showing  the  evil  effects  of  alco- 
holic bev^ages ;  the  number  of  insane 
attributed  to  this  cause,  the  number  of 
criminals,  etc.  Dr.  T.  D.  Crothers  says, 
and  I  believe  truly,  that  alcohol  directly 
tends  to  cause  moral  degeneration,  and 
especially  in  this  direction  are  its  effects 
hereditary.  It  is  a  well-understood  fact 
that  the  opium-eater  is  always  a  liar, 
and  may  not  the  same  be  said  of  the 
alcoholic  victim  ?  Another  fact  is  con- 
stantly brought  to  the  attention  of  phy- 
sicians— ^the  close  relation,  as  cause  and 
effect,  of  the  use  of  alcohol  and  venereal 
diseases.  Bacchus  and  Venus  are  surely 
in  a  combine.  No  wonder  that  so  many 
distinguished  members  of  the  medical 
profession  have  lifted  up  their  voices  and 
uttered  warnings  against  the  dangers 
of  alcohol  —  Davis,  Emmet,  Thomas, 
Crothers,  Richardson,  and  a  host  of 
others,  known  to  you  all. 

Now,  coming  again  to  our  question, 
is  it  not  a  fact  that  alcoholic  is  a  drug 
and  not  a  food?  Recently  there  has 
been  much  comment  in  regard  to  the 
investigations  of  Professor  Atwater, 
which  are  claimed  to  prove  that  alcohol, 
when  ingested  to  a  limited  amount,  is 
consumed  in  the  body  as  fuel,  serving 
as  a  force-producer,  and  so  far  entitled 
to  be  called  a  food.  A  review  of  the 
work  of  Atwater  by  Drs.  Woodbury 


and  Egbert,  in  the  journal  of  Ameri- 
can Medical  Association  oi  March  31, 
clearly  shows  that  the  investigations 
fall  short  of  scientific  accuracy,  and  are 
not  at  all  convincing.  But  even  admit- 
ting the  facts  claimed,  they  by  no  means 
prove  that  alcohol  is  justly  entitled  to 
be  ranked  as  a  food.  Indeed,  the  in- 
vestigations give  nothing  new ;  they  are 
but  old  straw  thrashed  over.  Though 
a  limited  qutintity  of  alcohol  can  be 
burned  as  fuel  in  the  body,  and  so, 
under  certain  conditions,  prove  useful 
in  sustaining  the  physical  forces,  this 
fact  does  not  warrant  the  assumption 
that  it  is  a  safe  and  proper  substance 
to  be  habitually  supplied  to  the  system 
in  a  normal  state. 

If  there  are  constantly  evil  effects 
accompanying  its  use,  this  fact  will 
overshadow  any  food  value  it  may  pos- 
sess. Many  substances  might  be  capa- 
ble of  consumption  by  the  organism, 
and  yet,  by  reason  of  dangerous  conse- 
quences accompanying  their  use,  be 
wholly  unsafe  and  unsuitable  as  articles 
of  diet.  Because  gunpowder  is  capa- 
ble of  combustion  does  not  justify  its 
being  considered  as  fuel  for  a  steam 
engine.  Alcohol,  of  course,  supplies 
nothing  to  repair  tissue  waste,  and  no 
one  claims  it  a  food  in  this  sense. 

The  statement  of  Lawson  Tait,  •♦that 
the  moderate  use  of  alcohol  is  a  neces- 
sity in  our  modern  life,"  is  certainly, 
I  believe,  contrary  to  the  teachings  of 
both  science  and  experience.  The  fact 
that  alcohol  lessens  oxidation  and  tissue 
waste,  thus  lowering  the  temperature, 
is  surely  no  argument  in  favor  of  con- 
sidering it  a  food.  In  a  state  of  health 
such  properties  are  not  necessarily  to 
be  desired  in  a  food  substance,  and  may 
cause  very  injurious  consequences.  The 
fact  that  the  habitual  use  of  alcohol  has 
a  direct  tendency  to  increase  the  con- 
nective tissue  of  almost  all  the  vital 
organs,  giving  rise  to  subsequent  con- 
traction, atrophy  and  fatty  degeneration 
of  the  parenchymatous  structures— in 
other  words,  inducing  cirrhosis— -makes 
it  one  of  the  most  insidiously  danger- 
ous agents  in  the  list  of  drugs.  In  this 
it  is  far  more  potent  for  evil  than  opium* 
There  is  nothing  to  be  said  in  excuse 
of  the  opium  habit,  but  really  there  ii 
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a  question  but  what  the  orientals  have 
made  a  wiser  choice  in  smoking  opium 
than  the  western  races  in  their  dram 
drinking.  Certainly  opium  does  not 
produce  the  physical  degeneration  nor 
so  directly  tend  to  shorten  life  as  alco- 
hol. My  conclusion  on  this  phase  of 
my  subject  is  that  the  place  of  alcohol 
is  not  among  the  foods,  but  that  it 
belongs  with  the  drugs,  useful  as  a 
medicine,  but  injurious  as  a  beverage 
in  health,  and  that  the  medical  profes- 
sion owes  it  to  itself  and  to  humanity 
to  speak  plainly  and  emphatically,  pro- 
claiming this  truth.  It  is  the  glory  of 
the  profession  of  medicine  that  it  is 
not  alone  concerned  with  the  cure  of 
disease,  but  also  its  prevention;  and 
more  even  than  this,  our  work  as  phy- 
sicians touches  every  point  of  man's 
development;  it  is  ours  to  labor  with 
honest  zeal,  to  aid  in  the  evolution  of 
the  highest  type  of  manhood,  and  the 
most  perfect  state  of  social  and  national 
life.  Medicine  thus  considered  becomes 
the  broadest  and  most  worthy  of  human 
pursuits ;  its  responsibilities  greater  than 
all  others. 

And  now  a  few  words  only  on  the 
second  division  of  my  topic — the  place 
of  alcohol  as  a  medicine.  Frankly,  it 
is  my  honest  conviction  that  its  field  of 
usefulness  is  comparatively  a  narrow 
one.  No  drug  has  been  more  abused 
by  careless,  indiscriminate  prescribing 
than  alcohol.  Familiarity  has  bred  con- 
tempt of  its  dangers  and  exaggerated 
its  powers  for  good.  By  many  it  has 
been  looked  upon  as  a  very  cure-all  for 
all  the  ills  that  flesh  is  heir  to.  With  it 
we  have  blown  both  hot  and  cold,  giving 
it  for  chills  and  for  fevers,  in  weakness, 
in  strength,  to  stimulate  and  to  depress. 
I  am  glad  to  know  that  physicians  are 
becoming  wiser  in  regard  to  its  uses 
and  abuses,  and  consequently  that  the 
prescribing  of  alcohol  has  greatly  less- 
ened, both  at  home  and  abroad. 

Sydney  Ringer  classes  alcohol  with 
ether  and  chloroform,  Bartholow  with 
the  cerebral  sedatives,  Carson  with  the 
arterial  stimulants.  Stille  calls  it  a 
diffusive  stimulant,  others  a  narcotic. 
No  uniformity  of  opinion,  you  see,  as 
to  its  proper  classification  exists.  It 
has,  of  course,  its  own  peculiar  proper- 


ties. Externally,  by  its  rapid  evapora- 
tion, it  cools  the  surface,  and  is  valuable 
in  reducing  temperature;  and  by  its 
stimulating  effect  on  the  skin  it  acts  as 
a  rubefacient,  lessening  the  danger  of 
taking  cold  after  bathing.  By  its  hard- 
ening effect  on  the  skin  it  is  perhaps  the 
best  application  to  prevent  the  forma- 
tion of  bed-sores.  It  is  also  a  very  useful 
antiseptic.  Internally  in  small  doses  it 
stimulates  the  gastric  membrane  and 
glands,  and  in  certain  conditions  of 
feebleness  becomes  an  important  agent 
for  increasing  the  appetite  and  aiding 
digestion.  In  convalescence  from  pros- 
trating diseases  it  is  often  useful,  but 
requires  great  discrimination  in  its 
administration  to  avoid  the  danger  of 
forming  the  alcoholic  habit.  It  acts  in 
moderate  doses  as  a  cardiac  stimulant, 
whipping  up  the  heart,  and  at  the  same 
time,  by  its  effect  on  the  vaso-motor 
apparatus,  dilates  the  arterioles,  es- 
pecially of  the  surface,  thus  both  in- 
creasing the  force  and  lessening  the 
resistance  of  the  blood-current.  It  less- 
ens the  waste  of  tissue  and  probably 
furnishes  a  certain  amount  of  fuel  to 
the  life  furnace.  It  stimulates  the  nerve 
centres,  Potter  says,  in  the  inverse  order 
of  their  development,  first,  the  cells  of 
the  higher  faculties,  and  finally  those 
of  respiration  and  circulation.  In  cer- 
tain conditions  it  acts  directly  as  a 
sleep-producer,  especially  if  given  hot. 
Its  action  as  a  stimulant  is  compara- 
tively brief,  and  is  liable  to  be  followed 
by  corresponding  depression.  Much 
depends  upon  the  frequency  and  size  of 
the  dose.  It  should  always  be  remem- 
bered that  it  has  a  special  affinity  for 
the  brain  tissues,  which  contraindicates 
its  use  in  all  meningeal  congestions  and 
inflammations. 

Jacobi  warns  against  its  use  in  chil- 
dren when  there  are  symptoms  of  brain 
involvement.  As  a  pure  cardiac  stimu- 
lant and  tonic,  it  is  not  equal  to  strych- 
nia, atropia,  sparteine  and  digitalis, 
nor  to  nitroglycerine  as  a  vascular  dila- 
tor. The  indications  for  its  use  are 
found  in  the  typhoid  condition  of  fevers 
and  pneumonia.  Among  chronic  dis- 
eases it  is  especially  useful  in  tubercu- 
losis; indeed,  there  is  often  a  remark- 
able tolerance   in   such  cases.     Large 
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quantities  can  be  given  often  with  ad- 
vantage, and  not  unfrequently  it  mani- 
fests a  curative  power.  Alcohol  is  of 
great  utility  in  septic  conditions,  and 
acts  as  an  antidote  to  the  poison  of 
reptiles  and  insects. 

It  is  often  difficult  to  determine  when 
alcohol  will  prove  beneficial.  I  remem- 
ber treating,  some  years  ago,  two 
typhoid  fever  patients,  one  a  young 
lady  who  had  probably  never  tasted 
alcohol  in  her  life.  She  had  a  low  type 
of  fever,  and  was  greatly  prostrated, 
with  wandering  delirium  and  subsultus. 
I  gave  her  whisky  for  days,  eight  to 
twelve  ounces  per  day,  with  great  benefit, 
and  she  finally  made  a  good  recovery. 
The  other  patient  was  a  young  man 
who  had  led  a  very  dissipated  life,  and 
had  drank  freely  up  to  the  time  of  his 
seizure.  He  also  had  a  very  severe  attack, 
and  the  typhoid  condition  was  well 
marked.  One  would  naturally  suppose 
in  such  a  case,  owing  to  former  habits, 
alcohol  would  be  absolutely  necessary 
to  tide  over  the  danger  of  fatal  collapse. 
Strange  to  say,  in  his  delirium  he  imag- 
ined he  had  reformed  and  joined  the 
Murphy  movement,  and  no  persuasion 
or  force  could  induce  or  compel  him  to 
swallow  any  alcoholic  drink,  yet  he  also 
recovered.  Unfortunately,  however,  his 
reformation  was  not  permanent. 

The  limits  of  my  paper  will  not  allow 
further  consideration  of  this  interesting 
subject.  Let  me  conclude  by  giving 
the  rules  of  Armstrong,  sanctioned  by 
Graves,  regarding  the  use  of  alcohol  in 
fevers,  which  have  the  general  indorse- 
ment of  the  profession. 

1.  If  the  tongue  becomes  more  dry 
and  baked,  alcoholic  stimulants  gener- 
ally do  harm ;  if  it  become  moist,  they 
do  good. 

2.  If  the  pulse  become  quicker,  they 
do  harm ;  if  it  become  slower,  they  do 
good. 

3.  If  the  skin  become  hot  and  parched, 
they  do  harm ;  if  it  become  more  com- 
fortably moist,  they  do  good. 

4.  If  the  breathing  become  more  hur- 
ried, they  do  harm ;  if  it  become  more 
tranquil,  they  do  good. 

To  these  Ringer  adds  a  fifth  :  Alco- 
hol does  good  when  it  produces  sleep 
and  quells  delirium. 


ERR0R5  IN  DIAGNOSIS. 

BY    GSOR6B    SPRAGUB,  M.D., 
CHICAGO,   ILL. 

Errors  of  the  kind  referred  to,  while 
sometimes  seeming,  to  a  degree,  un- 
avoidable, especially  in  obscure  com- 
plications, do,  nevertheless,  now  and 
then  occur  where  there  seems  to  have 
been  no  room  for  excuse.  We  remember 
to  have  attended  the  graduating  exer- 
cises of  **Rush,"  at  Central  Musical 
Hall,  some  fourteen  years  ago,  when 
the  President,  the  late  Dr.  J.  Adams 
Allen,  in  his  address  to  the  175  candi- 
dates for  graduation,  interjected,  at  the 
proper  place,  with  emphasis,  this  in- 
terrogatory:  ''What's  the  matter?'' 
At  once  the  entire  class  cheered  and 
accompanied  this  with  the  usual  hand- 
clapping,  showing  clearly  that  this, 
throughout  their  practice,  was  to  be  a 
leading  thought^  the  avenue  to  success. 
It  was  made  apparent  through  the  vigor 
of  the  demonstration  that  the  doctor 
had  not  failed  in  making  himself  under- 
stood as  meaning  that  in  his  extensive 
practice  as  a  consultant  he  had  found 
the  idea  set  forth  in  the  heading  of  this 
article  pointed  to  the  stumbling-block 
too  often  found  blocking  the  way  to 
success. 

CASE    I. 

While  boarding  at  a  hotel,  in  a  moun- 
tain region  in  a  Southern  State,  I  in- 
cidentally heard  mention  of  the  case  of 
a  lady,  Mrs.  B.,  aged  sixty-three,  who 
had,  a  year  previously,  been  operated 
upon  for  cancer  of  the  neck  of  the 
uterus,  persistent  hemorrhage  having 
been  present  for  a  year  or  more.  This 
loss  of  blood  not  having  been  overcome, 
it  was  stated  that  a  second  operation 
was  to  be  performed.  On  a  day  agreed 
upon  four  medical  men  appeared,  com- 
ing from  one  of  the  principal  cities  in 
the  South,  and  a  second  effort  was 
made  to  end  the  trouble. 

The  attending  surgeon  going  abroad 
for  three  or  four  months,  and  the  loss 
of  blood  continuing,  the  writer  was 
asked  to  see  the  patient.  After  some 
hesitation  consent  was  given.  The 
husband,  an  excellent  man,  but  with- 
out means,  complained  at  having  been 
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called  upon  to  pay  $125.00  for  the 
recent  services,  he  having  paid  $150.00 
on  the  former  occasion,  with  the  agree- 
ment that  the  result  should  be  a  per- 
manent **cure." 

Upon  visiting  the  patient  she  declined 
to  have  the  speculum  used,  fearing 
aggravation  of  the  hemorrhage ;  hence, 
without  examination,  I  directed  absolute 
quiet,  hot  douches  by  fountain  syringe, 
followed  by  saturated  solution  of  tannic 
acid,  both  to  be  used  twice  daily.  There 
was  no  odor  or  history  to  warrant  sus- 
picion of  cancer,  and  I  very  early  became 
pretty  well  convinced  I  had  a  simple, 
benign,  not  a  malignant  case,  notwith- 
standing one  of  the  medical  men  who 
took  a  leading  part  in  the  treatment 
was  to  me  known  to  be  a  competent 
microscopist  (later  publishing  a  con- 
cise, yet  quite  correct  summary, 
mainly  gleaned) ,  having  stated  of  this 
case  that  his  microscopic  examination 
showed  cancer  of  the  cervix;  that  a 
slide  was  sent  to  Paul  Munde,  who 
pronounced  it  an  epithelioma  in  an 
early  stage. 

Three  days  of  faithful  use  of  hot 
douche  and  tannin  solution  entirely 
arrested  the  hemorrhage,  and  soon 
thereafter  the  patient  submitted  to  an 
examination.  This  resulted  in  showing 
as  perfect  and  healthy  a  cervix  as  was 
ever  appended  to  any  uterus,  without 
reference  to  age  of  patient,  but  in  the 
cul-de-sac  there  had  been  bleeding 
granulations.  These  were  healing, 
giving  off  no  blood,  and  at  the  end 
of  another  week  the  part,  about  the 
size  of  a  twenty-five-cent  piece  in  extent 
of  surface,  was  healed  over,  covered  by 
ai  bright  pink  epithelial  membrane,  en- 
tirely shutting  off  any  chance  of  leak- 
age, and  none  thereafter  occurred. 

Some  members  of  the  family  found  it 
difficult  to  reconcile  their  minds  to  the 
new  position.  One  daughter,  a  widow 
lady  of  intelligence,  refused  to  be  com- 
forted. So  I  said  to  her:  ** You  have 
three  young  daughters,  and  I  am  argu- 
ing the  case  in  their  interest.  I  want 
you  to  instruct  them  (and  you  have 
two  sisters  similarly  interested),  in  the 
event  of  being  interrogated  by  medical 
men,  forty  or  fifty  years  hence,  as  to 
evidence  of  cancerous  taint  in  the  family 


line,  to  answer  no.  There  was  once  a 
scare  gotten  up  about  grandma  B.,  but 
it  was  proven  to  have  no  foundation." 
I  said  to  the  family :  **  That  you  may, 
all  of  you,  see  the  case  clearly,  I  will 
prepare  a  statement,  showing  all  that 
belongs  to  cancer  and  what  belongs  to 
the  simple,  benign  trouble  this  woman 
has  had ;  will  bring  it  over,  and  with 
you  all  present  will  read  it  slowly,  ask- 
ing that  you  will  call  for  an  explanation 
on  any  evidence  or  symptoms  of  cancer 
known  to  have  been  present."  The 
following  was  submitted,  no  claim 
being  made  that  either  symptom  was 
present : 

*  *  Cancer — different  varieties  :  ( i ) 
Nearly  always  transmitted;  (2)  pain 
through  pelvis;  (3)  tenderness  upon 
movement ;  (4)  ulceration,  followed  by 
very  offensive  discharge ;  (5)  the  leucor- 
rhea  is  always  offensive,  and  excoriates 
the  surfaces  touched  by  the  discharge ; 
(6)  discharge  usually  dark  colored ;  (7) 
ulceration  prior  to  hemorrhage;  (8) 
always  cancerous  odor;  (9)  always 
characteristic  pain;  (10)  loathing  of 
food;  (11)  food  ejected  from  stomach; 
(12)  low  fever;  (13)  pulse  becomes, 
more  and  more  frequent,  and  weaker. 
Prognosis  always  unfavorable. 

*  *  Granular  Degeneration  0/ Parts. — 
Of  frequent  occurrence.  Indications: 
(i)  hemorrhage  with  leucorrhea;  (2) 
pain  in  back  and  loins ;  (3)  no  fever, 
pulse  holds  its  regular  heat,  weakening 
if  hemorrhage  becomes  excessive  and 
remains  unchecked. 

**  Uterine  Fungosities. — Hemorrhage 
sometimes  excessive.  May  exist  for 
years,  and  with '  reasonable  care  is  not 
expected  to  take  life.  Never  changes 
to  cancer.  Liable  to  be  pains  in  back 
and  loins.  Prognosis  always  favorable. ' ' 

I  said  to  this  patient:  *^You  have 
been  of  a  constipated  habit  for  thirty 
years,  excessively  so  for  twenty  years. 
You  have  habitually  gone  days  with 
the  lower  bowel  packed  full  of  hard- 
ened fecal  matter.  Your  husband  is 
vigorous,  and  in  having  connection  has 
bruised  the  delicate  lining  of  that  cul- 
de-sac  times  without  number,  and  fun- 
gosities  have  sprung  up.  Now  how 
does  this  accord  with  your  own  sensa- 
tipns  during  the  past  few  years?  " 
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**  It  accords  exactly,  and  I  think  your 
explanation  is  correct." 

CASB    II. 

Supposed  Tumor.  —  Tarrying  at  a 
town  recommended,  accommodations 
were  offered  me  in  a  very  excellent 
family.  There  was  a  daughter  at  home, 
a  young  lady  of  culture,  apparently  of 
twenty-eight  years  or  so,  in  bad  health. 
She  had  held  a  leading  position  in  an 
important  ladies'  seminary;  had  re- 
signed two  years  prior,  owing  to  fail- 
ing health.  When  my  mail  began  to 
be  forwarded  she  discovered  the  manner 
in  which  it  was  addressed,  and  ap- 
proached me  regarding  a  tumor  which 

the  doctors  in  the  city  of said 

she  had  in  her  right  side.  After  retir- 
ing I  made  the  necessary  examination, 
stating  that  what  had  been  supposed  to 
be  a  tumor  was  merely  a  movable  kid- 
ney; that  she  had  chronic  liver  and 
stomach  trouble,  had  become  emaciated 
from  those  ailments  wearing  upon  her. 
The  adipose  deposit  which  usually  aids 
in  holding  the  kidney  in  place  had  dis- 
appeared, leaving  only  a  hinge  formed 
by  the  blood-vessels  as  a  support.  She 
reported  herself  as  engaged  to  be 
married,  but  had  written  her  intended 
recently  that  she  would  not  be  able  to 
consummate  the  arrangement  under  a 
year,  if  then.  Yet  the  case  was  a  very 
simple  one,  and  easy  to  control,  and  in 
ten  weeks  the  wedding  occurred. 

CASB    III. 

Supposed  Heart  Disease. — A  lad  of 
thirteen  was  brought  to  me  on  account 
of  failing  health  of  nearly  a  year's  con- 
tinuance. He  had  been  under  treat- 
ment for  several  months  by  a  New 
York  graduate  for  heart  disease,  and 
by  others  for  various  ailments,  the  full 
list  I  did  not  care  to  learn.  That  he 
was  eating  and  drinking  twice  the 
amounts  of  food  and  water  required  by 
a  full  grown  working  man,  and  passed 
nightly  a  large  chamber  vessel  nearly 
full,  and  during  the  day  an  equally  free 
amount,  was  sufficient  to  know.  I 
found  the  heart  was  merely  disturbed 
through  sympathetic  action  with  the 
diabetic  trouble. 

Microscopical  examination  showed  a 


very  free  discharge  of  mucus  from  the 
bladder,  but  gave  no  evidence  of  any 
disorganization  of  the  kidney.  The  boy 
is,  at  this  writing,  making  manifest 
improvement.  That  three  very  pro- 
nounced and  prominent  symptoms, 
meaning  one  thing  and  nothing  else, 
should  not  be  taken  cognizance  of  is 
beyond  explaining. 


Tendon-Sheath  Inflammatloii. 

Septic  inflammation  of  the  sheath  of 
a  tendon  should  be  treated  promptly 
with  cold  steel.  The  incision  should  be 
free  and  extend  down  to  the  sheath,  but 
no  farther  until  the  field  has  been  care- 
fully inspected  and  the  overlying  con- 
necting tissue  separated  with  a  sharp 
knife.  Then,  if  the  sheath  is  found  to 
contain  fluid,  incise  it  freely.  If  not, 
place  a  gauze  drain  in  contact  with  it, 
but  not  pressing  greatly  upon  it,  and 
fill  the  external  incision  lightly  with 
gauze.  Watch  carefully  for  an  exten- 
sion on  its  proximal  side  of  the  tendon, 
and  if  it  occurs,  treat  it  as  the  primary 
point. — ^J.  L.  Andrews. 


Rbsidual  inflammatory  products 
may  be  aroused  into  fresh  activity  by 
influenza,  as  may  be  especially  seen  in 
the  case  of  ischio-rectal  abscess.  — 
J.  W.  Howard. 


Uric  Acid  and  Hbadaches. — ^A  phjsician 
who  has  been  experimenting  to  discover,  if 
possible,  a  relation  between  headaches  and 
the  retention  of  uric  acid,  found  experiment* 
allj,  that  he  could  produce  a  headache  in 
himself  bj  adopting  a  diet  of  meat  and  cheese 
— foods  which  are  highly  nitrogenous  and 
which  in  their  burning  up,  produce  a  great 
deal  of  uric  acid.     He  found  in  himself  an 
excessive  excretion  of    uric    acid    during  a 
headache,  which  perhaps  means  that  a  head- 
ache is  a  sign  of  nature's  effort  to  relieve  the 
system  of  a  poison  that  would  do  worse  than 
produce  headaches  were  it  permitted  to  re- 
main.   Such  a  headachy  condition  is  compar- 
able to  the  fevers  which  the  human  system 
often  establishes  for  the  purpose  of  ridding 
Itself  of  disturbing  impurities,  and  can  best 
be  overcome  by  the  timely  administration  of 
Laxative  Antikamnia  and  Quinine  Tablets. 
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DEATH  FROM  TUBERCULIN. 

Galbnsvillb,  O.,  May  35,  1^00. 
Bditor  Lancbt-Clinic  ; 

The  New  York  papers  chronicle,  \n 
their  usual  sensational  manner,  the 
death  of  Dr.  Edwin  M.  Heath,  of 
Winstead,  Connecticut,  from  an  acci- 
dental injection  of  tuberculin.  Dr. 
Heath,  it  appears,  was  a  noted  veteri- 
narian of  New  England,  employed  by 
the  State  of  Connecticut  for  eight  years 
past  to  test  herds  of  cattle  for  tuber- 
culosis. Dr.  Heath,  while  injecting  a 
calf  some  months  since,  dropped  the 
syringe,  and  the  needle,  pricking  his  leg 
near  the  knee,  produced  blood  poison- 
ing, claimed  now  to  be  tuberculosis. 
A  few  days  after  this  accident  fever 
developed  and  an  abscess  formed.  He 
died  in  great  agony  after  several  months 
of  suffering ;  he  was  delirious  at  times, 
and  we  are  told  had  symptoms  of  horse 
distemper  along  with  those  of  consump- 
tion. 

The  claim  that  this  serum  cures  or 
renders  one  immune  is  strongly  nega- 
tived by  this  case.  Dr.  Schrady  and 
other  much  -  interviewed  newspaper 
scientists  are  now  giving  learned  dis- 
quisitions on  the  whys  and  wherefores 
for  the  benefit  of  an  over-credulous  and 
curious  public. 

New  England  is  the  hot-bed  of  con- 
sumption. It  was  Oliver  Wendell 
Holmes,  we  believe,  who  once  stated 
that  every  other  man  met  with  in  Bos- 
ton had  either  catarrh  or  lung  trouble. 

Dr.  Schrady  tells  the  public  that 
tuberculin  is  chiefly  used  as  a  means  of 
diagnosis,  and  that  very  few  physicians 
attach  any  importance  to  the  alleged 
medical  agency,  though  it  is  derived 
from  the  same  principle  as  is  antitoxin, 
a  former  vaunted  specific  for  diph- 
theria, now  rapidly  falling  into  disuse. 

Few  readers  of  New  York  papers 
will  fail  to  recall  the  outbreak  of 
tetanus  occurring  in  New  York  after 
the  last  Fourth  of  July  consumption  of 
explosives,  and  the  absolute  failure  at 
that  time  of  the  antitetanic  serum  that 
was  once  so  loudly  proclaimed  as  a 
panacea. 


States  that  can  afford  to  ruin  their 
herds  of  cattle  by  blood  poisoning  ex- 
periments are,  happily,  few  and  far 
between.  Since  we  are  told  that 
neither  milk  nor  meat  from  tubercular 
cattle  produce  the  disease  in  the  human 
being,  the  use  of  such  experimentation 
may  be  doubted.  The  farming  element 
has  suffered  severe  losses  from  the  cry 
of  bacillus-laden  milk,  butter,  cheese 
and  meat ;  when  they  send  representa- 
tives to  State  legislatures  to  keep  up 
enactments  for  the  benefit  of  bacterio- 
logical public  laboratories  they  must 
reap  the  bitter  fruit  of  their  own  stu- 
pidity. 

In  a  practice  extending  over  thirty- 
five  years  we  cannot  recall  a  single  in- 
stance in  which  there  seemed  to  be  the 
slightest  element  of  contagion  in  con- 
sumption. We  have  known  numerous 
cases  that  have  recovered,  and  alas! 
too  many  who  have  passed  away,  re- 
sisting all  remedial  agents  —  persons 
where  money,  with  the  enjoyment  of 
all  luxuries,  including  changes  of  cli- 
mate, could  not  save.  True,  money 
often  tends  to  prolong  the  lives  of  such 
patients,  but  in  the  end  the  result,  in 
the  great  majority  of  instances,  was 
the  same  sad  one.  With  all  this  claim 
of  the  contagion  of  consumption,  a 
very  large  reward  might  be  offered  for 
a  single  case  where  the  disease  could  be 
proven,  on  judicial  lines,  to  have  been 
contracted  by  what  is  ordinarily  known 
as  contagion.  People  living  under  the 
best  sanitary  conditions,  with  all  the 
comforts  of  life,  have  seemed  as  liable 
to  the  malady  as  those  who  lived  in  the 
most  unsanitary  conditions.  It  is  use- 
less to  dismiss  the  question  of  heredity 
with  a  mere  wave  of  the  hand.  The 
disease,  in  certain  families,  comes  down 
and  is  perpetuated,  generation  after 
generation.  Many  wealthy  families 
have  known  this,  and  have  endeavored 
by  every  means  that  wealth  could 
furnish  to  drive  away  the  gaunt  spec- 
ter of  death,  that  has  ever  followed 
them. 

There  is  something  in  consumption 
and  insanity  that  has  so  far  defied  medi- 
cal science,  and  laughs  bacteriological 
science  to  scorn.  If  these  disease'germs 
are  admitted,  they,  too,  fulfilling  every 
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law  of  nature,  must  have  diseases,  and 
so  ad  infinitum. 

It  is  to  be  regretted  that  men  like 
Dr.  Heath  die  in  making  such  useless, 
and,  there  is  great  reason  to  fear,  harm- 
ful experiments.  If  Dr.  Heath's  family 
history  is  traced  back  far  enough  the 
consumptive  taint  will  be  found;  the 
consecutive  blood  poisoning  only  de- 
veloped what  had  been  latent  before. 
The  symptoms  of  horse  distemper  ob- 
served in  the  case  as  a  complication, 
were,  of  course,  due  to  a  horse  disease 
transmitted  to  a  human  subject  through 
an  intensive  virus;  the  same  kind  of 
views  might  be  held  of  any  of  the  so- 
called  serums  derived  from  horse  serum 
manufactories. 

It  is  no  wonder  that  a  large,  influen- 
tial and  very  conservative  class  in  every 
community  has  now  developed  an  anti- 
pathy against  vaccination  in  any  form. 
We  believe  that  the  old  arm-to-arm 
vaccinations  should  take  the  place  of 
the  more  modern  methods,  /.«.,  the  use 
of  bovine  virus.  In  a  number  of  cases 
where  the  latter  has  been  used  we  have 
seen  the  most  dangerous  effects  pro- 
duced ;  this  may  have  been  the  fault  of 
badly-prepared  virus,  but  twenty  years 
ago  such  Results  were  never  noticed. 
The  whole  question  of  vaccination 
needs  a  careful  revision  at  the  hands  of 
painstaking  general  practitioners.  The 
man  of  the  laboratory  may  prepare  the 
virus,  but  it  is  the  general  practitioner 
who  must  use  it  and  is  blamed  if  harm- 
ful results  follow.  The  commerciali- 
zation of  medicine  has  not  increased 
the  efficacy  of  many  of  the  best  reme- 
dial agents ;  on  the  contrary,  products 
have  been  cheapened,  to  the  injury  of 
those  to  whom  medical  fashion  has 
doomed  the  usage. 

Such  statements  may  be  deemed 
heterodox,  and  awaken  the  anger  of 
those  who  claim  to  be  ever  progressive, 
but  an  over-confident  optimism  is  best 
often  tempered  by  a  little  pessimism — 
that  is,  when  the  patient  is  to  be  con- 
sidered. 

The  drug  shelves  of  the  pharmacist 
are  cumbered  with  the  specifics  of  a 
few  decades  past.  Every  new  remedy 
produces  a  hundred  loud  advocates, 
who  enjoy  the  petty  notoriety  of  being 


first  to  use  and  report  miracles  wrought 
by  the  marvellous  specific.  Probably 
no  modern  remedy  of  this  stamp  will 
ever  last  as  long  as  the  theriaca  of 
Mithridates.  We  notice  that  it  is  still 
used  in  the  French  Codex  as  a  horse 
medicine.  Its  name  was  derived,  too, 
from  a  venomous  animal.  There  are 
no  deadlier  venoms  than  some  of  these 
horse  serums.  Let  those  use  them  who 
may  on  themselves,  not  on  patients. 
After  all,  one's  patients  have  some 
rights,  at  least  the  right  to  object  to 
being  made  the  subjects  of  experimen- 
tation with  new  and  unknown  reme- 
dies. If  the  use  of  calomel  and  tar- 
trated  antimony  once  caused  a  wide 
breach  in  tne  medical  ranks,  the  new 
serotherapy  is  apt  to  make  even  a 
greater  disturbance. 

Timothy  Tabbs,  M.D. 


China  a  Field  for  Women  Phy- 
sicians. 

At  the  graduating  exercises  of  the 
Woman's  Medical  College  of  Pennsyl- 
vania, the  Chinese  Minister,  Wu  Ting 
Fang,  delivered  an  address  to  the  gradu- 
ates in  which  he  advised  them  to  seek 
their  fortunes  in  China.  In  that  coun- 
try, he  said,  there  are  about  two  hun- 
dred million  women,  but  the  number  of 
woman  physicians  is  very  small.  Mid- 
wives  there  are,  but  few  or  no  women 
with  medical  knowledge  and  training, 
and  the  speaker  said  he  was  sure  women 
doctors  would  receive  a  welcome  and 
good  treatment  in  China.  Twenty-six 
women  received  diplomas. — N.  T, 
Med,  Record, 

The  curettement  of  the  uterus  is  by 
far  a  more  dangerous  operation  than 
that  of  abdominal  section,  and  I  think 
the  consensus  of  opinion  of  gentlemen 
who  have  had  a  large  hospital  experi- 
ence, will  be  that  more  women  are  crip- 
pled for  life  by  the  use  of  the  curette, 
either  dull  or  sharp,  in  the  hands  of  an 
incompetant  general  practitioner  or  a 
gynecologist  in  embryo,  than  any  other 
one  procedure  in  surgery.  I  have,  my- 
self, removed  not  less  than  thirteen  uteri, 
subsequent  to  incompetent  curettement. 
— B.  Shbrwood-Dunn. 
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RBSBARCH  CBNTRES. 

Prior  to  the  publication  of  the  great 
work  on  diseases  of  the  Mississippi 
Valley,  by  Dr.  Daniel  Drake,  in  1850 
and  1854,  there  had  been  little  or  no 
real  research  work  done  in  medicine  in 
America.  The  two  volumes  published 
by  this  author  in  those  years  were  the 
pioneers.  Everything  prior  to  that 
period  was  empirical.  European  schools 
and  literature  were  sought  by  the  am- 
bitious men  who  were  entering  the 
medical  profession.  In  1850  there  were 
less  than  ten  medical  journals  published 
in  the  United  States,  and  some  of  these 
were  not  well  supported.  Few  men 
were  willing  to  trust  themselves  as 
reporters  of  what  they  saw  clinically 
or  intuitively  knew.  The  London  Lan- 
cet reprint  had  in  America  a  long  list 
of  subscribers,  and  was  generally  looked 
to  for  selections  by  all  American  med- 
ical journals  of  that  period.  Many 
English  books  were  imported.  On  the 
other  side  it  was  a  frequent  comment 
that  there  were  few  or  none  ready  to 
spend  their  time  in  reading  American 


books,  and  quotations  from  American 
medical  journals  were  almost  never 
made  by  foreign  journalists.  Even  the 
great  work  by  Dr.  Daniel  Drake  was 
financially  an  unprofitable  venture. 
However,  he  drove  the  wedge  that 
opened  the  way.  Others  gave  to  it 
stroke  after  stroke,  until  the  aperture 
widened,  and  in  this  year  of  our  Lord 
19CX)  current  medical  literature  is  almost 
at  flood  height,  and  nearly  all  European 
medical  journals  abstract  largely  from 
their  American  contemporaries.  The 
literary  pendulum,  in  its  freedom  of 
swing,  has  carried  with  it  the  book 
trade,  and  opened  up  numerous  avenues 
for  a  transmission  of  research  intelli- 
gence. 

The  programme  of  the  American 
Medical  Association  issued  for  the 
meeting  next  week  is  wonderfully  rich 
in  subjects,  and  the  then  who  stand  in 
the  front  to  represent  the  themes  there 
named  are  the  typical  representatives 
of  as  good  work  and  as  careful  thought 
as  may  be  found  in  any  land. 

Science  is  cosmopolitan,  and  knows 
no  geographical  boundary  lines.  This 
was  scarcely  true  a  half-century  ago, 
but  the  delving,  industrious  American, 
with  his  mixed  ancestral  blood,  thinks 
and  works  in  the  methods  of  more  than 
one  nationality.  His  resourcefulness  is 
the  marvel  of  the  age.  The  medical 
profession  of  the  world  is  benefited  by 
him,  and  the  treasures  of  the  great 
ensuing  meeting  will  be  garnered  for 
an  edification  of  all  mankind. 

In  half  a  century  the  work  has  so 
widened  as  to  require  great  subdivisions 
of  labor.  Prior  to  that  period,  and  for 
some  time  after,  the  general  practitioner 
was  the  man-of-all-work.  He  was  ocu- 
list and  aurist,  obstetrician  and  gyne- 
cologist, surgeon  and  master  of  internal 
medicine.  His  realm  knew  no  profes- 
sional boundary  lines.     The  writer  re- 
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members  hearing  the  eminent  Dr.  E. 
Williams  called  a  quack  because  he 
made  ophthalmology  a  specialty,  and  it 
required  the  active  aid  of  strong  per- 
sonal friends  to  hold  him  in  reputable 
professional  standing. 

The  work  of  Dr.  Daniel  Drake  was 
the  forerunner  of  all  special  subdivisions 
in  medicine,  because  of  its  research 
character.  In  this  he  displayed  his 
great  leadership  qualifications.  It  was 
a  new  departure,  and  special  studies  of 
the  functions  of  every  organ  in  the 
body  of  man  was  begun.  Empirical 
observations  and  practice  were  suc- 
ceeded by  pathological  investigations, 
and  a  science  was  developed.  Super- 
stitions and  speculations  gave  way  to 
positive  demonstrations.  Even  the  old 
consultant  finds  his  place  taken  by  the 
*'ologist'*  of  tender  years. 

The  present  programme  of  the  Ameri- 
can Medical  Association  has  in  it  both 
old  and  new  names.  The  accretion  of 
the  new  crowds  to  the  front  with  the 
most  recent  of  observations.  The  lines 
of  progress  are  forging  ahead,  and  the 
pace  is  rapid.  Two,  four  or  five  months' 
courses  of  lectures  are  insignificant  in 
the  educational  account.  Instead,  four 
long  years  of  college  time  is  imperiously 
demanded,  with  a  State  examination  at 
the  end. 

In  face  of  this,  a  prediction  is  made 
that  in  the  near  future  young  men  will 
cease  to  matriculate  as  general  students 
of  medicine,  and  will  enter  the  course 
for  special  or  elective  studies  alone,  and 
there  is  now  no  good  reason  why  they 
should  not.  Life  is  short  and  art  is  long. 
There  will  be  those  who  will  seek  a 
career  in  laboratory  labor  alone,  and 
will  not  enter  upon  clinic  or  bedside 
practice.  Laboratories  will  be  divided 
and  subdivided.  To  a  similar  end  will 
the  treatment  of  diseases  be  divided. 
This    may  not  meet   with   a    general 


approval,  but,  nevertheless,  it  will  come 
about.  The  same  principle  is  involved 
that  caused  Dr.  E.  Williams  to  say  his 
practice  would  be  limited  to  a  treatment 
of  diseases  of  the  eye.  Then  it  was 
one  against  thousands ;  he  met  the  issue 
and  came  off  conqueror.  The  time  has 
come — it  is  here — when  no  man  can 
say  he  has  learned  all  of  medicine.  The 
field  is  too  great.  Four  years  of  student 
life  is  not  equal  to  its  attainment. 

Among  the  new  subdivisions  will 
soon  be  seen  the  medical  pedagogue, 
the  man  who  will  devote  his  entire  time 
to  teaching,  and  he  will  not  teach  every 
department  or  branch  of  medicine,  any 
more  than  the  professor  of  Greek  or 
Latin  in  an  academic  school  does  mathe- 
matics. Upon  some  such  basis  the 
medical  colleges  of  the  present  will 
by  degrees  merge  themselves  into  the 
future  medical  department  of  a  univer- 
sity. 

The  State  laws  recently  enacted  re- 
quiring examinations  of  all  comers,  and 
establishment  of  reciprocity  relations 
between  the  States  having  such  laws, 
forecast  a  future  that  is  pregnant  with 
hope  of  even  better  conditions  than  are 
now  present. 

**  Watchman,  what  of  the  night?" 


INTBRNES*  BANQUET. 

No  more  harmonious  gathering  of 
medical  men  ever  took  place  in  this 
city  than  at  the  annual  banquet  of  the 
Society  of  Ex-Internes  of  the  Cincin- 
nati Hospital,  Saturday  evening, 
May  19,  at  the  Phoenix  Club.  Why 
**  ex-internes,"  the  writer  has  never 
been  able  to  discover,  for  on  *  this  one 
night  of  all  the  year  we  are  just  as  moch 
internes  again  as  if  we  still  **  jollied 
the  staff,"  flirted  with  the  nurses,  and 
jauntily  sported  a  white  cravat  and  blue 
cap,  as  in  the  days  of  long  ago.    Sorely, 
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we  all  owe  a  debt  of  gratitude  to  our 
genial  President,  Dr.  C.  R.  Holmes,  to 
whose  efforts  the  re-establishment  of 
our  society  is  entirely  due,  and  to  whom, 
with  the  aid  of  his  efficient  entertain- 
ment committee,  we  are  indebted  for 
the  most  successful  of  our  annual 
banquets.  About  one  hundred  of  the 
old  and  young  guard  gathered  around 
the  little  round  tables,  the  committee 
seating  the  men  of  consecutive  years 
together ;  but  you  would  have  thought 
you  were  at  the  opera,  to  see  the  visit- 
ing between  the  different  boxes.  The 
histories  were  a  sin  and  a  shame,  and 
Sam  Holland,  good  old  ** Ambulance 
Sam,"  would  have  been  astonished  had 
he  seen  the  size  of  his  **  service."  What 
a  stare  the  dear  public  would  have  given 
could  they  have  heard  their  beloved, 
dignified  physicians'  little  oddities, 
fads  and  failings  taken  off  in  that  no- 
torious yellow  journal,  under  the  able 
but  invective  editorship  of  Dr.  D.  I. 
Wolf  stein,  the  **  Bier  Zeitung."  That 
they  were  all  fully  appreciated  the 
howls  of  joy  as  each  new  victim  was 
whipped  into  the  arena  fully  testified. 
The  **  specialists"  of  the  interne 
horde  did  not  escape  the  general 
massacre,  and  the  victims  themselves 
laughed  as  heartily  as  the  rest  at 
** Sammy"  Allen's  vivid  and  truthful 
description  of  '*A  Layman's  Visit  to 
the  Groton  Building  in  Search  of  a 
Physician."  It  was  Sunday  morning 
when  the  meeting  finally  adjourned. 

The  election  of  officers  resulted  as 
follows:  Dr.  Robert  Stewart,  Presi- 
dent; Dr.  M.  D.  Brady,  Vice-Presi- 
dent ;  Dr.  J.  C.  Oliver,  Treasurer ;  Dr. 
Albert  Freiberg,  Secretary.  A  grace- 
ful tribute  of  the  President  was  to  sug- 
gest the  name  of  Dr.  John  Moffett, 
class  of  1849,  the  oldest  surviving  in- 
terne, as  honorary  presiding  officer,  and 
the  election  was  made  by  acclamation. 


BDITORIAL  NOTES. 

The  Section  on  Materia  Medica 
OP  THE  American  Medical  Associa- 
tion.— ^The  troubles  of  the  American 
Medical  Association  are  perennial.  For 
years  the  annual  quarrel  surged  around 
the  permanent  secretary,  and  now,  no 
sooner  has  the  permanent  secretary 
been  unseated  and  removed  from  the 
scene  of  conflict,  than  clouds  gather 
round  the  Section  on  Materia  Medica. 
The  American  drug  manufacturers  are 
alarmed  by  a  report  that  the  section 
is  to  be  captured  by  members  of  the 
American  Medical  Association  who  are 
on  the  side  of  German  chemical  houses, 
and  who  will  turn  the  work  of  the 
section  into  an  advertising  bureau  for 
foreign  drugs.  The  medical  press  is 
urged  to  raise  its  voice  to  thwart  this 
nefarious  scheme.  But  surely  this 
alarm  must  be  without  foundation  in 
fact.  The  American  firms  seem  to 
have  forgotten  that  every  member  of 
the  American  Medical  Association  is 
an  avowed  upholder  of  the  code  of 
ethics,  and  no  one  whose  life  is  regu- 
lated by  this  moral  law  could  descend 
so  far  as  to  bamboozle  his  fellows  in 
this  unprincipled  manner. — N,  T.  Med. 
Record, 

The  above  indicates  that  some  one  is 
afflicted  with  a  nightmare  in  which 
there  appeared  a  bogy  man,  wearing 
horns,  cloven  hoofs  and  sporting  a  tail. 
There  will  be  no  taking  possession  of 
the  Section  on  Materia  Medica  by  either 
German  or  American  houses.  The 
members  of  the  section  will  tolerate 
no  factional  innovations  of  any  kind  or 
sort,  but  will  devote  their  time  to  a 
scientific  study  of  the  tools  in  common 
use  by  physicians  and  surgeons.  A 
careful  perusal  of  the  programme  of 
the  Section  on  Materia  Medica  shows 
it  to  be  one  of  the  most  carefully 
arranged  that  ever  was  printed.  The 
subjects  are  exceptionally  pertinent,  an 
honor  and  credit  to  the  section  officers 
engaged  in  its  preparation.  The  men 
who  are  down  to  take  part  in  the  pro- 
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ceedings,  read  papers  and  discuss  are 
among  the  best  and  most  favorably 
known  for  their  good  work  in  the  entire 
medical  profession.     Bosh ! 


It  is  said  that  the  negro  enjoys  a 
singular  immunity  from  catarrhal  in- 
flammation, but  is  prone  to  tuberculosis 
and  syphilis. — Afed.  Summary. 


PUBUSHER'S  Nonces. 

Thbrb  has  come  to  our  editorial  table  a 
'*  Hand-book  of  Materia  Medica  and  Thera- 
peutics," containing;  sixty-four  pages,  in 
which  the  therapy  and  dose  of  every  well- 
known  drug  in  the  American  Materia  Medica 
is  given  in  a  short,  incisive  and  practical 
form,  and  so  convenient  that  no  physician 
should  be  without  a  copy.  This  pamphlet  is 
issued  br  the  Wm.  S.  Merrell  Chemical  Com- 
pany, of  Cincinnati,  and,  though  published 
for  sale,  will  be  cheerfully  mailed  to  any  phy- 
sician in  active  practice  who  will  address  the 
home  office  of  the  company  at  Cincinnati,  or 
at  any  one  of  .their  branches  in  New  York 
City,  New  Orleans  or  San  Francisco. 


Sanmbtto  in  Enurbsis-Nocturna. — Dr. 
L.  L.  Gray,  St.  John,  Mo.,  reports  the  out- 
lines of  a  case  of  Enuresis- nocturna,  treated 
with  Sanmetto,  several  years  ago.  The  case 
was  that  of  a  maid,  thirteen  years  of  age, 
who  had  suffered  with  enuresis  from  infancy. 
She  was  old  enough  to  realize  her  condition, 
and  keenly  felt  iu  effects — acted  as  though 
she  thought  every  one  she  met  knew  her 
troubles,  and  consequently  she  was  shy,  unso- 
ciable, ashamed  to  be  seen  in  company,  and 
strangers  would  ask  if  she  was  entirely  sane. 
He  gave  her  a  bottle  of  Sanmetto,  told  her 
mother  to  ffive  her  all  assurance  that  it  would 
cure  her,  if  properly  taken.  A  second  four- 
ounce  prescription  verified  the  truth  of  his 
statement.  He  sa3rs  it  did  cure  her  for  all 
time,  and  to-day  she  is  a  perfectly  formed 
young  lady,  intelligent  and  sociable,  the 
downcast  countenance  gone,  and  life  is  again 
worth  living.       

GONORRHBA,  GlBET  AKD   LbUCORRHBA. — 

Kennedy's  White  Pinus  Canadensis  gives  per- 
fect satisfaction  in  gonorrhea  and  gleet;  have 
used  it  in  cases  within  the  last  six  months 
that  resisted  all  other  remedies.  Have  also 
used  it  successfully  in  cases  of  leucorrhea 
and  ulceration  of  the  os  uteri.  I  am  highly 
pleased  with  its  effects,  and  certainly  recom- 
mend it  to  the  profession.  The  Whitb  is 
preferable— leaving  no  stain  on  the  clothing. 
— J.  R.  Wilcox,  M.D.,  Colorado  Springs, 
Colorado. 


sELecnoNs  prom  thb  latest 

MEDICAL  JOURNALS. 

Amputation  and  Longevity. 

A  prominent  manufacturer  of  arti- 
ficial limbs  says  (Popular  Science 
News) :  '*  By  looking  over  books 
which  comprise  the  history  of  many 
thousand  cripples,  we  arrive  at  the  con- 
clusion that  dismembering  plays  no  part 
whatever  in  shortening  life.  Our  rec- 
ords date  back  to  1853,  and  it  is  an 
astonishing  fact  that,  of  the  entire  num- 
ber of  our  patrons,  less  than  35  per 
cent,  have  died,  and  most  of  those 
from  old  age  or  accident ;  and  in  no  case 
can  we  learn  of  a  death  that  can  be 
directly  ascribed  to  the  loss  of  a  limb. 
As  we  investigate  this  subject  more 
thoroughly  we  are  persuaded  that  ampu- 
tations enhance  vitality,  render  it  not 
only  probable,  but  positive,  that  on  ac- 
count of  amputations  the  lives  of  the 
subjects  will  be  prolonged  and  free 
from  disease. ' '  No  record  can  be  found 
of  a  cripple  becoming  insane,  and  but 
very  few  cases  where  they  have  com- 
mitted suicide.  The  mental  as  well  as 
the  vital  forces  appear  to  become 
strengthened  by  the  dismemberment. 

It  is  a  noticeable  fact  that  persons 
who  lose  their  legs  become  very  power- 
ful in  their  arms,  large  in  chest,  and 
great  in  girth,  and  persons  who  lose 
their  arms  become  powerful  in  their 
legs  and  large  in  girth.  The  loss  of 
parts  of  the  body  conduces  to  health, 
life,  and  development.  Dare,  Melrose, 
Conway,  Leland,  and  Fitzpatrick,  one- 
legged  acrobats  whose  muscular  devel- 
opments are  the  envy  of  the  world,  have 
never  been  surpassed  by  athletes  with 
natural  limbs. 

A  reasonable  explanation  may  be 
found  in  this  hypothesis  that  the  removal 
of  a  part  of  the  body  lessens  the  demand 
on  the  vital  forces,  and  permits  the  sup- 
plying reservoirs  to  contribute  more 
abundantly  to  the  remaining  members. 

If  it  overtaxes  the  heart  to  force  the 
blood  through  all  the  avenues  of  the 
body,  will  not  its  labors  be  lessened  if  a 
few  of  those  avenues  are  forever  re* 
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moved?  And  will  not  the  remaining 
avenues  receive  a  larger  proportion  of 
the  life-giving  essences  ?  If  the  nervous 
system  is  overburdened,  will  not  the  tax 
be  lessened  if  a  part  of  the  nerve  organ- 
ization be  removed?  If  a  tree  is  per- 
mitted to  grow,  it  will  sap  itself  by  the 
many  choking  branches  that  come  from 
its  trunk.  The  cutting  off  of  these 
branches  and  the  trimming  up  of  the 
limbs  always  give  new  vigor  to  the  tree. 
It  will  grow  larger,  stronger,  and  will 
live  longer.  A  cripple  is  neither  a  cynic 
nor  a  pessimist.  His  misfortune  has 
driven  from  him  whatever  there  may 
have  been  of  the  misanthropic.  His 
health  is  always  good,  and  he  is  there- 
fore happier  and  more  contented  than 
the  dyspeptic  or  rheumatic.  Nature, 
with  her  usual  generosity,  compensates 
for  every  misfortune.  Those  who  seem 
the  most  afflicted  are  often  happiest; 
their  minds  have  been  prepared  to  en- 
dure misfortune. — Med,  Age. 


Improvements  in  the  Technique  of  Resec- 
tion and  Amputation  of  the 
Rectum. 

Hr.  Rehn,  Frankfort,  at  the  Surgical 
Congress,  gave  an  address  on  this  sub- 
ject. Our  aim,  he  said,  was  to  make 
advances,  either  in  early  diagnosis  or 
in  improvements  in  technique.  The 
first  was  difficult,  often  impossible,  as 
a  number  of  cases  of  cancer  of  the  rec- 
tum ran  on  a  long  time  without  pre- 
senting symptoms.  Kraske  had  done 
good  service  in  introducing  the  sacral 
method,  but  it  had  been  carried  too  far 
and  the  backward  swing  soon  followed. 
The  mothod  demanded  its  victim,  the 
sphincter  was  sacrificed,  and  various 
modifications  were  attempted.  The 
improvements  were  in  the  direction  of 
retaining  the  coccyx,  and  osteoplastic 
resection  was  performed.  The  influ- 
ence of  the  new  procedure  on  the  final 
result  was  unimportant,  and  in  many 
cdses  disadvantages  followed. 

On  the  whole,  we  have  made  distinct 
advances,  but  they  were  of  no  great  im- 
portance. The  sacral  method  was  a 
dangerous  operation,  that,  indeed,  af- 
forded a  free  field  of  operation.  But  it 
necessitated  a  serious  wound,  that  was 


difficult  to  treat  afterwards,  and  the  re- 
tention of  the  sphincter  was  often  use- 
less. Recently  the  attempt  had  been 
made  to  attack  the  carcinoma  from 
below,  and  the  vaginal  operation  had 
been  introduced. 

The  speaker  then  passed  on  to  the 
anatomical  relation  as  given  by  Wal- 
deyer.  He  described  and  demonstrated 
by  diagrams  the  ramification  of  the 
lymph-vessels,  and  the  anatomical  rela- 
tion of  the  sphincter  region.  The  vari- 
ous sphincters  formed  a  muscular  clos- 
ing apparatus  working  in  common, 
which  was  surrounded  by  fascia.  The 
upper  border  corresponded  to  the  at- 
tachment of  the  peritoneum.  By  lateral 
attachment  to  the  hypogastric  vessels  a 
pre-rectal  and  a  retro-rectal  space  were 
formed.  The  lymph-vessels  were  always 
placed  laterally. 

The  conclusions  of  the  paper  were  as 
follows :  Extirpation  of  the  diseased 
rectum  from  the  sacrum  was  not  to  be 
recommended.  A  method  was  to  be 
preferred  that  afforded  free  opening 
and  high  extirpation,  with  sparing  of 
the  fascia,  easy  arrest  of  hemorrhage, 
good  muscular  closure,  and  the  utmost 
possible  avoidance  of  infection.  Carci- 
nomata,  therefore,  that  had  grown  be- 
yond the  fascia  should  not  be  operated 
on.  The  best  method  in  the  male  was 
the  perineal.  The  incision  was  essen- 
tially that  of  Dieffenbach's  operation. 
When  no  attachments  were  present  the 
space  should  be  opened  up  anteriorly. 
This  part  should  then  be  tamponaded 
and  the  posterior  space  opened  up.  As 
much  as  possible  of  the  intestine  above 
the  carcinoma  should  be  removed ;  after 
extirpation  the  central  end  should  be 
drawn  down  and  made  fast.  The  after- 
treatment  was  much  simpler  than  after 
the  sacral  method,  and  exit  for  secre- 
tions from  the  wound  was  easy.  In 
one  case  he  had  removed  ai  cm.  of 
bowel  by  this  method,  and  the  result 
was  very  favorable. 

The  operation  was  somewhat  easier 
in  women.  Here  simple  incision  of  the 
vagina  gave  a  good  view  of  the  field  of 
operation.  He  had  operated  in  thirteen 
cases  with  only  one  death,  and  in  this 
the  outflow  of  secretion  was  good. 
Movable  tumors  were  readily  removed. 
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but  if  the  glands  were  affected  they 
must  be  reached  from  the  abdomen. 
Regarding  this  combined  operation, 
however,  we  had  not  much  experience. 
This  method  best  assured  the  mainte- 
nance of  normal  conditions.  He  had 
seen  gangrene  of  intestine  as  the  result 
of  insufficient  nutrition  fr6m  too  much 
'dragging  down  of  the  bowel. — Berlin 
Cor,  Med.  Press  and  Circular. 


A  New  Method  of  Treatment  in  Diffuse 
Peritonitis. 

Dr.  Fr.  Bode,  of  Frankfort  (  Central- 
blatt  f.  Chirurgie,  No.  3,  1900),  has 
had  good  results  from  the  following 
treatment  of  suppurative  peritonitis 
and  thinks  that  the  method  ought  to  be 
more  widely  known.  He  intends  pub- 
lishing later  a  more  detailed  account. 
The  patient  is  placed  with  the  pelvis 
raised,  the  abdomen  being  opened  in 
the  middle  line  and  under  gentle  wash- 
ing with  sterilized  salt  solution  from  a 
quart  porcelain  jug,  the  intestines  are 
turned  out  of  the  abdomen.  The  indi- 
vidual loops  of  intestine  are  wrapped 
in  compresses  wet  with  hot  sterilized 
salt  solution,  and  to  prevent  cooling 
from  evaporation  the  compresses  are 
from  time  to  time  moistened  with  fresh 
salt  solution.  The  author  says  that  he 
has  not  seen  collapse  occur  as  a  result 
of  this  eventration,  but  that  the  pulse 
has  often  improved  from  lowering  of 
the  intra-abdominal  preessure  and  re- 
moval of  toxic  substances.  Any  per- 
foration of  the  intestine  is  easily  found 
and  the  abdominal  cavity  is  system- 
atically washed  out  with  warm  ster- 
ilized salt  solution,  special  attention 
being  paid  to  the  upper  surface  of  the 
liver,  the  neighborhood  of  the  spleen 
and  to  the  lesser  pelvis.  Any  exudation 
in  the  deep  parts  of  the  adomen  is 
wiped  away  with  compresses  dipped  in 
salt  solution,  the  exudation  over  the 
coils  of  intestine  is  wiped  away  in  the 
same  manner,  any  rough  manipulation 
being  carefully  avoided.  The  intestines 
are  then  returned  to  the  abdomen,  the 
application  of  the  salt  solution  often 
having  led  to  peristaltic  movements 
and  emptying  of  the  bowel.  A  loop 
of  bowel  belonging  to  the  middle  of 


the  abdomen  is  then  seized  and  its  mes- 
entery put  on  the  stretch ;  a  place  free 
from  blood  vessels  is  then  found  in  the 
mesentery  and  a  slit  is  made  in  it  large 
enough  to  take  a  fair-sized  drainage- 
tube.  A  long  perforated  drainage-tube 
is  then  passed  through  the  slit  and  the 
loop  of  bowel  allowed  to  slip  back  into 
the  abdomen.  The  two  ends  of  this 
drainage-tube  are  brought  out  by  two 
fresh  incisions  on  the  right  and  left 
sides  of  the  abdomen,  immediately  over 
the  colon  on  each  side.  Another  tube 
is  passed  deep  into  the  pelvis  through 
the  median  incision,  and  if  needed 
others  may  be  passed  in  the  neighbor- 
hood of  the  liver,  stomach  and  spleen. 
The  abdominal  incision  is  sewn  up  and 
salt  solution  introduced  while  sewing 
it  up,  to  drive  out  the  air,  and  to  sec 
if  the  long  drainage-tube  going  across 
the  abdomen  is  patent.  The  patient  is 
placed  in  bed  with  the  upper  part  of 
the  body  raised  so  as  to  facilitate  the 
flow  of  any  secretion  downwards  into 
the  pelvis.  The  abdomen  is  washed 
out  two  or  three  times  a  day  through 
the  tubes  with  salt  solution,  which  re- 
moves any  secretion  there  may  be.  In 
three  or  four  days  the  severe  symptoms 
have  disappeared,  and  the  large  drain- 
age-tube can  be  removed  and  the  small 
drainage-tubes  put  in  on  each  side,  and 
later  a  small  tampon.  The  author  has 
found  that  in  the  dead  body  the  whole 
abdomen  can  be  washed  out  in  this 
manner  from  the  drainage  -  tube.  — 
Quarterly  Med.  yournal. 


The  fledicai  5chool  of  the  Future. 

The  medical  school  of  the  future,  ac- 
cording to  H.  P.  Bowditch  (Phila- 
delphia  Med.  Journal^  May  5,  1900), 
which  expects  to  take  Brst  rank  will  be 
organized  and  administered  somewhat 
as  follows : 

I.  It  will  be  connected  with  a  uni- 
versity, but  will  be  so  far  independent 
of  university  control  that  the  faculty 
will  practically  decide  all  questions  re- 
lating to  methods  of  instruction  and 
the  personnel  of  the  teaching  body. 

a.  It  will  offer  advanced  instruction 
in  every  department  of  medicine,  and 
will  therefore  necessarily  adopt  an  elec- 
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tive  system  of  some  sort,  since  the 
amount  of  instruction  provided  will  be 
far  more  than  any  one  student  can 
follow.  . 

3.  The  laboratory  method  of  instruc- 
tion will  be  greatly  extended,  and  stu- 
dents will  be  trained  to  get  their  knowl- 
edge, as  far  as  possible,  by  the  direct 
study  of  nature,  but  the  didactic  lecture, 
though  reduced  in  importance,  will  not 
be  displaced  from  its  position  as  an 
educational  agency. 

4.  The  work  of  the  students  will 
probably  be  so  arranged  that  their  atten- 
tion will  be  concentrated  upon  one 
principal  subject  at  a  time,  and  these 
subjects  will  follow  each  other  in  a 
natural  order. 

5.  Examinations  will  be  so  conducted 
as  to  afford  a  test  both  of  the  faithfulness 
with  which  a  student  performs  his  daily 
work  and  of  his  permanent  acquisition 
of  medical  knowledge  fitting  him  to 
practice  his  profession. — Med.  Age. 


Surgical  Intervention  in  Cholelithiasis. 

Having  regard  to  the  frequency  with 
which  gall-stones  occur,  more  especially 
in  females,  there  are  few  surgical  prob- 
lems of  deeper  interest  to  the  practi- 
tioner than  the  question  of  operative 
intervention  in  these  cases.  Excluding 
acute  suppuration  of  the  gall-bladder 
and  persistent  jaundice  due  to  complete 
blocking  of  the  common  bile  duct  by  a 
calculus,  both  of  which  conditions  de- 
mand prompt  surgical  aid,  two  classes 
of  cases  remain  for  consideration.  One 
is  represented  by  repeated  attacks  of 
biliary  colic  with  transient  jaundice, 
due  in  the  majoritv  of  cases  to  a  stone 
in  the  common  bile  duct,  which  from 
time  to  time  by  a  ball- valve  action  tem- 
porarily blocks  the  lower  end  of  the 
duct.  The  other  class  comprises  cases 
of  distended  gall-bladder  of  a  chronic 
nature,  with  or  without  discomfort  and 
disturbance  of  the  general  health.  Of 
these,  the  first  class  is  much  the  more 
numerous,  and  in  weighing  the  pros 
and  cons  of  an  operation  for  its  relief, 
the  following  considerations  should  be 
borne  in  mind  :  ( i )  That  there  is  rarely 
any  extreme  urgency  in  these  cases,  and 
that  therefore  they  may,  without  much 


risk,  be  observed  for  some  time  and 
have  the  benefit  of  medical  treatment 
before  submitting  to  an  operation ;  (2) 
that  the  most  important  factor  in  de- 
ciding for  or  against  an  operation  is  the 
absence  or  presence  of  gall-stones  in 
the  feces.  Should  these  appear  after 
each  attack  of  biliary  colic  we  should 
wait,  in  the  not  unreaspnable  hope  that 
eventually  all  will  escape  into  the  duo- 
denum. If,  on  the  other  hand,  a  careful 
examination  of  the  feces  after  repeated 
attacks  fails  to  discover  their  presence, 
we  have  presumptive  evidence  that  the 
offending  calculus  is  too  large  to  pass 
the  somewhat  narrow  ending  of  the 
common  bile  duct,  and  operative  inter- 
ference is  indicated. 

Chronic  distention  of  the  gall-bladder 
is  rarely  seen  under  the  age  of  forty 
years,  but  after  fifty  is  by  no  means 
uncommon.  The  gall-bladder  usually 
contains  gall-stones  embedded  in  viscid 
mucus,  and  the  mucous  membrane  is 
from  time  to  time  liable  to  attacks  of 
inflammation ;  but  as  these  attacks,  even 
when  purulent,  usually  subside,  the 
cystic  dust  is  rarely  completely  ob- 
structed. A  distended  gall-bladder  with 
persistent  jaundice  in  elderly  people  is 
highly  suggestive  of  cancer,  and  con- 
firmatory evidence  is  usually  found  in 
rapid  emaciation  and  the  presence  of 
hard  nodules  along  the  free  margin  of 
the  liver.  The  question  of  operation  in 
these  cases  is  rarely  a  difHcult  one  to 
decide.  Apart  from  the  fact  that  calculi 
in  the  gall-bladder  are  conducive  to 
cancer,  there  can  be  no  doubt  that 
chronic  empyema  of  the  gall-bladder  is 
a  serious  menace  to  the  patient's  life, 
and  as  there  is  little,  if  any,  prospect 
of  a  natural  cure  resulting  except  by 
the  highly  dangerous  process  of  ulcera- 
tion, unless  there  are  grave  reasons 
against  an  operation,  such  as  advanced 
age,  or  serious  organic  disease,  the  gall- 
bladder should  be  opened  and  cleared 
of  its  contents.  In  these  cases  chole- 
cystotomy  is  exceptionally  easy,  and  if 
the  patient's  general  condition  is  good 
it  has  scarcely  a  mortality  of  its  own. 
In  doutful  cases  of  persistent  jaundice, 
the  patient  should  have  the  benefit  of 
the  doubt  and  submit  to  an  exploratory 
incision.     Should  the  case  turn  out  to 
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be  cancer  little  harm  is  done,  as  the 
diagnosis  of  cancer  can  be  made  by 
palpation  through  the  undivided  peri- 
toneum after  the  abdominal  muscles  are 
divided. — Quarterly  Med.  journal 


Operations  on  the  Rectum  for  Cancer. 

Hr.  Hochenegg  reported  at  the  Sur- 
gical Congress  120  operations  per- 
formed by  himself.  He  differed  from 
the  other  surgeons  in  believing  that  the 
sacral  method  was  better  than  the  other, 
and  that  it  was  neither  more  difficult 
nor  more  dangerous.  He  therefore 
looked  upon  it  as  the  normal  operation. 
Only  when  the  carcinoma  was  situated 
in  the  lowest  part  of  the  rectum  was 
the  perineal  operation  suitable.  In 
thirteen  years  he  had  performed  the 
operation  121  times  with  only  ten 
deaths.  The  advantages  of  the  method 
consisted  in  exact  performance  of  the 
resection,  in  good  arrest  of  hemorrhage, 
and  favorable  conditions  for  drainage 
afterwards.  He  had  not  selected  his 
cases,  and  the  only  contraindication 
was  excessive  infiltration  in  the  pelvis. 
He  could  look  back  upon  thirteen  per- 
manent successes.  In  case  of  ileus, 
colostomy  was  first  performed,  and  the 
sacral  operation  three  weeks  later.  He 
had  stuck  to  the  old  method  of  oper- 
ating, but  the  coccyx  was  always  re- 
moved. This,  however,  was  freed  extra- 
fascially,  and  made  as  movable  as  pos- 
sible for  freeing  it  from  intestine.  It 
was  essential  to  retain  the  anal  portion 
if  sound ;  if  otherwise,  it  was  removed. 
In  the  Brst  case  the  intestine  was  drawn 
through  the  anal  portion  in  order  to 
prevent  the  escape  of  feces  in  the  ab- 
dominal cavity.  The  bowel  must,  how- 
ever, be  fixed  without  any  tension.  The 
greater  part  of  the  posterior  wound  re- 
mains open,  for  the  purpose  of  facili- 
tating drainage.  On  the  fourth  day,  if 
necessary,  castor  oil  was  given. 

As  regarded  results,  circular  sutures 
gave  excellent  results,  but  not  always. 
In  four  cases  there  was  relative  incon- 
tinence, /.d.,  inability  to  retain  liquid 
motions.  In  some  cases  the  suture  did 
not  hold,  and  a  fistula  formed;  this 
had  to  be  closed  later  by  a  plastic  opera- 
tion. 


In  case  of  recurrence  he  never  did[a 
second  operation ;  no  good  results  fol- 
lowed. Of  the  fatal  cases  since  1887, 
four  had  died  from  sepsis,  two  from 
hemorrhage,  four  from  accidental  causes 
(influenza,  cerebral  embolism,  etc.). 
Subtracting  these  four  cases,  the  mor- 
tality was  six  cases,  or  5  per  cent. — 
Berlin  Cor,  Med,  Press  and  Circular. 


Acute  Pneumonic  Form  of  Tuber- 
culosis. 

A.  W.  Elting  (American  journal 
Med.  Sciences,  May,  1900)  enumerates 
the  following  as  the  main  clinical  fea- 
tures of  this  disease : 

I.  Onset,  very  often  without  a  defi- 
nite chill,  though  a  definite  chill  may 
occur. 

3.  Fever,  often  of  an  elevated,  regular 
character,  but  very  frequently  of  an  ir- 
regular or  remittent  character,  and 
practically  always  of  a  remittent  char- 
acter in  the  later  stages. 

3.  Absence,  usually,  of  marked  dysp- 
nea and  cyanosis. 

4.  Physical  signs  which  indicate  con- 
solidation of  a  part  of  a  lobe,  a  whole 
lobe,  or  more  than  one  lobe. 

5.  Pain  in  the  side,  with  cough  and 
a  sputum  which  is  at  first  typically 
pneumonic,  rusty  and  glairy,  but  which 
at  the  end  of  a  week  or  ten  days  may 
assume  a  greenish  tinge  and  will  be 
found  to  contain  tubercle  bacilli.  In 
the  case  reported  tubercle  bacilli  were 
found  seven  days  after  the  onset. 

6.  Absence,  in  some  cases  at  least,  of 
the  leucocytosis  usually  associated  with 
acute  lobar  pneumonia. — Med.  Age. 


If  indiscriminate  operating  is  often 
responsible  for  the  sacrifice  oi  healthy 
organs,  reluctance  to  operate  also  has  a 
heavy  responsibility  to  bear  in  the  shape 
of  the  invalidism  which  it  fosters.  There 
is  no  question  of  unsexing  a  woman 
who  is  already  unsexed  by  disease. 
The  only  question  is,  whether  her  suf- 
fering^ shall  be  ended  by  the  removal 
of  their  cause.  The  conservatism 
which  saves  organs  rather  than  health, 
is  not  a  true  conservatism. — ^J.  B, 
Whbklkr. 
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THE  MEDICAL  TREATMENT  OF  GALL- 
STONES.* 

BY    EDWARD    8.  STBVEN8,  M.D., 
LBBANON,   O. 

If  there  is  one  thing  more  than 
another  which  should  be  cultivated  by 
the  physician  and  surgeon  in  caring  for 
the  afflicted,  it  is  conservatism.  Con- 
servatism in  its  best  sense  in  practice ; 
but  particularly  conservatism  in  thought 
and  speech.  How  many  lives  have 
been  lost  by  the  reckless  and  extrava- 
gant statements  of  men  whose  positions 
gained  for  them  the  attentive  ear  of  the 
profession  will  never  be  known. 

Many  years  ago  a  well-known  physi- 
cian published  an  account  of  experi- 
ences with  the  use  of  certain  natural 
mineral  waters  in  the  cure  of  gall-stones. 
He  furnished  illustrations  of  stones 
which  showed  commencing  erosion  as 
though  from  the  use  of  the  remedies 
employed.  He  was  not  alone  in  his 
belief  in  the  efficacy  of  this  plan  of 
treatment,  and  his  followers,  the  blind 
willing  to  be  led  by  the  blind,  are  with 
us  to-day.  Yet  have  we  not  all  of  us 
seen  specimens  of  gall-stones  apparently 
eroded  which  were  taken  from  persons 
who  had  made  use  of  no  remedies  ? 

The  purpose  of  this  paper,  therefore, 
is  rather  to  define  our  limitations  in  the 
use  of  medicines  for  the  treatment  of 
gall-stones,  than  to  make  a  fresh  decla- 
ration of  the  possibility  of  removing 
these  foreign  bodies  by  the  use  of 
drugs. 

Let  me  preface  my  remarks  with  the 
following  expressions  of  my  belief  re- 

♦Read  before  the  Ohio  Stete  Medical  So- 
ciety, at  Columbus,  May  lo,  1900. 


garding  the  diagnosis  and  treatment  of 
gall-stones : 

1 .  I  believe  that  it  is  frequently  diffi- 
cult, and  often  impossible,  to  make  a 
positive  diagnosis  of  gall-stones. 

2.  I  believe  that  there  is  no  known 
medicine  by  means  of  which  a  solption 
of  gall-stones  can  be  effected  by  any  of 
the  ordinary  means  of  administration. 

3.  I  believe  that  the  introduction  of 
a  cannula  into  the  gall-bladder  for  the 
purpose  of  sounding  for  stones,  intro- 
ducing solvent  remedies,  or  withdraw- 
ing fluids,  is  dangerous  when  compared 
with  the  amount  of  good  likely  to  be 
obtained,  and  should  not  be  practiced. 

4.  I  believe  that  the  practice  of  at- 
tempting to  empty  the  gall-bladder  by 
massage  is  dangerous,  and  should  not 
be  practiced. 

5.  Finally,  I  believe  that  there  is  but 
one  safe  and  radical  cure  for  gall-stones, 
and  that  is  by  cholecystotomy  or  some 
similar  surgical  operation. 

Yet  with  all  this  there  is  what  may 
be  called  properly  a  medical  treatment 
of  gall-stones.  This  treatment  may 
accomplish  one  of  two  objects.  It  may 
give  relief  to  the  intense  pain  of  gall- 
stone colic,  or  it  may  give  relief  to  cer- 
tain symptoms  which  are  present  in 
many  of  these  cases  between  the  parox- 
ysms. Moreover,  it  gives  to  the  attend- 
ant a  hold  upon  the  sufferer,  so  that 
when  the  time  comes  when  his  suffer- 
ings become  unbearable,  or  the  danger 
of  his  condition  dawns  upon  him,  and 
he  is  willing  to  submit  to  operative 
treatment,  he  will  be  in  the  hands  of 
one  who  will  neither  temporize  nor 
experiment.  For  as  long  as  there  are 
men  who  insist  that  they  can  dissolve 
gall-stones  there  will  be  people  who 
will  insist  upon  being  cured  by  medi- 
cines. There  is,  too,  a  certain  class  of 
people  who  are  sure  they  will  die  if 
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they  submit  to  a  surgical  operation, 
and  who,  therefore,  insist  upon  having 
something  else  tried  first.  It  is  not 
right  to  neglect  such  persons,  even  if 
they  decline  what  is  offered  them  as  the 
best  treatment.  Let  them  have  the 
second  best  treatment  if  they  will  take 
it  at  their  own  risk. 

What,  then,  can  be  done?  In  many 
cases  much  can  be  done. 

I  will  not  be  so  elementary  as  to 
dwell  upon  the  fact  that  the  intense 
pain,  the  spasm,  and  the  reflex  disturb- 
ances consequent  upon  an  acute  attack 
of  what  has  been  improperly  called  a 
"  colic,"  may  be  relieved  by  full  doses  of 
morphine — hypodermatically  by  prefer- 
ence— but  will  call  attention  to  a  prac- 
tice which  recent  experience  has  im- 
pressed upon  my  mind.  It  is  not  un- 
common to  resort  to  local  applications 
— hot  water,  iodine,  and  stimulating 
liniments.  To  apply  them  is  certainly 
*•  doing  something,"  but  when  we  con- 
sider what  is  going  on  within  may 
we  not  fairly  raise  the  question  as  to 
whether  or  not  there  is  any  use  in  them  ? 
At  any  rate,  if  such  applications  are 
made  hot  water  is  as  good,  and  more 
harmless,  than  anything  else.  If  the 
pain  is  very  severe  a  great  amount  of 
heat  can  be  borne.  The  attendant  is 
thetefore  to  be  cautioned  against  burn- 
ing the  skin,  and  this  not  only  because 
such  intense  heat  does  no  good,  but  also 
because  the  presence  of  a  blister  or  a 
dermatitis  might  be  embarrassing  should 
a  sudden  necessity  arise  for  opening  the 
peritoneal  cavity. 

Between  the  spasmodic  attacks  what 
shall  the  treatment  be?  There  may 
be  pain  in  the  right  hypochondrium, 
but  beware  of  opiates.  They  will  but 
make  the  patient  worse  if  they  have 
any  effect  at  all.  Rest  and  moderate 
heat  will  give  some  relief.  But  it  is 
just  here  that  the  so-called  solvent  reme- 
dies come  into  play. 

Much  of  the  distress  and  much  of  the 
danger  from  gall-stones  are  due  to 
cholecystitis.  Constipation  is  common, 
while  flatulence  and  other  evidences  of 
intestinal  sepsis  are  almost  constantly 
present.  The  relief  of  these  conditions 
furnishes  the  principal  indications  to 
be  met,  and  there  are  two  lines  of  treat- 


ment which  may  be  followed  to  meet 
them.  Sometimes,  but  rarely,  antisep- 
tic preparations  by  the  mouth  are  suffi- 
cient to  do  all  that  is  required,  but 
generally  the  other  line  of  treatment 
answers  every  purpose,  and  is  found  in 
the  administration  of  laxative  medi- 
cines, and  this  not  only  for  the  relief 
of  the  constipation  which  may  or  may 
not  be  present,  but  more  for  the  effect? 
which  such  remedies  have  upon  an 
engorged  portal  system.  The  relief 
that  this  treatment  affords  is  often  80 
marked  that  the  sufferer  may  be  made 
to  believe  that  he  is  cured,  while  many 
a  physician  has  permitted  himself  to  be 
deluded  with  the  idea  that  he  has  done 
a  great  thing. 

The  natural  mineral  waters  which 
are  recommended  for  this  disease  are 
for  the  most  part  aperient.  The  other 
drugs  are  chiefly  salines  having  a  ca- 
thartic action,  and  the  oils — formerly 
castor  oil,  and  later  olive  oil.  Although 
relief  follows  the  use  of  these  medicines, 
it  is  not  because  they  act  as  solvents, 
nor  is  it  because  they  assist  in  expelling 
calculi  from  the  gall-bladder.  But  they 
lessen  congestion,  they  diminish  the 
intensity  of  inflammation,  and  they 
cause  the  expulsion  of  septic  products 
from  the  intestines.  They,  therefore, 
form  a  proper  medical  treatment  of 
this  condition,  a  condition  which  may 
always  be  considered  as  grave. 

But  aside  from  some  symptomatic 
treatment  which  may  be  necessary,  this 
is  the  end.  Numerous  cures  have  been 
found,  it  has  been  said,  but  the  condi- 
tion is  one  which  we  do  not  cure — not 
by  means  of  drugs.  He  who  ventures 
to  treat  a  case  of  this  kind  should  be 
honest  enough  with  himself,  with  his 
profession,  and  with  the  patient  who 
trusts  him,  to  realize  this  for  himself, 
and  explain  it  to  his  patient.  If  simple 
relief  is  wanted  it  may  be  furnished 
by  non-surgical  treatment;  if  a  cure, 
the  surgeon's  operating-room  must  be 
sought. 

A  RELIABLE  sign  in  pulmonary  tu- 
berculosis is  increased  whispering  reso- 
nance long  before  it  may  otherwise  be 
determined  by  the  stethoscope  or  per- 
cussion^—'-^^^.  Summary, 
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EYE  STRAIN.* 

BY    LOUIS    STRICKKR,    M.D., 
CINCINNATI. 

The  ocular  apparatus  may  be  likened 
to  a  most  exquisitely  adjusted  torsion 
balance.  Though  Nature  strives  to 
equip  us  with  perfect  organs,  unfortu- 
nately this  is  not  always  realized  in 
its  greatest  perfection.  This  complex 
and  wonderful  adjustment  is  dependent 
on  three  factors  —  perfect  anatomical 
construction  of  the  eyeballs;  perfect 
equilibrium  of  its  muscular  apparatus, 
intrinsic  and  extrinsic ;  and  lasdy,  and 
extremely  important,  a  most  delicate 
and  sensitive  nervous  innervation,  both 
direct  and  reflex. 

Each  eye  should  receive  and  have 
mirrored  on  the  retina,  perfect,  not  dis- 
torted, images — neither  too  long  nor 
too  broad.  Strictly  speaking,  images 
beyond  infinity  should  be  perfectly  mir- 
rored on  the  retina,  the  eye  being  in  a 
state  of  rest.  When  this  is  not  the 
case,  the  eye  deviates  from  the  normal, 
the  image  is  indistinct  or  blurred,  and 
at  once  an  inherent  desire  impels  us  to 
unconsciously  attempt  to  correct  this 
error,  which,  by  mesons  of  the  ciliary 
muscle,  we  are  enabled  to  do  if  the  eye 
is  far-sighted ;  whereas,  experience  soon 
teaches  the  near-sighted  individual  that 
his  attempts  are  useless,  and  he  only 
makes  matters  worse.  This  also  ex- 
plains why  the  far-sighted  suffer  more 
with  headaches  than  the  near-sighted. 
The  greater  the  deviation  from  the  nor- 
mal, the  more  blurred  will  be  the  image, 
and  the  greater  will  be  the  amount  of 
force  requisite  to  properly  adjust  the 
ciliary  muscle,  and  thus  insure  a  proper 
focusing  power  of  the  lens.  It  is  the 
exercise  of  this  muscular  force  and  its 
consequent  effect  on  the  nervous  inner- 
vation which  has  become  popularly 
known  as  one  of  the  principal  causes 
of  eye  strain.  In  looking  at  objects 
within  the  range  of  one  meter,  for  each 
successive  shortening  of  this  distance 
the  muscle  of  accommodation  is  pro- 
gressively brought  into  greater  play. 

In  a  normal  eye  this  can  comfortably 


♦Read  by  title  before  the  Ohio  State  Medi- 
cal Society,  May  9,  1900. 


be  accomplished  up  to  the  fortieth  year, 
but  where  a  certain  amount  of  force  is 
requisite  to  see  in  the  distance,  in  look- 
ing at  near  objects  necessarily  the  force 
for  distance,  plus  the  usual  force  em- 
ployed in  seeing  close  by,  is  used  in 
looking  at  near  objects ;  hence,  the  eye 
must  be  relieved  of  this  extra  strain 
before  that  time  of  life  is  reached. 

Where  this  deviation  from  the  nor- 
mal is  a  simple  condition,  it  is  often 
borne  for  a  long  time,  and  is  not  as 
troublesome,  nor  does  it  give  rise  to  so 
many  reflex  complications,  as  in  cases 
where  the  defect  exists  in  only  one 
meridian  of  the  cornea,  thus  producing 
astigmatism.  The  ciliary  muscle  being 
arranged  in  a  circle  and  acting  with 
equal  force  in  every  part  of  its  circum- 
ference, the  eye  strain  cannot  correct  the 
difficulty,  for  in  correcting  one  meridian 
one  simply  produces  it  in  another,  and 
thus  are  produced  the  most  aggravated 
forms  of  eye  strain.  No  amount  of 
effort  can  correct  this  defect ;  properly 
adjusted  glasses  are  the  only  remedy. 

But  vision  is  a  binocular  act,  and  the 
manifold  movements  of  the  two  eyes  are 
the  result  of  the  most  complicated  asso- 
ciation of  the  various  eye  muscles,  the 
intricacies  of  which  movements  are  only 
realized  when  one  attempts  to  diagnose 
a  paralysis  of  some  individual  muscle. 
In  the  interest  of  single  vision  the 
movements  are  always  so  graduated 
that  the  image  falls  on  relatively  the 
same  portions  of  the  two  retinae.  Any 
deviation  from  this  perfect  balance  at 
once  produces  blurred,  even  double, 
vision.  Muscular  balance  is  as  great  a 
necessity  to  perfect  vision  as  a  perfect 
refractive  condition.  In  fact,  these  two 
conditions  are  practically  a  single  act 
in  binocular  vision.  Further,  the  eyes 
cannot  be  focused  for  one  point  and  be 
directed  to  another.  Hence,  in  order 
insure  perfect  sight,  both  eyes  must  be 
directed  to  the  identical  point  for  which 
they  are  focused,  and  it  is  an  established 
axiom  that  the  angle  of  convergence  is 
equal  to  the  dioptric  power  employed. 

If  an  individual  uses  a  certain  amount 
of  force  to  see  an  object  distinctly, 
exactly  the  same  degree  of  force  will 
be  exerted  on  the  extrinsic  ocular  mus- 
cles to  bring  the  line  of  vision  to  the 
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point  the  eyes  are  focused  for.  In  far- 
sighted  persons  the  amount  of  force 
required  will  be  such  as  to  cause  the 
eyes  to  converge  to  some  point  nearer 
than  the  position  of  the  object ;  hence, 
the  image  will  be  blurred,  and  the  indi- 
vidual must  either  learn  to  disassociate 
these  two  functions  of  convergence  and 
focusing,  using  more  of  one  than  the 
other,  and  thus  continue  binocular 
vision,  or  he  exerts  power  on  the  oppos- 
ing muscle  of  one  eye,  drawing  it  out 
into  line  of  vision ;  whereas,  the  same 
amount  of  power  is  added  to  the  con- 
verging muscle  on  the  other  eye,  thus 
causing  it  to  turn  in  and  thus  producing 
concomitant  squint.  This  variance  be- 
tween anatomical  conditions,  which  pro- 
duces refractive  errors,  and  an  optical 
law — namely,  that  the  object  to  be  seen 
clearly  must  be  at  the  point  for  which 
the  eyes  are  focused  —  is  undoubtedly 
the  most  important  factor  in  the  pro- 
duction of  squint.  In  the  vast  majority 
of  cases  of  squint  in  young  people  no 
operation  is  necessary.  A  proper  cor- 
rection of  the  refractive  condition  will 
restore  the  equilibrium  between  refrac- 
tive conditions  and  muscular  effort,  and 
cause  the  squint  to  disappear. 

The  constant  effort  to  maintain  a 
muscular  equilibrium  in  the  interest  of 
perfect  vision  is  another  and  most  im- 
portant factor  in  the  production  of  eye 
strain.  This  is  not  always  evident ;  is 
often  latent,  and  requires  most  careful 
and  painstaking  examinations  to  bring 
out  the  degree  of  muscular  weakness. 
The  fact  that  squint  does  not  exist  is 
no  evidence  that  the  muscles  are  either 
not  exhausted  or  equal  to  the  strain 
constantly  put  upon  them.  The  strength 
of  each  muscle  tnust  be  determined, 
and  thus  will  often  be  found  the  cause 
for  the  uselessness  of  every  glass,  for 
the  most  persistent  headaches,  for  the 
inability  to  concentrate  the  eyes  for  any 
length  of  time  on  any  kind  of  work. 
Reflexly,  it  has  been  the  cause  of  various 
forms  of  nervous  disorders— chorea  and 
epilepsy — and  a  number  of  cases  have 
come  under  my  personal  observation  in 
which  individuals  were  absolutely  inca- 
pacitated, in  one  case  all  but  adjudged 
insane,  being  brought  to  me  in  the  care 
of  an  attendant,  until  relieved  of  a  bur- 


den which  he  could  not  describe  defi- 
nitely, and  which  disappeared,  as  if  by 
magic,  after  his  refractive  and  muscular 
condition  had  been  properly  adjusted. 

In  our  waking  hours  our  eyes  are  in 
constant  use,  and  the  degree  of  energy 
employed  is  always  dependent  on  the 
distance  of  the  object  from  our  eyes. 
If  either  the  refractive,  muscular  or 
nervous  innervation  is  not  in  perfect 
condition,  the  entire  mechanism  is 
thrown  out  of  balance,  and  the  inherent 
desire  for  perfect  vision  sets  other  forces 
in  motion  to  compensate  for  the  weak- 
ness or  abnormality.  Often,  for  a  time, 
this  succeeds,  but  either  the  muscles 
give  out  or  the  drain  on  nervous  energy 
is  too  great,  being  only  accomplished 
at  the  expense  of  some  other  part  of 
the  body.  I  am  sure  I  am  not  drawing 
the  picture  too  strong  when  I  attribute 
various  forms  of  hyperemia  about  the 
globe,  as  conjunctivitis  and  blepharitis, 
the  nervous  twitchings  of  the  eyelids, 
headaches,  sick  stomach,  neurasthenia, 
mental  listlessness  and  apathy  to  mental 
endeavor,  chorea,  epilepsy  and  some 
cases  of  insanity,  to  ocular  defects 
which  call  for  an  excessive  expenditure 
of  nerve  force  and  muscular  energy, 
which  has  become  popularly  known  as 
*'eye  strain."  Eye  strain,  as  a  factor 
in  the  production  of  all  the  above  con- 
ditions, deserves  most  earnest  attention, 
and  should  be  eliminated  as  a  causative 
factor,  if  one  hopes  to  clear  up  many 
obscure  conditions. 

Every  muscular  effort,  and  every  de- 
gree of  nervous  energy  exerted  which 
is  greater  than  the  amount  necessary  to 
produce  perfect  vision  in  perfectly  con- 
structed and  adjusted  eyes,  is  abnormal, 
and  is  to  be  considered  an  eye  strain, 
and  this'can,  and  ought  to,  be  relieved 
by  properly  adjusted  glasses. 


In  bowel  lesions,  whether  g^reat  or 
small,  the  aim  of  surgery  is  to  preserve 
the  integrity  of  the  bowel.  A  bowel 
should  not  be  resected  as  a  matter  of 
choice.  Well-pronounced  indications 
should  be  present  to  warrant  so  radical 
a  procedure.  In  looking  for  such  indi- 
cations one  may  fall  short  of  or  overstep 
a  conservative  position.— T.  A,  Ashbt. 
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APPENDICITIS:  ITS  ETIOLOGY  AND 
TREATilENT.* 

BY    J.  AMBROSE    JOHNSTON,  M.D., 
CINCINNATI,  O. 

Fellow  Alumni: 

Instead  of  presenting  you  with  a 
paper  on  medical  ethics  or  a  kindred 
subject,  I  have  chosen  to  address  you 
for  a  few  minutes  on  a  very  practical, 
every-day  topic — appendicitis,  a  subject 
rather  trite,  yet  one  that  cannot  be 
worn  threadbare. 

Although  some  time  in  the  future  our 
text-books  may  agree  on  some  method 
of  dealing  with  thin  condition,  the  phy- 
sician will  ever  have  to  learn  many 
lessons  at  the  bedside,  and  this  will 
continue  to  be  so  until  the  human  race 
is  developed  into  a  higher  animal, 
when,  no  doubt,  the  rudimentary  struc- 
ture under  consideration  will  have 
ceased  to  exist  and  torment  man.  The 
pendulum  of  appendicitis  has  surgically 
swung  very  far  in  both  directions,  and 
it  is  by  these  extremes  we  get  a  mean ; 
and  as  the  pendulum  has  not  yet  ceased 
to  swing  to  the  extreme,  I  feel  that  it 
will  be  of  some  profit  to  review  the 
etiology  and  indications  for  operative 
treatment. 

ETIOLOGY. 

The  etiology,  which  is  somewhat 
obscure,  is  ever  an  interesting  specula- 
tion. Though  it  may  not  help  us  in 
the  treatment  of  the  disease  to  know 
what  caused  it,  there  is  a  great  joy  in 
the  assurance  that  calcium  salts,  feces^ 
etc.,  are  the  concretions  met  with — 
rarely  seeds — so  we  can  continue  the 
habits  of  early  life,  when  we  devoured 
grapes  and  berries  without  conse- 
quences. 

The  causes  are  predisposing  and  ex- 
citing. 

The  anatomic  structure  of  the  ap- 
pendix predisposes  to  the  disease  be- 
cause of  its  position  and  size.  The 
appendix  is  a  narrow  sero  -  muscular 
tube  lined  with  mucous  membrane,  one 
end  closed,  the  other  having  a  common 
orifice  of  entrance  and  exit;  its  blood 

♦Read  before  the  Alumni  Association  of 
the  Cincinnati  College  of  Medicine  and  Sur- 
gery, May  2, 1900. 


supply  is  limited  to  one  small  artery 
with  no  anastomosis  to  compensate  for 
impaired  blood  supply;  it  is  rich  in 
lymphoid  tissue,  which  increases  its 
absorptive  powers,  and  as  this  tissue  is 
more  generously  located  near  the  exit, 
any  swelling  whatever  is  greater  at  the 
opening  of  the  appendix,  thus  leading 
to  occlusion. 

The  length  of  the  meso-appendix  is 
influential.  If  the  meso- appendix  be 
short  the  organ  is  more  likely  to  be 
kinked  or  twisted,  thus  impeding  the 
exit  of  any  material  lodged  in  it. 

Males  are  more  prone  to  attacks  of 
appendicitis  than  females.  Reasons 
have  been  given,  but  none  are  satisfac- 
tory. It  has  been  said  females  have  a 
greater  blood  supply,  which  nourishes 
and  prevents  breaking  down  of  any 
part  of  the  appendix.  Clado  has  de- 
scribed a  fold  of  peritoneum  extending 
from  the  appendix  to  the  ovary,  which 
carries  an  extra  artery  to  the  appendix ; 
but,  as  this  ligament  has  only  been 
found  to  exist  in  about  one  woman  in 
ten,  this  reason  for  woman's  greater 
immunity  falls  to  the  ground.  Again, 
if  limited  blood  supply  were  a  factor, 
constipation,  by  distending  the  cecum 
with  gas  or  fecal  matter,  would  drag  on 
the  mes6  -  appendix,  shutting  off  the 
blood  supply,  and  this  would  happen 
more  frequently  in  women  than  in 
men,  as  women  are  more  frequently 
constipated. 

Age  predisposes.  The  disease  is  most 
commonly  seen  between  the  ages  of 
ten  and  thirty  years,  and  is  less  likely 
to  be  seen  as  the  extremes  of  life  are 
approached. 

Mucous  membranes  are  in  every  posi- 
tion liable  to  catarrhal  inflammation, 
and  there  is  no  reason  why  the  mutous 
membrane  of  the  appendix  should  be 
any  less  exempt  than  mucous  mem- 
branes elsewhere.  Causes  that  produce 
inflammation  elsewhere  are  probably 
equally  active  in  the  appendix.  While 
in  other  locations,  excepting  the  larynx, 
they  may  cause  no  serious  results,  in 
the  appendix  they  produce  serious 
trouble.  To  show  the  relation  tonsil- 
litis bears  to  appendicitis,  I  quote  the 
following  from  Chenowith  (Mathews^ 
Medical   Quarterly ^  January,    1897)  : 
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**  Not  only  do  we  find  a  close  analogy 
in  the  development  of  the  lymphoid 
tissue  of  the  appendix  and  similar  tis- 
sues in  other  situations,  but  we  find  it 
likewise  in  the  disorders  of  these  struc- 
tures." Take  the  tonsil  for  example. 
In  speaking  of  the  predisposing  causes 
of  tonsillitis  Delevan  says :  *  *  The  first 
and  most  important  factor  seems  to  be 
youth,  since  it  is  most  prevalent  be- 
tween the  age  of  fifteen  and  twenty- 
five."  It  is  rare  in  early  childhood  and 
after  fifty.  McKenzie,  out  of  i,ooo, 
found  6oi  occurred  between  ten  and 
thirtv;  Delevan  found  175  out  of  260. 
Mackenzie  believes  that  sex  is  not  with- 
out influence  in  producing  chronic 
hypertrophy  of  the  tonsil,  for  out  of 
1,000  cases  673  were  males  and  327 
females.  Delevan,  out  of  260  cases, 
169  were  females  and  91  males ;  162  of 
the  169  females  were  under  thirty  years 
of  age,  while  of  the  males,  84  out  of  91 
were  under  thirty. 

We  all  have  noted  that  the  tonsils, 
composed  of  very  similar  tissue  to  the 
appendix,  are  subject  to  inflammation 
at  those  seasons  when  sudden  altera- 
tions of  temperature  are  apt  to  occur. 
Likewise  with  appendicitis,  as  has  been 
shown  by  Dr.  Edmund  Andrews  (  5^(t?»r- 
nal  American  Medical  Association ^  vol. 
xxvii,  p.  1 193,  1896).  Dr.  Andrews, 
while  investigating  the  part  played  by 
grape-seeds  in  the  etiology  of  appendi- 
citis, based  upon  all  cases  found  in  the 
Chicago  hospitals  during  a  period  of 
fourteen  years,  3,709  in  number,  found 
that  a  smaller  number  of  cases  occurred 
each  year  during  August,  September, 
October,  and  November — grape-eating 
months. 

Now  you  observe  that  both  appen- 
dicitis and  tonsillitis  occur  most  fre- 
quently between  the  ages  of  ten  years 
and  thirty ;  both  occur  most  frequently 
in  males;  both  occur  most  frequently 
during  the  inclement  months.  Surely, 
as  both  the  tonsil  and  appendix  are 
made  up  of  similar  tissue  and  parallel 
each  other  in  so  many  ways,  there  would 
seem  to  be  some  common  predisposing 
cause  for  both  conditions. 

Heredity,  in  connection  with  a  rheu- 
matic or  uric  acid  diathesis,  has  by  some 
writers  been  assigned  as  a  predisposing 


cause  for  tonsillitis;  others  assign  the 
same  cause  for  appendicitis. 

EXCITING   CAUSES. 

At  the  present  time  there  is  little 
doubt  that  appendicitis  is  due  directly 
to  the  invasion  of  germs.  The  epithe- 
lium lining  of  the  appendix  being 
weakened  or  broken  at  some  point  by 
some  of  the  predisposing  causes  of  the 
disease,  germs  invade  the  walls  of  the 
appendix,  setting  up  inflammation. 
Then  the  swelling  which  takes  place, 
and  to  a  greater  degree  at  the  mouth 
than  elsewhere,  on  account  of  the  greater 
amount  of  lymphoid  tissue  there,  oc- 
cludes very  frequently  the  opening, 
forming  a  closed  cavity  of  the  appendix, 
into  which  inflammatory  products  are 
poured  until  there  is  over  -  distension 
and  a  perforation  at  some  weak  point. 

Foreign  bodies  do  become  lodged  in 
the  appendix,  but  are  an  infreiquent 
cause  of  appendicitis. 

Fecal  concretions  are  very  likely  the 
most  frequent  exciting  cause  of  acutt 
appendicitis.  They  bring  it  about  as 
follows  :  A  small  fecal  particle  gets  into 
the  appendix,  the  mucous  membrane  of 
which  is  inflamed,  is  retained  there  by 
the  swollen  membrane;  it  gradually 
increases  in  size  by  concentric  layers 
of  salts,  mucus  and  purulent  products 
deposited  on  it.  As  it  gradually  in- 
creases in  size  pressure-necrosis  takes 
place,  or  it  is  the  means  of  occluding 
the  mouth  of  the  appendix.  Concre- 
tions have  been  found  so  large  that  they 
could  not  have  been  introduced  without 
tearing  the  appendiceal  opening.  They 
are  a  result  of  appendicitis,  and  in  turn 
aggravate  the  condition  to  which  they 
owe  their  origin. 

TREATMENT. 

When  it  comes  to  treatment,  the  in- 
experienced are  at  sea,  as  they  have 
able  authorities  who  recommend  the 
knife  in  every  case,  as  well  as  those 
who  seldom  see  the  necessity  for  an 
operation.  The  treatment  ought  to  vary 
according  to  conditions,  duration  of  the 
disease,  location  of  the  patient  at  a  dis- 
tance from  skilled  surgical  assistance, 
age  and  general  condition,  experience 
of  the  physician  in  surgery,  etc.    No 
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hard  and  fast  rules  can  be  laid  down. 
Rules  that  a  skilled  surgeon  could  safely 
and  profitably  fqllow  might  lead  to  dis- 
aster when  lived  up  to  by  those  of  little 
experience.  It  is  for  the  average  man 
that  a  general  outline  of  treatment 
should  be  planned. 

All  can  agree  that  absolute  rest  is 
imperative,  and  only  liquid  food  given 
in  all  cases. 

When  seen  during  the  first  few  hours 
of  the  disease,  excepting  fulminant  ap- 
pendicitis, small  doses  of  sulphate  of 
magnesia  every  hour  or  two,  assisted 
with  warm  soap  enemata,  are  often  of 
value  and  lead  to  resolution. 

For  pain,  hot  fomentations  may  be 
applied  over  the  appendix. 

Opium  was  at  one  time  highly  valued, 
and  is  yet  by  some,  but  many  regard  it  as 
a  dangerous  remedy.  It  is  said  to  mask 
the  symptoms,  and  thereby,  through 
delay,  lessen  the  chances  of  operative 
procedure.  There  are  patients  who  will 
not  consent  to  an  operation,  but  demand 
relief,  and  morphine  is  the  only  drug 
which  is  of  much  value.  It  certainly 
gives  the  patient  rest  And  lessens  peri- 
stalsis, thereby  allowing  the  pus  to  be- 
come encapsulated  by  adhesions. 

Surgery  has  its  place  in  this  condition, 
but  it  is  difficult  to  make  rules  to  guide 
in  selecting  operable  cases. 

Syms  says :  **  No  fixed  rule  can  be 
laid  down  for  deciding  in  the  early 
stages  between  the  mild  and  severe 
cases.  No  man  is  capable  of  deciding 
the  question  correctly  in  all  cases,  but 
to  one  properly  experienced  an  inde- 
scribable character  of  some  one  symp- 
tom may  indicate  a  malignant  process" 
(N,  T.  Med.  journal y  May  15,  1900). 

Here  are  the  opinions  of  two  radical 
operators  of  note :  **  Every  case,  prom- 
ising or  unpromising,  should  be  treated 
by  surgical  operation  at  the  earliest 
possible  moment"  (Murphy,  Med. 
News,  January  5,  1895).  **The  safest 
general  rule  is  to  operate  as  soon  as  a 
dignosis  of  appendicitis  is  made"  (C. 
P.  Noble,  Med.  Nefws,  November  38, 
1896). 

Such  expressions  may  be  all  right  for 
men  who  do  a  great  deal  of  surgery, 
but  for  the  average  surgeon  to  operate 
on  every  case  there  is  great  danger  that 


he  would  accidentally  lose  a  number 
that  would  get  well  without  an  opera- 
tion. 

F.  Byron  Robinson  says  that,  in  over 
one  thousand  autopsies  in  patients  dying 
of  diverse  diseases,  20  per  cent,  of 
adults  suffer  from  appendicitis  and 
recover  without  operation  (Mathews'* 
Med.  Quarterly,  January,  1894).  Ac- 
cording to  these  figures,  if  every  case 
was  operated  upon  the  surgeon  would 
have  a  financial  harvest,  and  likely 
the  undertaker  would  also  reap  some 
benefit. 

As  so  high  a  percentage  of  the 
human  race  have  appendicitis  some  time 
in  life,  and  get  well  without  an  opera- 
tion, it  is  desirable  to  have  some  rules 
to  guide  us  in  selecting  those  cases 
which  are  quite  likely  or  certain  to  die 
if  not  operated  upon.  I  desire  to  pre- 
sent the  opinions  of  several  operators 
who  are  not  extremists. 

*  *  Laparotomy  is  indicated  before  the 
pathological  process  has  reached  a  very 
advanced  stage.  This  cannot  be  meas- 
ured by  time.  In  some  the  rapiditv  of 
the  process  is  very  marked,  in  others 
very  slow.  Some  patients  ask  for  at- 
tendance on  the  first  day,  and  some  not 
until  the  third  or  fourth."  (Charles 
McBumey,  Annals  of  Surgery y  April, 
1891.) 

'*  By  the  second  day,  certainly  by  the 
third,  and  a  fortiori  later,  the  operation 
should  be  done  if  the  following  indica- 
tions are  present :  ( i )  if  there  is  ab- 
dominal pain  most  marked  in  the  right 
iliac  fossa,  and  especially  with  tender- 
ness at  McBurney's  point,  attended 
possibly  with  nausea  and  vomiting ;  (2) 
if  there  is  rigidity  of  the  right  abdomi- 
nal wall;  (3)  if  there  is  fever  up  to 
\QO^  F.,  101°  F.,  or  103°  F.,  which 
does  not  yield  to  medical  treatment; 
(4)  if  by  minute  and  careful  palpation 
tumefaction  and  increased  resistance 
can  be  discovered,  with  possible  dull- 
ness, and,  rarely,  fluctuation;  and  (5) 
if  there  is  edema  of  the  abdominal 
wall."  (W.  W.  Keen,  Annals  of  Sur^ 
gery,  April,  1891.) 

*  *  Operative  interference  is  indicated 
in  every  case  in  which  the  onset  is  sud- 
den and  the  symptoms  are  decidedly 
acute  and   severe,  and  in   every  mild 
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case  m  which  symptoms  are  unrelieved 
at  the  end  of  forty-eight  hours.  It  is 
certainly  indicated  whenever  a  firm, 
slowly-fprming  mass  is  felt  in  the  right 
iliac  fossa,  or  when  a  sudden  increase 
in  sharpness  of  diffusion  of  pain  points 
to  perforation."  (J.W.White,  British 
Med.  Journal^  February  9,  1895.) 

I  think  we  can  safely  apply  the  fol- 
lowing rules,  always  tempering  them 
in  every  case  with  individual  experi- 
ence: 

1.  Operate  in  every  case  where  the 
onset  is  sudden  and  the  symptoms  are 
decidedly  acute — severe  pain,  tempera- 
ture about  103*^  F.,  pulse  about  100 
to  129. 

2.  Operate  in  mild  cases  in  which  the 
Symptoms  are  unrelieved  or  increasing 
after  about  forty-eight  hours. 

3.  Operate  without  the  least  hesita- 
tion when  a  slowly-forming  mass  is  felt 
in  the  right  iliac  fossa,  or  there  is  dull- 
ness on  percussion  above  Pou part's  liga- 
ment. If,  however,  before  the  opera- 
tion is  begun  there  is  evidence  that  the 
abscess  has  emptied  into  the  intestine, 
it  would  be  well  to  defer  the  operation. 
The  evidence  would  be  diminished  tem- 
perature, pulse  and  pain. 

4.  For  chronic  appendicitis  operative 
interference  is  without  question  the 
only  resort  where  the  attacks  are  fre- 
quent and  increasing  in  severity,  jeopar- 
dizing life  with  each  return,  when 
relapses  have  reduced  the  patient  to  a 
state  of  chronic  invalidism. 


In  the  light  of  pathological  disclos- 
ures of  the  past  few  years,  it  is  probable 
that  primary  tuberculosis  of  synovial 
surfaces  is  rare,  especially  of  the  knee. 
Our  modern  authors  state  that  it  does 
occur  before  puberty.  Tuberculous 
synovitis  is  then  a  secondary  invasion 
from  the  focus  in  the  bone,  and  early 
relief  by  surgical  intervention  before  the 
joint  is  invaded  will  mark  the  progres- 
sive surgeon  and  save  many  joints. — 
C»  H.  Mayo.  

The  value  of  oil  of  eucalyptus  as  a 
gastro-intestinal  and  genito-urinary  an- 
tiseptic should  not  be  overlooked. — 
Med^  Summary. 
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DUODENAL  ULCER. 

We  have  become  accustomed  to  associ- 
ate ulcerations  in  this  upper  portion  of 
the  intestinal  tract  with  large  super- 
ficial burns,  though  Holmes  reported 
16  cases  of  ulcer  of  the  duodenum  in 
125  cases  of  bums,  while  Collier  in 
about  300  ulcers  states  that  38  followed 
these  extensive  burns.  A  very  large 
percentage  thus  remains  to  be  accounted 
for  in  other  ways. 

Accepting  the  theory  most  advocated 
at  the  present  day,  that  the  ulceration 
is  the  result  of  septic  infarction,  many 
cases  could  be  assigned  to  frost  bite, 
erysipelas,  tuberculosis,  cancer,  chronic 
heart  and  kidney  disease,  hepatic  cir- 
rhosis, and  other  allied  conditions  in 
which  it  was  not  so  easy  to  assume 
embolic  cause.  And  we  are  the  more 
inclined  to  accept  this  theory  of  sepsis 
in  view  of  the  report  of  Lockwood, 
who,  in  138  cases  of  burns  in  which 
antiseptic  measures  were  more  or  less 
closely  adhered  to,  was  able  to  find  dno- 
denal  ulcer  but  once. 

Hyperacidity  of  the  gastric  juice  has 
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been  regarded  as  a  most  important 
factor  in  the  etiology  of  gastric  ulcer ; 
ts  the  chyme  retains  its  acidity  un- 
changed until  coming  in  contact  with 
the  alkaline  intestinal  juices,  it  is  but 
fair  to  assume  a  similar  causal  relation 
of  hyperacidity  to  duodenal  ulcer.  Then, 
too,  the  duodenal  ulcer  very  closely  re- 
sembles its  gastric  relative  in  appear- 
ance and  in  the  fact  that  it  is  usually 
single. 

The  experiments  of  Hunter  deserve 
some  attention  in  passing.  By  inject- 
ing toluylendiamene  in  animals  this  ob- 
server found  that  the  bile  became  so 
changed  that  when  poured  out  into  the 
intestinal  canal  ulceration  in  the  duo- 
denum rapidly  ensued.  He  very  natur- 
ally concluded  that  some  such  change 
occurred  in  the  bile  as  the  result  of  loss 
of  a  large  portion  of  the  cuticle ;  unfor- 
tunately for  this  ingenious  theory,  duo- 
denal ulcers  are,  as  a  rule,  found  well 
above  both  the  biliary  and  pancreatic 
openings. 

As  regards  other  associating  etiologi- 
cal factors,  the  prevalence  of  the  affec- 
tion in  the  male  sex  has  long  been 
known,  the  average  being  placed  at 
above  80  per  cent. 

The  symptoms  upon  which  a  diag- 
nosis may  be  based  are  laid  down  by 
Weir  as  follows :  *  *  Occurs  most  fre- 
quently in  males ;  pain  in  right  hypo- 
chondrium  or  to  right  of  parasternal 
line ;  comes  on  two  to  four  hours  after 
meals ;  no  relief  by  vomiting,  and  latter 
not  frequent;  bloody  stools  (melena 
or  brighter  blood)  more  common  than 
bloody  vomiting;  if  jaundice  is  pres- 
ent this  would  contribute  to  the  diag- 
nosis." 

As  regards  treatment,  the  medical 
treatment  as  applied  to  gastric  ulcer 
would  naturally  be  of  benefit  in  a  simi- 
lar condition  situated  but  a  few  inches 
farther  along   in   the   intestinal   tract. 


But  here,  as  in  ulcer  of  the  stomach, 
the  main  reliance  must  be  placed  upon 
surgery,  in  that  perforation  occurs  ia 
something  like  70  per  cent,  of  cases. 
Up  to  April  of  this  year  Weir  and 
Foote  have  collected  fifty-one  cases  in 
in  which  operative  procedures  were 
instituted.  Of  these  seven  recovered 
and  several  more  survived  the  operation 
some  weeks,  to  succumb  to  one  of  the 
many  complications  attendant  upon  ab- 
dominal section.  Many  of  the  fatal 
results  were  unquestionably  due  to  delay 
in  opening  the  abdomen,  in  some  in- 
stances two  and  even  three  days  elapsing 
before  section  was  finally  determined 
upon ;  no  good  result  could  be  expected 
in  cases  where  general  septic  peri- 
tonitis has  lasted  so  long.  Improve- 
ment in  methods  of  diagnosis  is  sure  to 
do  much  to  abolish  this  fatal  delay,  and 
even  more  brilliant  success  in  this  line 
of   operation   can   be  confidently  pre* 

dieted.  M.  A.  B. 

>  < 

nEilBRANOUS  ENTERITIS. 

This  obscure  affection  has  trifled 
with  the  best  feelings  of  the  members 
of  our  profession  under  various  guises : 
mucous  colitis,  tubular  diarrhea  and 
various  other  combinations ;  whatsoever 
the  name,  it  has  always  been  character- 
ized by  the  persistency  with  which  it 
defies  therapeutic  authority.  Clinically, 
it  has  been  recognized  by  the  appear- 
ance of  mucus  in  greater  or  less  quanti- 
ties in  the  stools  at  periodic  intervals. 
That  it  has  been  known  for  many 
years  is  evidenced  by  the  description  of 
some  of  the  older  writers — indeed,  those 
of  several  centuries  ago— of  **  the  pass- 
age of  the  inner  membrane  of  the  intes- 
tine." 

While  the  disease  has  been  known  so 
long,  the  number  of  cases  is  not  large, 
and  men  in  active  practice  may  pass 
many  years  and  escape  the  unpleasant 
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duty  of  treating  a  single  case.  The 
disease  is  much  more  common  among 
women  than  men,  and  particularly 
those  in  whom  there  is  some  nervous 
taint ;  indeed,  it  has  been  authoritatively 
stated  that  neurasthenia  is  always  pres- 
ent. The  radical  statement  that,  con- 
versely, all  cases  of  neurasthenia  are 
afflicted  with  membranous  enteritis  to 
a  greater  or  less  degree,  is  probably  in 
advance  of  the  fact.  Of  some  interest 
is  the  association  of  the  trouble  with 
various  disorders  of  digestion,  and  it  is 
especially  important  to  note  its  occur- 
rence in  connection  with  enteroptosis 
of  high  degree. 

The  symptoms  of  the  disease  are  fol- 
lowed closely  in  almost  every  instance, 
and  are  easy  of  recognition.  The  sud- 
den onset  of  severe  colicky  abdominal 
pain,  with  the  passage  of  mucus  in  the 
stools,  the  latter  accompanied  by  tenes- 
mus, is  constant.  The  mucus  may  be 
in  small  flakes  surrounding  the  fecal 
mass,  may  exist  in  larger  masses  like 
frog-spawn,  or  the  passage  may  consist 
entirely  of  mucus  arranged  in  tubular 
form.  Symptoms  indicative  of  sym- 
pathy on  the  part  of  the  stomach,  such 
as  anorexia,  nausea,  sometimes  vomit- 
ing, eructations  of  gas,  and  a  feeling  of 
pain  in  the  gastric  region,  usually  ac- 
company the  attack.  These  evidences 
of  a  perhaps  acute  dyspepsia  are  not 
complicated  with  fever,  as  a  rule.  The 
attack  usually  lasts  from  five  to  seven 
days,  and  often  during  the  interval 
the  victim  is  distressed  by  constipation 
and  digestive  disturbance ;  the  nervous 
symptoms  also  persist  during  this  time. 
That  the  masses  that  appear  in  the 
stools  are  unquestionably  of  mucus  can 
be  demonstrated  by  the  following  test : 
Rxing  first  in  alcoholic  sublimate  solu- 
tion and  then  staining  with  the  ordinary 
tri-acid  stain  of  Ehrlich ;  the  green  color 
that  appears  indicates  mucus. 


The  treatment  is  a  mile-stone  point- 
ing to  a  most  brilliant  advance  in  mod- 
em therapeutics.  Until  a  very  short 
time  ago  the  intestine  was  flooded  with 
astringents  and  irritants,  of  which 
nitrate  of  silver  was  the  favorite ;  va- 
rious possible  and  impossible  dietaries 
were  arranged  and  strictly  adhered  to, 
all  without  success.  It  remained  for 
Kussmaul  and  Fleiner,  in  1893,  to  ad- 
vocate high  enemata  of  olive  oil,  and 
brilliant  success  has  followed  this  simple 
method.  Having  cleansed  the  intestinal 
tract  by  means  of  a  high  enema  of  soap 
and  water,  from  four  to  eight  ounces 
of  the  oil  are  injected  as  high  as  pos- 
sible. Most  patients  are  able  to  retain 
this  over  night,  and  even  part  of  the 
next  day ;  if  not,  the  remedy  is  reduced 
in  amount  to  accommodate  the  capacity 
of  the  gut.  These  enemata  are  given 
daily  for  several  weeks,  after  which 
the  intervals  are  gradually  lengthened 
until  perfect  cure  results.  The  diet  is 
such  as  common  sense  would  suggest 
for  any  individual  whose  vitality  is 
vastly  below  par.  In  addition,  the  pa- 
tient should  receive  the  best  possible 
attention  in  regard  to  hygienic  arrange- 
ments, and  the  maintenance  of  general 
functions. 

Just  how  the  olive  oil  acts,  it  is 
difficult  to  explain.  Einhorn,  regard- 
ing as  he  does  that  one  of  the  prin- 
cipal factors  in  the  formation  of  mucus 
is  a  spasmodic  contraction  of  the  mus- 
cular tissue  of  the  gut,  suggests  **that 
by  means  of  the  oil  the  intestine  is  not 
left  in  an  empty  condition  during  the 
night,  and  that  thereby  this  spasmodic 
contraction  is  avoided."  If  this  expla- 
nation is  the  true  one,  and  coming  from 
so  great  an  authority  it  must  receive 
the  most  respectful  consideration,  it 
would  explain  why  nitrate  of  silver 
and  the  other  irritants  have  been  used 
with  so  little  success— indeed,  in  many 
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instances  to  the  positive  detriment  of 
the  patient.  m.  a.  b. 

»—« 

Extract  from  letter  received  from  Dr. 
Herman  D.  Marcus,  Assistant  to  the  Skin 
Dispensary  at  the  Medico-Chirurgical  College 
and  Hospital,  Philadelphia,  Pa.: 

**  In  mj  connection  with  Skin  Dispensaries 
I  have  had  occasion  to  see  cases  coming  who 
suffered  years  with  eczema*  and  who  again 
and  again  were  placed  on  old  treatments  en- 
tirely inadequate  to  overcome  their  sufferings. 
In  looking  over  my  case-book,  I  find  any 
number  of  such  cases  who  gave  me  up  in  dis- 
gust on  account  of  my  failure  to  relieve  them, 
and  none  since  I  started  to  use  Noitol  exclu- 
sively. In  conclusion,  I  desire  to  cite  a  typical 
case,  which,  having  withstood  all  treatment 
for  some  ten  or  twelve  years,  has  been  free 
from  all  signs  of  eczema  for  the  past  nine 
months,  three  months  after  ordering  Noitol. 

"Louis  E.  C,  fifty-two  years,  has  suffered 
from  chronic  eczema  since  1885.  During  this 
time  he  had  been  under  constant  medical  ad- 
vice, improving  psrrtially  for  three  or  four 
months,  but  has  never  been  entirely  free  from 
the  disease.  I  first  saw  him  in  August,  1896, 
when  he  presented  himself  to  me  for  treat- 
ment. Hisappearance  was  pitiful.  His  face, 
hands,  body  and  legs  were  so  fully  covered 
that  I  do  not  believe  there  was  an  inch  of  con- 
tinuous space  free  from  the  affection.  Serum 
was  continually  oozing,  and  on  drying  seemed 
to  stiffen  the  skin  to  such  an  extent  that  the 
neck  could  be  turned  only  with  difficulty,  his 
hands  showing  decided  cracks  and  fissures. 
His  face,  as  he  expressed  it,  seemed  always 
like  glued  or  plastered.  His  general  condi- 
tion was  fairly  good,  with  the  exception  of 
some  insomnia,  caused  by  the  intense  itching, 
especially  at  night  when  lying  under  warm 
cover.  A  sample  of  Noitol  having  been  re- 
ceived by  me,  I  gave  it  to  my  patient,  without 
any  hopes,  though,  that  this  would  succeed 
where  other  tried  and  well-known  remedies 
had  failed.  On  his  return  I  found  just  the 
slightest  improvement,  but  not  sufficient  to 
justify  me,  as  I  thought  then,  to  order  Noitol 
again.  I  prescribed  an  ointment,  and  each 
subsequent  visit  showed  improvement  so 
marked  that  on  my  drawing  his  attention 
rather  proudly  to  the  effect  of  my  successful 
treatment,  I  was  rather  taken  aback  with  the 
reply  that  there  were  no  thanks  due  to  me ; 
that  he  had  seen  the  effect  of  Noitol  and  had 
been  using  it  ever  since,  not  having  filled  any 
of  my  prescriptions  for  some  time.  I  doubted 
my  patient,  but  he  kept  on  using,  as  he  ex- 
pressed," his"  treatment,  and,  as  I  remarked 
above,  he  has  been  completely  free  of  any 
signs  of  the  disease  for  the  past  nine  or  ten 
months. 

**  I  have  tried  Noitol  since  then,  and  I  must 
acknowledge  now  that  of  all  treatment  yet 
recommended,  Noitol,  in  my  therapy  at  least, 
takes  the  first  place,  and  will  continue  to  do 
so  so  long  as  my  future  success  in  the  treat- 
ment of  eczema  will  equal  my  past  experience. 


3n  (Slemoriam. 


JAMES  T.  WHITTAKER,  M.D. 

Quid  me  mortuum  miserum  vocas,  qui 
te  sum  molto  felicior? 

That  the  dead  in  the  flesh  are  oft- 
times  happier  in  the  spiritual  state, 
admits  of  no  questioning;  that  what 
was  frail  mortality  becomes  immortal, 
is  beyond  contradiction.  Especially 
blest  is  he  to  whom  release  from  pain, 
after  long  suffering  in  mind  and  body, 
Cometh,  for  his  is 

**  Love  and  light. 
And  calm  thoughts  regular  as  infants'  breath, 
And  three  firm  friends,  more  true  than  day 

or  night — 
Himself,  his  Maker,  and  the  angel  Death." 

From  time  to  time  every  profession 
loses  one  of  its  more  prominent  mem- 
bers. The  heaven  of  medicine  is  full 
of  stars.  Some  are  brighter  than  others ; 
these  are  the  planets  around  which  the 
lesser  satellites  revolve.  The  brilliancy 
of  these  planets  glows  on  the  heaven  of 
eternity,  shining  on  and  on  forever, 
undimm^d  by  the  flight  of  the  passing 
ages.  We  watch  such  stars,  admiring 
their  radiance  as  they  glitter  on  the 
higher  firmament  of  fame,  resplendent 
with  memories  of  the  true,  the  good 
and  the  beautiful. 

James  T.  Whittaker  was  a  hard  stu- 
dent and  a  profound  thinker,  a  leader 
among  medical  men.  Ever  an  enthu- 
siastic worker  in  his  chosen  profession, 
his  spirit  at  times  led  him  into  the 
highest  realms  of  medical  optimism, 
yet  this  was  only  an  evidence  that  he 
had  greater  faith,  larger  hope,  for  the 
future  progress  of  his  art  than  is  Ubually 
given  the  ordinary  practitioner.  As  a 
writer  he  was  charming  and  versatile ; 
he  was  persuasive  rather  than  argu- 
mentative. 

**  His  life  was  gentle,  and  the  elements 

So  mixed  in  him  that  Nature  might  stand  up 

And  say  to  all  the  world,  *  This  was  a  man.*  '* 

His  diction  was  faultless  and  his 
literary  cast  was  elegant;  he  might 
have  been  a  great  orator  had  he  cared 
to  cultivate  forensic  graces. 

James  T.  Whittaker  was  a  strong 
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man  intellectually  from  whatever  stand- 
point he  viewed  a  question.  Within 
the  confines  of  a  delicate  body  there 
lingered  a  great  soul,  with  a  mentality 
that  was  as  incessant  as  intense  in  its 
activity.  So  it  happened  that  his  frail 
physical  being  was  burnt  out  by  the 
very  fires  of  his  genius,  and  this  all  too 
soon,  for  he  died  long  before  the  solstice 
of  his  time.  His  spirit  has  taken  flight, 
liberated  from  the  tenement  that  once 
held  it  captive. 

We  knew  him  well  in  his  student 
days ;  he  was  our  classmate  at  the  old 
Ohio  Medical  College,  but  daily  pro- 
fessional cares  and  the  ordinary  duties 
and  interests  of  life  drift  men  far  apart 
all  too  often,  so  that  one  rarely  meets 
former  classmates  even  in  the  same 
great  city.  Yet  our  admiration  of  Dr. 
Whittaker's  grand  qualities  as  physi- 
cian, student  and  writer  has  never  fal- 
tered. We  watched  with  pride  his 
ever-increasing  national  reputation,  and 
gloried  in  his  every  success,  although 
on  many  points  in  medicine  we  held 
widely  divergent  views. 

James  T.  Whittaker  was  a  gentle- 
men, above  all  in  the  consultation- 
room,  where,  while  he  had  firmly  fixed 
opinions,  he  never  placed  himself  in 
antagonism  to  the  regular  medical  at- 
tendant, who  might  at  times  differ  with 
him  as  to  points  of  treatment.  It  was 
for  this  reason  that  he  ever  held,  and 
rightly  so,  a  fine  reputation  as  an  ex- 
pert consultant. 

Dr.  Whittaker  was  ever  an  advocate 
of  the  higher  medical  education.  A 
man  of  great  culture  and  innate  refine- 
ment himself,  he  always  labored  to  im- 
press his  students  with  the  advantages 
to  be  derived  from  close  application  to 
all  the  varied  branches  of  human  know- 
ledge. With  a  deep  poetic  tempera- 
ment he  combined  an  ever-yearning 
love  for  all  that  was  classical. 

Let  those  who  have  had  closer  per- 
sonal and  social  relations  with  Dr. 
Whittaker,  his  college  and  hospital 
confreres  of  later  years,  discourse  of 
his  characteristics  as  a  man,  his  virtues 
as  a  friend,  his  domestic  qualities,  for 
undoubtedly  one  who  had  so  many 
warm  personal  admirers  must  have  pos- 
sessed all  those  sweet  traits  of  individu- 


ality that  go  to  form  the  basis  of  true 
good  fellowship. 

His  family  have  our  profound  sym- 
pathy. Yet  there  is  the  after-compen- 
sation of  grief,  that  death  is  inevitable 
for  all,  and  even  the  passing  beyond  of 
husband  and  father  has  in  it  the  deep 
consolation  that  the  memory  of  a  good 
name  will  survive,  being  greater  than 
the  mere  dross  of  wealth  and  the  tinsel 
grandeur  of  gilded  palaces.  Dr.  Whit- 
taker's fame  as  physician,  teacher  and 
author  will  be  more  enduring  than  letters 
of  bronze  imbedded  in  granite  by  the 
Titantic  forces  of  an  ever-mysterious 
nature.  His  name  will  survive  his 
tomb. 

•*  Into  the  silent  land, 
To  you  ye  boundless  regions  of  all  perfection, 
Tender  morning  visions  of  beauteous  souls, 

The  future's  pledge  and  band. 

Who  firm  in  life's  battle  stand 

Shall  beifr  Hope's  smiling  blossoms 

Into  the  silent  land." 

Though  what  mortals  term  death  has 
folded  the  pale  hands  over  the  tired 
heart  of  Dr.  Whittaker,  the  violets  of 
memory  and  the  white  lilies  of  good 
deeds  done  will  spring  from  the  bosom 
of  Mother  Earth,  that  covers  the  empty 
casket  that  once  held  a  soul  jewel. 

Far  beyond  the  setting  sun  of  his 
destiny,  there  is  the  ever-peaceful  twi- 
light of  the  mysterious  future,  towards 
which  every  weary-bodied  mortal  is 
slowly  traveling. 

Let  the  younger  men  of  the  profes- 
sion he  so  long  instructed  emulate  his 
bright  example,  and  ever  cultivate  his 
precepts  on  the  ethics  of  medicine  and 
the  sublimity  of  a  true  physician's  call- 
ing over  all  others. 

James  T.  Whittaker's  passing  is  a 
great  loss  to  the  entire  medical  pro- 
fession. T.  c.  M. 

Phimosis  and  balano-posthitis  occa- 
sionally occur  in  adults  in  whom  no 
venereal  disease  is  at  fault.  In  these 
cases  it  is  well  to  examine  the  urine 
before  operating,  for  diabetes  may  be 
the  cause,  and  in  the  lattef  case  it  is 
not  always  safe  to  operate.  Diabetic 
gangrene  of  the  penis  has  also  been 
mistaken  for  phagedenic  chancre. — In- 
ternational Journal  of  Surgery. 
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SELECTIONS  PROM  THE  LATEST 
MEDICAL  JOURNALS. 

Treatment  of  Myopia. 

M.  Panas,  at  the  Academie  de  Mede- 
cine,  read  a  paper  on  the  treatment  of 
myopia  without  operation.  It  was  a 
case  of  a  boy  in  whom  myopia  was 
very  pronounced.  He  was  treated  by 
instillations  of  a  solution  of  pilocarpine, 
several  times  a  day,  and  the  application 
of  a  compress  of  wadding  at  night.  At 
the  end  of  five  months  the  improvement 
was  very  encouraging,  the  anterior  pos- 
terior axis  of  the  ocular  globe  was 
manif^tly  shortened  by  the  compres- 
sion and  the  instillations  of  pilocar- 
pine.— Paris  Cor.  Med.  Press  and 
Ciacular. 

The  Origin  of  Urinary  Casts. 

Dr.  E.  Von  Zcyhlard  (  Wien.  klin. 
Woch.,  January  4,  1900),  in  an  article 
on  this  subject,  says  : 

**To  Henle  is  given  the  credit  for 
having  first  discovered  urinary  casts, 
although  they  were  undoubtedly  seen 
by  earlier  observers.  Henle 's  observa- 
tions were  made  in  1843.  He  observed 
only  the  so-called  hyaline  casts,  and 
subsequent  writers  have  devoted  much 
attention  to  them.  Henle  believed, 
because  of  certain  reactions  they  mani- 
fested, that  the  hyaline  casts  were  com- 
posed of  fibrin,  and  he  called  them 
fibrin  casts.  All  the  older  writers  ac- 
cepted this  view,  and  only  rarely  does 
one  find  in  the  older  books  any  mention 
of  the  possibility  of  a  different  origin. 
The  view  that  they  were  of  a  fibrinous 
character  was  first  opposed  by  Oedman- 
sen  and  Axel  Key,  who  believed  that 
the  hyaline  casts  were  partly  a  product 
of  a  secretory  activity  of  the  kidney 
epithelium,  and  were  partly  the  result 
of  homogeneously  metamorphosed  kid- 
ney epithelium. 

**Rovida  energetically  opposed  the 
view  that  the  hyaline  casts  were  of 
a  fibrinous  character.  Hyaline  casts 
present  many  of  the  chemical  reactions 
of  fibrin,  but  others  are  lacking.  Bizzo- 
zero  accepted  Rovida's  ideas  that  hya- 


line casts  resulted  from  a  secretory  ac- 
tivity of  the  epithelium.  After  the 
discovery  of  Weigert's  fibrin  stain,  a 
means  seemed  to  be  furnished  of  settling 
this  question  definitely.  Weigert  him- 
self found  that  hyaline  casts,  except  for 
minute  portions  of  them,  did  not  stain 
with  his  fibrin  stain.  O.  Israel  and 
Ernst  came  to  the  opposite  conclusion, 
namely,  that  the  great  majority  of  hya- 
line casts  were  of  the  fibrinous  char- 
acter. Lubarsh  ardently  supported  the 
view  that  hyaline  casts  originated  from 
the  cell  protoplasm,  either  through  a 
secretory  activity  or  a  transformation 
of  the  protoplasm. 

'  *  With  regard  to  the  granular  casts 
the  writer  believes  these  to  be  com- 
posed mainly  of  detritus,  due  mainly 
to  degeneration  of  epithelial  cells  and 
leucocytes  and  red  blood  corpuscles. 
As  for  the  origin  of  epithelial  casts  the 
writer  believes  that  they  are  formed 
mainly  from  the  desquamated  epithe- 
lium of  the  collecting  tubules,  and  op- 
poses the  view  that  the  cells  come  from 
the  convoluted  tubules,  and  urges  in 
support  of  this  view  the  fact  that  the 
lumen  of  the  Henle's  loop  has  a  smaller 
calibre  than  the  diameter  of  an  epithelial 
cell  of  the  convoluted  tubule." — Albany 
Med.  Annals. 


Notes  on  the  Origin  of  Sex. 

Dr.  Arthur  F.  Davenport  {^Intercolo- 
nial Med.  Journal^  October,  1899) 
draws  attention  to  the  contrast  between 
the  general  numerical  equality  of  the 
sexes  and  the  great  inequality  observed 
in  individual  families.  This  must  be 
due  to  the  parents  of  these  families, 
and  the  author  proceeds  to  inquire  into 
the  way  in  which  the  parents  are 
responsible  for  this. 

He  commenced  his  investigation 
during  a  twelve-months'  residence  at 
the  Rotunda.  He  inquired  into  400  or 
more  families,  with  2,540  children, 
1,313  males,  1,227  females,  though 
many  families  were  all  of  one  sex.  The 
one  fact  which  impressed  him  was  that 
in  families  with  an  undue  proportion 
of  males  the  mother  was  proportion- 
ately more  vigorous,  whereas  if  females 
predominated  the  father  was  superior 
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in  vigor  and  health.  In  later  years  he 
has  come  to  consider  especially  the 
hereditary  constitution  of  the  parents  as 
a  factor  in  their  relative  health. 

The  working  hypothesis  is  as  follows  : 
The  sex  of  the  child  is  determined  at 
the  moment  of  conception,  and  is  the 
opposite  to  whichever  parent  is  at  that 
moment  in  relatively  the  more  vigorous 
health. 

During  twelve  years  Dr.  Davenport 
experimented  with  dogs,  keeping  one 
sex  shut  up  and  badly  fed,  while  the 
other  parent  was  allowed  out  and  fed 
up,  and  the  results  were  strikingly 
satisfactory  to  the  working  out  of  his 
theory,  and  his  method  he  also  found 
was  practiced  by  the  manager  of  a  large 
cattle  station  in  N6w  South  Wales  with 
success. 

His  first  opportunity  for  experiment- 
ing on  man  was  on  a  German  hotel- 
keeper  of  38,  with  a  wife  of  35,  superior 
in  physique,  and  a  family  of  eight  boys. 
Owing  to  the  illness,  for  which  the 
wife  consulted  him,  she  had  to  lie  in 
bed  for  three  weeks.  During  this  time 
the  husband  was  dieted  and  brought 
into  the  best  possible  condition.  Nine 
months  after  the  wife's  return  she  pre- 
sented a  fine  daughter  to  her  now  no 
longer  sceptical  husband. 

During  the  past  twelve  years,  d.5  cases 
have  been  under  treatment ;  in  o  it  was 
not  persevered  with,  owing  to  advanced 
organic  disease;  in  the  remaining  39 
cases,  32  were  successful,  in  4  no  preg- 
nancy resulted,  and  in  the  remaining  3 
the  treatment  was  only  adopted  half- 
heartedly and  was  of  no  avail. 

The  building  up  is  done  by  diet,  reg- 
ular hours,  open  air,  tonics,  etc.  The 
lowering  treatment  is  {aj  low  non-nitro- 
genous diet;  (^)  a  maximum  of  seden- 
tary and  brain  work,  with  a  minimum 
of  sleep ;  (c)  a  course  of  nerve  sedatives, 
bromides  and  iodides,  especially  the  lat- 
ter, for  the  last  fortnight. 

The  theories  of  sex  are  then  critised ; 
firstly,  that  of  Giron,  that  the  sex  fol- 
lows that  of  the  most  vigorous  parent, 
of  which  Geddes  and  Thompson  state 
that  *'it  cannot  be  said  that  facts  bear 
out  the  case." 

Hof acker  and  Sadler  stated  that  **  the 
sex  of  the  child  depends  upon  that  of  the 


parent  whose  age  exceeds  the  other.** 
This  agrees  with  Dr.  Davenport,  the 
younger  parent  being  the  more  vigor- 
ous. 

Disney's  observation  that  the  propor- 
tion between  the  sexes  is  self-regulating 
is  also  shown  to  fit  in  with  the  theory, 
as  in  Schenck's  observation,  that  the 
urine  of  a  woman  bearing  only  female 
children  invariably  contains  a  larger  or 
smaller  quantity  of  sugar,  since  this 
means  inferiority,  and  therefore  she  may 
bear  male  children. 

Finally,  in  nearly  every  instance,  this 
essential  condition  of  relative  health 
may  be,  for  the  time,  swayed  in  one 
direction  or  the  other,  at  the  will  of 
the  physician,  sufficiently  to  determine 
whichsoever  sex  he  may  desire  to  pro- 
duce.— Quarterly  Med.  Journal. 


Popular   Superstitions  Relative  to   ilen- 
stniation. 

Laurent  (  Chronique  Medicale)  docs 
not  entirely  disbelieve  in  certain  ideas, 
popular   amongst  women   in    different 
countries,  relating  to  menstruation.     In 
the   sugar   refineries   in   the   North  of 
France  the  female  hands  are  actually 
kept  out  of  the  premises  when  the  sugar 
is   being   boiled  and  also   when   it  is 
undergoing  the  process  of  cooling.  The 
objection  to  women  is  that  if  one  or 
more    were    menstruating    the    sugar 
would  be  blackened.     A  similar  notion 
prevails  in  Cochin  China  in  respect  to 
the   preparation   of   opium.      Another 
doctrine,  also  common  to  Europe  and 
Asia,  is  that  the  hands  of  a  menstru- 
ating woman  break  objects  of  strength 
and  toughness.  Especially  is  this  notion 
entertained  in  relation  to  stringed  in- 
struments.    A  performer  on  the  double 
bass  at  a  theatre  in  Paris  declared  that 
if  his   wife   touched   one  cord  pf  the 
instrument    during    her   ** period"    it 
snapped  at  once.     Two  young  women, 
excellent  violinists,  informed   Laurent 
that  they  never  played  when  menstru- 
ating, as  the  snapping  of  cords  inter- 
fered  greatly   with    the    performance. 
One  of  these  ladies  admitted  that  she 
was  extremely  nervous  and  irritable  at 
the  period.     Several  much  more  cred- 
ible  phenomena  have  been  reported, 
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and  clearly  come  under  the  head  of  neu- 
roses. Young  girls  sometimes  acquire 
an  idea  that  their  clothes  stick  to  them 
at  the  period.  Such  a  person  gets  ner- 
vous during  the  catamenia,  and  trying 
to  pull  off  a  tight  glove  fails,  and  then 
believes  that  it  sticks  to  her.  Since 
she  thinks  that  the  same  must  be  the 
case  with  her  clothes,  she  loses  the 
power  as  well  as  the  will  to  pull  them 
off.  Laurent  observed  this  in  two  sis- 
ters. Their  body  linen  did  not  stick 
to  the  skin  through  perspiration  or  any 
visible  cause,  but  it  could  not  be  taken 
off  during  a  '*  period"  till  a  servant 
pushed  her  hand  between  it  and  the 
skin. — Indian  Lancet, 


Some  Patholofcic  and  Clinical  Piiases 
of  Qall*Stone5. 

A.  H.  Cardier  {American  Journal 
of  Surgery  and  Gynecology^  April, 
1900)  draws  from  his  experience  the 
following  deductions : 

I.  Cholelithiasis  is  of  frequent  occur- 
rence, and  usually  gives  manifest  symp- 
toms, either  severe  or  obscure. 

a.  Cholesterine  as  a  gall-stone  pro- 
ducing agent  must  be  present  in  an 
abnormal  quantity. 

3.  Cholesterine  is  in  a  great  measure 
a  product  resulting  from  the  destruction 
and  disintegration  of  the  epithelium  of 
biliary  ducts  and  gall-bladder. 

4.  Bilirubin  calcium,  an  insoluble 
compound,  the  outgrowth  of  the  union 
of  bilirubin  and  the  lime  salts,  forms 
the  nucleus  of  almost  all  the  stones 
formed  in  gall-bladders. 

5.  Jaundice,  ptomaine  poisoning  and 
suppuration  are  late  symptoms  of  chole- 
lithiasis. 

6.  Dyspeptic  symptoms,  swarthy 
skin,  uneasiness  in  the  region  of  the 
gall-bladder  ( * 'congestion  of  the  liver") 
and  loss  of  weight  are  some  of  the  re- 
mote and  local  outgrowths  of  the  pres- 
ence of  gall-stones. 

7.  Inflammatory  diseases  of  the  duo- 
denum and  bile  passages  are  the  most 
direct  causative  factors  in  the  produc- 
tion of  gall-stones. 

8.  Some  cases  get  well  without  any 
assistance  from  the  physician  or  sur- 
geon, yet  the  progress  of  the  cases  that 


terminate    favorably   without    surgery 
can  be  greatly  assisted  by  the  physician. 

9.  The  surgery  is  especially  difficult, 
and  the  inexperienced  should  not  under- 
take to  do  it. 

10.  A  ball- valve  stone  usually  con- 
tinues giving  rise  to  symptoms  until 
removed  by  surgery. 

11.  Stones  in  the  gall-bladder  pro- 
ducing septic  symptoms  should  be  re- 
moved.— Med.  Age. 


Contribution  to  the  Study  of  Cardiac 
Overstrain  in  tlie  Young. 

In  Pediatrics  for  November,  1899, 
Dr.  Poynton,  clinical  assistant  to  the 
Hospital  for  Sick  Children,  Great  Or- 
mond  Street,  records  the  results  of  a 
series  of  observations  made  at  Marl- 
borough College.  As  a  result  of  the 
examination  of  several  boys  who  had 
engaged  in  races  at  the  school  sports, 
he  found  the  pulse  rate  but  slightly  in- 
creased on  the  day  after,  and  there  was 
no  indication  of  tacnycardia,  but  there 
were  indications  of  an  enlargement  of 
the  heart  to  the  right  and  upwards,  and  ^ 
to  the  left  in  the  region  of  the  infundi- 
bulum  of  the  right  ventricle.  To  ex- 
emplify the  danger  of  overstrain  upon 
a  weakened  heart,  he  gives  the  case  of 
a  young  strong  man,  aged  twenty-six, 
who  had  been  out  of  sorts  for  a  week, 
and  went  for  the  first  row  of  the  season 
in  a  four-oar,  to  shake  off  the  malaise. 
On  landing  he  felt  ill  and  consulted  a 
doctor.  The  doctor  found  his  pulse  rate 
180-200  per  minute,  and  he  was  ad- 
mitted into  St.  Mary's  Hospital.  He 
died  a  few  days  after,  the  tachycardia 
persisting  to  the  end.  At  the  autopsy 
evidence  of  previous  pericarditis  and 
mitral  valvulitis  was  found. 

The  writer  thinks  that  games  in- 
dulged in  competitively  are  the  most 
dangerous,  for  here  the  individual  is 
constantly  tempted  to  better  his  best. 
To  this  class  belong  competitive  run- 
ning, rowing,  and  cycling.  The  Rugby 
and  Association  football  he  classes  as 
violent  games,  especially  on  account  of 
the  **tackling."  This  causes  consider- 
able sudden  strain,  which  is  especially 
liable  to  damage  the  aortic  area  of  the 
heart.     In  this  connection  he  records  a 
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case  of  ruptured  aortic  valve  which 
came  under  his  own  notice.  Hockey, 
the  author  thinks,  is  hardly  a  '*  girl's 
game."  Of  all  games  he  considers 
racquets  is  the  most  trying :  and  box- 
ing, for  a  boy  with  a  weak  heart,  is 
altogether  out  of  the  question.  Cricket 
he  considers  one  of  the  best  of  the  out- 
door games,  on  account  of  its  varied 
qualities ;  but  even  here  the  strain  of 
fast  bowling  is  attested  by  the  fact  that 
every  year  boys  are  completely  spoiled 
as  bowlers  by  this  over-exertion. — 
Quarterly  Med.  Journal. 


The    Relative    Intensity   of    the  Second 

Sounds  at  the  Base  of  the  Heart:  A 

Study  of  One  Thousand  Cases. 

Dr.  S.  R.  Creighton  {Med.  Record^ 
Ivii),  says : 

I.  Accentuation  of  the  pulmonic 
second  sound  is  almost  invariable  in 
young  children  and  frequent  in  youth. 

a.  After  the  fortieth  year  of  life,  the 
reverse  is  the  case,  and  it  is  then  rare 
to  find  a  pulmonic  second  sound  as  loud 
as  the  corresponding  aortic  sound. 
•  3.  Between  the  ages  of  twenty  and 

thirty  years,  there  is  no  marked  accen- 
tuation of  either  sound. 

4.  In  view  of  the  above  facts,  it  is  ob- 
vious that  when  one  speaks  of  an  accen- 
tuated pulmonic  second  sound  as  corro- 
borative of  a  diagnosis  of  heart  disease, 
such  accentuation  must  mean  an  in- 
crease in  the  loudness  of  the  sounds 
over  that  normally  to  be  expected  at 
the  age  of  the  patient  in  question.  A 
comparison  with  the  aortic  sound  is  not 
sufficient  to  settle  the  question. 

5.  Further,  when  we  speak  of  an 
aortic  sound  as  accentuated,  we  must 
mean  (in  case  of  patients  over  forty 
years)  more  accented  than  it  is  nor- 
mally. Once  more,  the  simple  com- 
parison with  the  pulmonic  second  sound 
will  not  settle  the  question.  The  com- 
parison must  be  with  an  ideal  standard 
carried  in  the  mind. 

6.  In  interpreting  the  meaning  of  an 
accentuation  of  the  pulmonic  sound  in 
suspected  mitral  stenosis,  one  must  bear 
in  mind  the  age  of  the  patient.  The 
presence  of  a  pathological  accentuation 
of  the  sound  can  be  determined  only  in 


relation  to  the  degree  of  accentuation 
which  is  to  be  expected  at  the  age  of 
the  patient  in  question. — Indian  Lan- 
cet. 

The  Treatment  of  Hiccough. 

Noir  (Progrls  Medicale^  January  6, 
1900)  reviews  the  various  methods  of 
treating  obstinate  hiccough.  He  alludes 
to  galvanization  of  the  phrenic  nerve ; 
to  the  application  of  a  faradic  current 
to  the  epigastrium  (Erb's  method) ;  to 
compression  of  the  left  phrenic  nerve 
(Leloir's  method)  ;  to  the  forcible  ele- 
vation of  the  hyoid  bone  by  the  fingers 
(Nothnagel's  method)  ;  and  finally  to 
vigorous  traction  of  the  tongue  (La- 
borde's  method).  He  prefers  the  latter 
on  account  of  its  simplicity  and  efii- 
ciency.  It  has  given  excellent  results 
in  his  hands.  In  a  nervous  girl,  aged 
six  years,  who  was  completely  exhausted 
by  hiccough  of  over  six  hours'  duration, 
traction  of  the  tongue  for  a  minute  gave 
immediate  and  permanent  relief.  In  a 
second  case,  a  patient  with  advanced 
diabetes  complicated  with  tuberculosis, 
hiccough  which  had  already  lasted 
several  days  and  which  had  resisted 
all  other  remedial  measures,  promptly 
yielded  to  Laborde's  treatment  con- 
tinued for  about  two  minutes. — Phila- 
delphia Med.  Journal. 


Gunshot  Wounds  in  the  Spanish- 
American  War. 

W.  C.  Borden  {N.  T.  Med.  Journal, 
April  14,  1900),  in  a  paper  on  this  sub- 
ject, draws  the  following  conclusions 
relative  to  the  surgical  methods  em- 
ployed : 

1 .  That  aseptic  and  antiseptic  meth- 
ods have  been  the  greatest  factors  in 
reducing  post-traumatic  complications 
and  the  mortality  of  the  wounded. 

2.  That  excellent  results  are  obtained 
by  dressing  wounds  with  the  first-aid 
packet  or  other  occlusive  dressing,  and 
by  packing  lacerated  wounds  with 
iodoform  gauze  and  leaving  them  un- 
disturbed until  they  can  be  attended  to 
with  aseptic  precautions. 

3.  That  bullets  which  remain  in  the 
tissues  usually  give  rise  sooner  or  later 
to  symptoms  of  discomfort  or  disability, 
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and  that,  in  consequence,  all  bullets 
should  be  removed,  if  possible,  but  the 
removal  should  be  deferred  until  aseptic 
conditions  are  available. 

4.  That  the  Roentgen  ray  is  of  the 
greatest  value  in  locating  bullets  and 
determining  the  condition  of  fractures. 

5.  That  under  asepsis  there  should  be 
no  hesitancy  in  employing  operative 
interference  in  compound  fractures 
where  there  is  irreducible  displacement 
of  bone,  or  where  the  Roentgen  ray 
shows  a  condition  of  fragmentation 
liable  to  produce  impairment  of  func- 
tion;  and  that  all  septic  wounds  and 
fractures  should  be  treated  by  thorough 
antiseptic  methods. 

6.  That  surgical  asepsis  is  practically 
impossible  on  the  field  or  at  the  field 
hospital. 

7.  That  operative  interference  on  the 
field  or  at  the  field  hospital  should  be 
restricted  to  operations  imperatively 
demanded  to  save  life  or  to  decrease 
the  probability  of  death  where  trans- 
portation without  operation  would  be 
more  dangerous  than  the  septic  infec- 
tion liable  to  occur  from  immediate 
operation  under  unfavorable  conditions. 
— Med.  Age. 

Operations  in  Qloves. 

M.  Quenu  spoke  at  the  Societe  de 
Chirurgie  on  the  aseptic  advantages 
of  wearing  indiarubber  gloves  while 
operating.  He  said  that  it  was  impos- 
sible to  sterilize  the  hands  sufficiently, 
and  the  use  of  gloves  of  caoutchouc 
simplified  singularly  the  question,  for 
without  that  precaution  the  surgeon 
should  in  general  renounce  all  septic 
interventions  forty-eight  hours,  at  least, 
before  an  aseptic  operation.  The  same 
precaution  of  protecting  the  hands  per- 
mitted the  making  of  autopsies,  but,  as 
a  rule,  the  operator  should  never  enter 
an  autopsy  room,  as  it  was  never  prop- 
erly cleaned.  M.  Tuffier  said  that  for 
his  part  he  would  never  let  a  surgeon 
operate  on  him  who  had  previously 
done  a  septic  operation.  As  regarded 
indiarubber  gloves  he  recognized  their 
advantage  in  performing  septic  opera- 
tions, but  he  preferred  thread  gloves 
for  aseptic  operations.  But  before 
everything  he  considered  that  the  ra- 


pidity of  the  operation  was  an  essential 
factor  in  the  success  of  the  intervention. 
To  put  on  the  caoutchouc  gloves  easily 
it  was  only  necefisary  to  fill  them  with 
water. — Paris  Cor.  Med.  Press  and 
Circular. 

Pericardial  Corns. 

In  a  recent  clinical  lecture  at  the 
Polyclinic  Sir  William  Broadbent  dealt 
with  a  case  in  which  there  was  an  extra- 
cardial  murmur,  due  apparently  to  a 
condition  which  he  described  as  *  'corns' ' 
of  the  pericardium.  The  patient  was  a 
telegraphist,  aged  forty-three,  who  had 
always  enjoyed  good  health,  and  had 
never  had  rheumatic  fever,  or,  indeed, 
any  serious  illness.  His  illness  had 
commenced  a  couple  of  months  before 
with  an  attack  of  vertigo  with  pains 
in  the  limbs.  For  a  fortnight  he  had 
repeated  attacks,  usually  occurring  at 
night,  and  accompanied  with  pain  in 
the  region  of  the  heart  and  with  diffi- 
culty of  breathing,  which  had  obliged 
him  to  sit  up  in  bed.  Returning  to 
work  brought  on  another  attack  so  that 
altogether  he  had  had  to  rest  for  a 
month,  after  which  time  he  had  been 
able  to  resume  his  occupation.  On  ex- 
amination a  faint  cardiac  murmur  was 
found,  presystolic  in  time,  and  running 
over  into  the  systole,  but  this  was  not 
constant.  The  question  arose  whether 
this  bruit  had  anything  to  do  with  the 
attacks  of  vertigo.  Examination  showed 
a  pulse  of  high  tension,  but  no  enlarge- 
ment of  the  heart,  a  short  first  sound  at 
the  apex,  and  a  murmur  more  or  less  dis- 
tinct over  the  right  ventricle.  This  mur- 
mur gave  the  impression  of  being  extra- 
cardial,  and  resembled  the  '* scratch" 
produced  by  patches  upon  the  pericar- 
dium. It  disappeared  on  firm  pressure. 
The  vertigo  was  probably  of  gastric 
origin,  and  had  no  connection  with  the 
heart.  **The  principal  interest  of  the 
case,"  said  Sir  William  Broadbent, 
' '  lies  in  the  scratch  murmur  heard  close 
to  the  ensiform  cartilage.  This  form 
of  murmur  is  much  commoner  than  is 
usually  believed,  and  leads  to  many 
errors  of  diagnosis.  Many  a  candidate 
for  the  army  medical  examinations  is 
rejected  quite  unnecessarily  on  account 
of  just  such  a  murmur.     The  patches 
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are  not  the  result  of  any  form  of  peri- 
carditis, show  no  tendency  either  to 
spread  or  to  disappear,  and  may  last  a 
whole  lifetime,  without  giving  rise  to 
any  mischief  whatever.  In  fact,  they 
may  be  best  characterized  as  corns  of 
the  pericardium." — Indian  Lancet, 


Another  Old-Age  Theory. 

Professor  MechnikofF,  of  phagocytosis 
fame,  has  elaborated  a  theory  of  old  age 
based  largely  upon  his  fundamental  con- 
ception of  the  nature  of  the  leucocyte. 
He  recognizes  two  kinds  of  cells,  com- 
mon and  noble.  The  noble  cells  deter- 
mine the  functions  of  organs.  The 
common  cells  are  identical  in  all  the 
organs ;  in  fact,  they  simply  become 
connective  tissue  cells.  Mechnikoff 
calls  the  noble  cells  macrophagi  and 
the  common  cells  microphagi.  Old  age 
consists  in  the  subjugation  of  the  ma- 
crophagi by  the  microphagi.  Mechni- 
koff hopes  that  some  substance  will  be 
found  to  destroy  the  microphagi  by 
artificial  means  and  thus  extend  the 
life  of  the  noble  cells.  Mechnikoff's 
theory  that  age  is  due  to  proliferating 
connective  tissue  cells  is  somewhat  like 
that  one  which  makes  age  the  result  of 
mineral  deposits  in  the  arteries ;  either 
theory  fails  to  tell  us  why  these  changes 
are  not  the  result  of  age  rather  than 
age  the  result  of  them. — Indian  Lancet, 


Etiology  and  Treatment  of  Chorea. 

1.  The  frequency  with  which  ner- 
vous and  other  symptoms  are  met  in 
chorea  places  beyond  doubt  their  influ- 
ence as  etiological  factors. 

2.  Hysteria  appears  to  exercise  a 
marked  influence  on  the  onset  of  chorea, 
so  much  so  that  some  authors  have  re- 
garded the  latter  a  form  of  it. 

3.  According  to  certain  writers  who 
have  remarked  the  close  connection 
between  chorea  and  the  infectious  dis- 
eases common  to  a  secondary  affection, 
it  is  the  sequel  of  those  virulent  dis- 
eases. 

4.  On  one  hand,  the  close  relation 
between  chorea  and  rheumatism,  so 
long  admitted  by  clinicians  of  the 
highest  standing,  and,  on  the  other,  the 


bacteriological  nature  of  rheumatism  as 
proved  by  Achalme,  Thiroloix,  Tribou- 
let,  Coyon  and  Ladoc,  lead  him  to  see 
in  chorea  only  the  cerebro-medullary 
tendency  of  a  rheumatic  infection  de- 
veloped in  the  hysterical  or  neurasthenic 
temperament. 

5.  Of  the  numerous  remedies  to  which 
resort  has  been  made  in  the  treatment  of 
chorea,  the  author  gives  the  preference 
to  those  derived  from  the  aromatic 
series,  such  as  antipyrine  (the  proper 
dose  of  which  he  has  determined),  ex- 
algine.  asaprol  and  analgine. 

6.  While  these  remedies  have  been 
of  undeniable  efficiency  in  the  treat- 
ment of  rheumatism,  it  is  equally  true 
that  under  their  action  all  choreic  mani- 
festations disappear  within  the  space 
of  from  eighteen  to  fifty  days. 

7.  The  author's  personal  observations 
have  assured  him  of  the  successful  out- 
come of  this  treatment,  at  least  in  the 
case  of  children  whose  subsequent  his- 
tory he  has  been  able  to  follov^r. — Dr. 
MoNCORVO,  in  Pediatrics, 


On  the  Formation  of  an  Artificial 
Anus. 

Robert  F.  Weir  (Med.  Record,  April 
21,  1900),  after  reviewing  the  various 
operations  for  the  formation  of  artificial 
ani,  says : 

1.  That  an  artificial  anus  of  a  tem- 
porary character  can  be  best  established 
by  Maydl's  operation  or  by  Bodine's 
modification. 

2.  That  overslipping  of  feces  may  be 
prevented  by  proper  spur  formation, 
by  narrowing  the  rectal  opening,  or  by 
occluding  the  rectal  end  of  the  bowel, 
which  may  be  fastened  in  the  wound 
or  dropped  into  the  abdominal  cavity. 

3.  That  continence  of  the  abnormal 
outlet  is  aided  by  muscle  separation 
(Maydl)  or  by  muscle  bridging  (von 
Hacker  and  Hartmann),  or  by  the  use 
of  inflatable  or  molded  plugs  or  other 
apparatus. 

4.  It  is  only,  however,  to  be  satisfac- 
torily effected  (though  larger  experience 
in  this  is  desirable)  by  an  extra-abdom- 
inal iliac  outlet  (Witzel's  iliac  colos- 
tomy), to  be  made  by  opening  the 
bowel   outside    and    behind    the   iliac 
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spine.  In  this  procedure  the  bowel  is 
compressed  between  the  edge  of  the 
bony  pelvis  and  the  skin. 

Many  other  methods  have  been  pro- 
posed. Some,  like  Witzel,  have  made 
the  outlet  externally,  but  by  gouging  a 
hole  through  the  iliac  bone.  Other 
schemes  have  been  tried  and  have  failed. 
A  few  are  so  unsurgical  that  they  have 
fallen  still-born.  Perhaps  some  have 
yet  promise,  and  may  in  time,  their 
value  not  now  being  recognized,  de- 
velop into  methods  of  note. — Med,  Age. 


Aneurism. 


M.  Tillaux  related  at  the  Surgical 
Society  how  he  replaced  a  ligature  on 
the  aorta  by  mistake  in  operating  for 
an  aneurism  of  the  external  iliac  artery. 
A  man  of  fifty-six  entered  the  hospital 
with  a  tumor  in  the  left  iliac  fossa.  For 
a  year  previously  he  remarked  a  small 
tumor  in  the  region,  for  which  he  was 
advised  to  wear  a  bandage.  A  few 
days  before  entering  the  hospital  he 
strained  himself,  and  almost  immedi- 
ately the  tumor  became  the  si«e  of  an 
adult  head.  The  case  was  one  of  diffused 
aneurism.  The  speaker  decided  on  tying 
the  iliac  trunk,  and  after  having  placed 
the  ligature  as  high  up  as  possible,  he 
was  able  to  state  that  no  pulsation  took 
place  in  the  tumor.  The  following  day 
the  condition  of  the  patient  was  as 
satisfactory  as  possible,  but  a  fortnight 
afterwards  edema  set  in  in  the  leg,  and 
the  man  succumbed  forty  days  after  the 
operation.  At  the  autopsy  the  operator 
discovered,  to  his  great  astonishment, 
that  he  had  inadvertently  tied  the  aorta. 
— Paris  Cor,  Med,  Press  and  Circular, 


The  Contagion  of  Insanity. 

The  use  of  the  term  ** contagion"  as 
applied  to  insanity  is,  of  course,  merely 
a  convenient  figure  of  speech,  intended 
to  express  the  fact  that  some  cases  of 
insanity  arise  from  prolonged  inter- 
course with  insane  patients.  That  such 
a  thing  happens  has  long  been  recog- 
nized by  authorities  upon  mental  dis- 
ease. Indeed,  there  is  no  more  rooted 
popular  belief  concerning  madmen  than 
that  which  attributes  an  undue  propor- 


tion of  instability  to  medical  officers 
and  attendants  in  lunatic  asylums.  The 
origin  of  the  trouble  may  be  to  a  cer- 
tain extent  mimetic,  for  it  is  certain 
that  the  imitative  faculty  is  more  or  less 
actively  at  work  at  all  ages  and  stages 
of  the  brain  of  that  highly  complex 
animal,  man.  In  other  words,  the  two 
chief  factors  concerned  in  **contagious" 
or  **  mimetic"  insanity,  are  sympathy 
and  suggestion.  So  long  as  the  indi- 
vidual exposed  to  such  influences  main- 
tains a  good  standard  of  bodily  health 
he  it  likely  to  escape  any  serious  con- 
sequences. It  is  only  when  the  powers 
of  mental  resistance  are  weakened  by 
impaired  nutrition  or  other  physical 
injury  that  the  brain  gives  way.  For- 
tunately, the  prognosis  is  good  in  cases 
where  there  is  no  family  predisposition 
towards  mental  trouble.  A  prolonged 
absence  of  the  sufferer  from  the  insane 
environment  is  sufficient  in  most  cases 
to  effect  a  cure.  One  practical  moral 
to  be  drawn  from  a  consideration  of 
this  aspect  of  lunacy,  is  the  absolute 
necessity  for  a  liberal  and  regular 
allowance  of  holiday  for  everyone  en- 
gaged in  the  care  of  the  insane. — Med, 
Press  and  Circular. 


Treatment  of  Orcliitis. 

Dr.  Pigot  highly  recommends  the 
following  treatment  for  orchitis  due  to 
gonorrhea :  The  patient  is  first  given 
an  ounce  of  salts  as  a  purgative  and 
then  salicylate  of  soda,  fifteen  grains, 
four  times  a  day.  Improvement  shows 
itself  after  twenty-four  hours,  and  at 
the  end  of  eight  or  ten  days,  the  cure 
is  complete.  Mercurial  ointment  need 
only  be  employed  where  there  is  effusion 
into  the  vaginal  sac.  During  the  treat- 
ment the  patient  remains  in  bed,  and 
maintains  constantly  in  situ  a  suspen- 
sory bandage  lined  with  cotton  wad- 
ding.— Paris  Cor.  Med.  Press  and 
Circular. 

The  ileclianics  of  Coughing. 

Ad.  Valentin  (Archiv,  fUr  Laryn- 
gologies Band  ix.  Heft  3,  1S99),  after 
citing  the  explanations  that  have  been 
current  for  years,  especially  the  view 
that  the    edges  of   the   tightly  closed 
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glottis  were  suddenly  and  violently 
driven  asunder  by  the  current  of  expired 
air,  advances  an  explanation  of  his 
ov^rn. 

He  places  the  order  of  events  as  fol- 
lows :  **A  sudden  and  very  deep  inspi- 
ration with  abduction  of  the  cords  is 
followed  by  a  forcible  adduction  of  the 
latter,  causing  a  firm  closure  and  com- 
pression of  the  glottis.  At  the  same 
time  occurs  an  increasing  compression 
of  the  chest  by  the  muscles  of  expi- 
ration, the  lower  jaw  is  somewhat 
dropped,  the  mouth  open,  the  tongue 
pointed  and  projected  slightly  forward. 
The  soft  palate  is  elevated.  Then  fol- 
lows the  real  concussion  of  coughing. 
The  spasmodically  closed  glottis  is  not 
by  any  means  forced  open  by  the 
column  of  expired  air,  but  the  spasm 
of  the  adductors  suddenly  ceases  and 
one  can  see  how  the  previously  adducted 
arytenoids  and  vocal  cords  become  ab- 
ducted with  lightning-like  rapidity. 
The  glottis  opens  often  to  the  widest 
possible  extent.     After  the  impulse  of 


the  cough  is  over,  the  cords  close  again, 
but  not  so  tightly  as  before.  Of  course 
the  sudden  and  great  expansion  of  the 
glottis  is  due  to  a  reflex  contraction  of 
both  postici.  This  contraction  differs 
from  the  ordinary  inspiratory  contrac- 
tion mainly  in  the  rapidity  of  its  occur- 
rence." The  author  has  assured  himself 
of  the  correctness  of  these  views  by 
numerous  laryngoscopic  examinations 
and  by  animal  experiments. — Laryn- 
goscope, 

I  HAVE  long  been  convinced  that  anti- 
septic gauze  is,  by  all  odds,  the  best 
possible  material  at  our  command  for 
draining  the  septic  uterus,  and  that  it 
not  only  keeps  open  the  cervical  canal, 
but  maintains  a  germicide  in  easy  and 
direct  contact  with  the  whole  diseased 
surface  and  drains  effectively  in  obedi- 
ence to  a  well-known  law  of  physics. 
Of  course,  if  allowed  to  remain  longer 
than  three  or  four  days,  it  may  become 
saturated  with  mucus  and  will  not  then 
drain  so  perfectly. — W.  W.  Grant. 
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THEORY  OF  THE  PRODUCTION  OF 
TUBERCULOSIS. 

BY  H.  H.  SPIBRS,  M.D., 
RAVENNA,  O. 

DBS   DBUT8CHBN   VATBRLAND. 

**  Was  ist  des  Deutschen  Vaterland? 
Ist's  Preuszenland,  ist's  Schwabenland  ? 
Ist's  wo  am  Rhein  die  Rebe  blukt? 
Ist's  wo  am  Belt  die  Move  zieht? 

O  nein  !     Nein  !     Nein  ! 
Sein  Vaterland  musz  groszer  sein. 

*        •        • 

**  Das  ist  des  Deutschen  Vaterland 
Wo  Eide  schwort  der  Druck  der  Hand, 
Wo  Treue  hell  vom  Auge  blitzt, 
Und  Liebe  warm  im  Herzen  sitzt, 

Das  soil  es  sein ! 
Das,  wackrer  Deutscher,  nenne  dein ! 

*'  Das  ganze  Deutschland  soil  es  sein  ! 
O  Gott !  vom  Himmel  sich  darein  ! 
Und  gieb  uns  rechten  deutschen  Muth, 
Das  wir  es  liebefi  treu  and  gut ! 

Das  soil  es  sein  ! 
Das  ganze  Deutschland  sol  es  sein.'' 

We  have  elsewhere  stated,  and  again 
affirm,  tuberculosis  is  a  constitutional 
disease  dependent  largely  on  the  evils 
of  civilization  and  governed  by  the  fol- 
lowing law :  The  death  rate  from  tu- 
berculosis is  in  direct  ratio  to  abeyance 
of  atmospheric  influence.  Suspension 
of  atmospheric  influence  is,  then,  the 
primary  cause  of  tuberculosis,  not  the 
germ  tubercle  bacillus,  as  commonly 
believed. 

In  a  former  article  (Lancbt-Clinic, 
April  21,  1900)  we  attempted  to  show 
that  deep  breathing,  in  so  far  as  it  re- 
moves suspension,  removes  the  primary 
cause  in  the  same  ratio,  and  is  thereby 
curative.  We  now  try  to  set  forth 
more  clearly  the  true  cause  or  nature 
of  this  most  serious  disease,  and  in  so 


doing  to  give  as  best  we  may  our  theory 
of  its  production. 

In  the  first  place,  please  bear  in  mind 
that  tuberculosis  is  a  constitutional  dis- 
ease. Medical  writers  of  this  genera- 
tion are  somewhat  at  variance  on  this 
important  topic.  Some  classify  the  dis- 
ease as  constitutional  and  then  define  as 
local  and  infectious ;  this  seems  contra- 
dictory. Others  believe  it  a  specific 
infectious  disease,  yet  fail  to  state  the 
condition  under  which  the  infective 
germ  or  cause  enters.  This  essential 
is  omitted  —  an  unwarrantable  fault. 
Still  others  recognize  a  condition  or 
state  of  the  system  as  necessary  for  its 
natural  transfer,  but  boldly  assert  this 
condition  or  state  cannot  be  named. 
The  fallacy  of  this  position  is  shown 
in  ** Tubercular  Annotations"  (vide 
Lancbt-Clinic,  May  6,  1899). 

Nor  is  the  diversity  of  belief  confined 
to  this  alone.  It  is  just  as  great  on 
the  question  of  heredity  in  tuberculosis. 
Ask  the  eminent  German  medical  scien- 
tist of  to-day  if  scrofulosis  and  tuber- 
culosis be  one  and  the  same,  and  he 
will  answer  yes.  In  the  same  breath 
he  will  affirm  heredity  is  a  factor  in 
scrofulosis  but  not  a  factor  in  tuber- 
culosis. Such  teaching  is  illogical,  and, 
we  think,  immoral.  The  eminence  of 
the  teacher  ofttimes  blinds  the  intellect. 
Let  us  endeavor  to  use  logic  and  truth 
at  the  same  time.  If  scrofulosis  and 
tuberculosis  be  identical  they  are  iden- 
tical in  transmission.  The  writer  claims 
tuberculosis  a  constitutional  disease — 
constitutional  from  t\e  moment  of  incep- 
tion; that  scrofulosis  and  tuberculosis 
are  not  only  alike  in  nature  and  manner 
of  inception,  but  also  alike  in  trans- 
mission. 

The  time  has  come  for  medical  men 
to  assert  with  positive  earnestness  that 
which  they  know.     The  air  is  full  of 
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skepticism  and  unbelief.  The  medical 
world  is  running  wild  after  the  sheerest 
fads. 

Do  I  speak  the  exact  truth  in  saying 
the  scientist  is  largely  to  blame?  It  is 
time,  high  time,  to  utter  truths  and 
stand  by  them  in  argument.  What  the 
world  wants  more  than  all  else  is  men, 
high-minded  men,  who  knowing  what 
is  right  and  dare  assert  and  maintain  the 
same.  The  medical  policy  for  the  last 
few  decades  has  been  one  of  vacillation 
and  inaptitude.  In  no  line  of  work  is 
this  more  clearly  seen  than  in  the  man- 
agement of  tuberculosis !  The  land  of 
science,  germs  and  serums  shows  its 
ravages  most  clearly.  When  will  we 
control  ? 

These  and  kindred  topics  could  be 
presented  indefinitely.  Why  prolong 
the  discussion  ?  It  is  not  that  we  wish 
to  demolish  the  structure  that  has  been 
reared  with  so  much  painstaking,  but 
rather  to  notify  the  residents  of  danger. 
The  foundation  is  unstable.  The  build- 
ing will  ultimately  be  removed  and  re- 
built with  greater  care.  At  present  we 
are  reprehensible  if  we  do  not  notify. 

It  was  an  ancient  belief  that  the  life 
of  the  animal  is  in  the  blood.  There  is 
much  in  this  statement  to  meet  accept- 
ance and  commendation.  As  the  blood 
deteriorates  the  health  declines ;  as  the 
blood  flows  out  the  life  departs.  There 
is  a  health  standard,  so  that,  as  a  rule, 
show  the  character  or  composition  of 
the  blood  and  the  stamina  or  vitality 
of  the  individual  is  seen. 

Much  may  be  said  in  extenuation  of 
this  belief.  Yet  on  reflection  it  is  seen 
many  things  must  enter  in  the  com- 
position of  the  blood;  or,  perhaps, 
better,  many  factors  are  essential  in 
the  production  or  formation  of  the 
blood  in  its  perfection.  We  enumer- 
ate some  of  the  more  important.  As  a 
rule,  the  richness  of  the  blood  depends 
on  the  quality  of  the  food.  The  quan- 
tity of  food  determines  more  the  amount 
of  blood.  Yet  there  are  exceptions.  A 
rich  food  may  secure  a  large  blood 
supply  or  a  plain  food  a  rich  supply. 
There  is  something  strange  in  this  pro- 
vision of  nature.  Each  animal  seems 
to  adapt  itself  to  the  food  ingested. 
We  8«e  well-nourished  people  who  live 


on  plain  food  and  illy-nourished  people 
who  live  on  rich  food.  The  richness  or 
plainness  of  the  food  does  not  always 
alone  determine  the  quality  of  the  blood. 
Other  factors  enter  in  its  production. 

One  of  these  is  digestion.  It  is  not 
alone  the  quality  or  amount  of  food  in- 
gested, but  the  amount  digested,  that 
goes  to  restore  an  impoverished  blood. 
At  all  ages  a  constant  waste  is  going 
on  in  the  system.  In  youth  there  must 
be  also  a  supply  for  growth.  This 
waste  and  supply  must  be  met.  It  is 
met  by  ingestion  and  digestion  of  food. 
But  digested  food  is  not  blood.  Before 
it  becomes  blood  it  must  be  taken  up 
and  poured  into  the  proper  channel, 
conveyed  to  the  lungs  and  aerated.  It 
is  then  blood,  aiMl  can  be  used  or  util- 
ized by  the  system  in  its  growth  or  de- 
velopment. This  seems  very  simple, 
but  the  latter,  or  aeration,  has  appar- 
ently been  ignored  by  many  of  the  pro- 
fession. 

To-day  there  are  leading  lights  in 
practice  who  prefer  to  call  in  a  micro- 
scopic germ  to  account  for  a  faulty 
aeration.  To  the  writer  this  seems 
absolutely  silly.  Germs  do  not  natur- 
ally grow  in  healthy  tissue.  Imperfect 
aeration  prepares  the  soil  for  the  so- 
called  germ  of  tuberculosis.  Change 
the  aeration  in  this  early  stage  and 
there  is  no  tuberculosis,  or,  if  you 
prefer,  germ  growth.  This  is  certainly 
worth  knowing. 

But  is  not  the  idea  of  germ  growth 
recent  medical  science?  Is  not  the 
germ  theory  adopted  by  all  scholars  of 
eminence  ?  Can  we  set  aside  so  great 
an  array  of  evidence  ?  What  would  be 
the  ultimate  outcome  should  we  discard 
the  germ  theory  of  tuberculosis  ?  Would 
we  not  again  go  back  to  our  forefathers 
and  start  anew?  In  reply  to  this,  we 
ask,  what  would  the  world  miss  to-day 
should  all  knowledge  of  tubercle  bacilli 
be  cast  into  everlasting  disuse?  The 
writer  speaks  candidly  and  upon  reflec- 
tion when  he  asserts  the  germicidal  or 
serum  treatment  of  tuberculosis  is  no 
better  than  former  treatment.  If  mod- 
ern treatment  is  of  no  avail,  why  should 
we  cling  to  it  with  so  death-like  a 
pertinacity?  Echo  answers,  why?  It 
should  ever  be  the  aim  of  the  scholar  to 
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learn  to  unlearn  what  has  been  learned 
amiss.  We  have  been  learning  amiss. 
Let  us  correct  the  error  and  mend  our 
way. 

Two  theories,  in  particular,  have 
been  held  in  the  past  as  explaining  the 
presence  of  tuberculosis.  Let  us  con- 
sider these  for  a  moment : 

1.  Altered  condition  of  blood  origi- 
nating in  a  perversion  of  nutrition,  or 
tubercle,  an  exudation. 

2.  Increased  cell  development  and 
multiplication  of  the  included  nuclei, 
or  tubercle,  a  new  growth. 

The  second  or  cell  growth  was  held 
by  the  world-renowned  Virchow,  but 
repeated  investigations  by  careful  his- 
tologists  have  failed  to  find  said  growth. 
The  supporters  of  this  theory  have 
therefore  been  few. 

The  perverted  nutrition  as  found  in 
the  first  theory  is  said  to  be  owing  to 
many  causes,  viz.,  vitiated  air,  imper- 
fect assimilation,  hereditary  taint,  etc. 

Please  notice  that  vitiated  air,  im- 
perfect assimilation,  hereditary  taint, 
etc.,  bring  in  a  large  field  of  disease. 
It  seems  to  the  writer  that  when  so 
many  causes  are  assigned  as  producing 
one  and  the  same  thing,  viz.,  tuber- 
culosis, we  should  carefully  scrutinize, 
for  such  occurrences  are  rare.  It  is 
something  as  with  the  vender  of  medi- 
cine who  has  a  remedy  for  the  nomen- 
clature of  disease.  One  is  apt  to  be 
suspicious  of  its  intrinsic  worth. 

The  writer  believes  faulty  or  im- 
perfect aeration  produces  an  altered 
condition  of  the  blood.  It  is  altered, 
first,  in  that  the  venous  blood  is  not 
properly  changed  to  arterial;  second, 
in  that  the  chyle  is  not  properly  trans- 
formed into  blood  corpuscles.  This 
blood  flowing  to  every  part  of  the 
svstem  causes  or  induces  the  constitu- 
tional disease  known  as  tuberculosis. 
For  mark,  as  already  stated,  tubercu- 
losis is  never  a  local  disease. 

(a)  Vitiated  air  may  produce  this 
same  condition  of  blood  or  system. 

(6)  Heredity  may  allow  this  faulty 
aeration  or  condition  of  the  blood. 

(c)  Imperfect  assimilation,  etc.,  etc., 
we  think  have  nothing  to  do  with  the 
condition  named. 

We  also  take  the  liberty  at  this  time 


to  state  that  whatever  destroys  or  hastily 
eliminates  the  red  corpuscles  remaining 
in  the  system  hastens  the  progress  of 
the  disease,  as  child  bearing,  esecessive 
venery,  etc.  The  reason  is  obviofts. 
Perfect  blood  is  being  formed  slowly. 
The  hasty  destruction  of  red  corpuscles 
from  any  cause  leaves  the  system  in  a 
state  of  famine,  which  is  slowly  over- 
come. It  is  in  this  state  the  tubercle 
bacilli  naturally  enter  the  system  and 
grow.  I  ask  any  fair-minded  and  candid 
man,  do  they  cause  the  disease?  It  not 
the  soil  prepared  before  the  vegetation 
takes  root?  If  so,  should  we  control 
the  soil  do  we  not  control  the  disease  ? 
Herein  lies  the  secret  of  the  control  of 
tuberculosis.  Herein  lies  the  secret  of 
the  ameliorated  condition  of  mankind 
during  the  last  decade.  Our  life  has 
afforded  a  better  aeration  of  the  Mood. 
Afford  a  still  better  aeration  and  the 
disease  tuberculosis  is  more  fully  con- 
trolled. Can  we  control  perfectly? 
Knowledge  in  this  instance  is  pow#r. 
Power  gained  in  an  avenue  of  life 
means  greater  insight  in  future  trials. 
Let  us  take  courage  and .  ^ptn  steadily 
on. 

The  question  may  be  asked,  what 
change  takes  place  in  perfect  aeration  ? 
It  is  known  in  the  change  of  venoutf 
blood  to  arterial,  the  dark  red  becomes 
a  bright  red.  Gray,  the  anatomist, 
tells  us  this  change  is  due  to  the  oxy- 
genation of  the  iron  cin  the  blood. 
Spectrum  analysis  shows  this.  In  re- 
gard to  the  change  that  takes  plact  in 
the  chyle  in  the  formation  of  red  cor- 
puscles we  have  little  definite  infor- 
mation. It  is  thought  at  present  the 
white  corpuscles  are  formed  in  the 
lymph  ducts  or  glands,  while  the  red 
are  formed  direct  from  the  chyle.  Cer- 
tain it  is,  chyle  is  not  blood ;  certain  it 
is  the  fluid  is  still  chyle  when  it  enters 
the  venous  circulation.  Passing  di- 
rectly to  the  lungs,  it  leaves  them  as 
blood.  The  change  or  conformation 
takes  place  during  aeration.  In  the 
absence  of  further  light  we  assume 
aeration  changes  chyle  to  blood.  It  is 
when  an  imperfect  blood  is  formed,  of, 
in  other  words,  it  is  when  there  is  an 
imperfect  aeration,  that  the  bacilli  take 
root  and  grow.   The  imperfect  aeration 
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in  every  instance  precedes  the  vege- 
table growth,  or  the  soil  precedes  the 
growing  plant.  The  vegetable  growth, 
then,  may  modify  the  disease,  but  is 
not  the  cause  of  it. 

The  construction  of  the  thoracic  duct 
in  being  single,  while  many  organs  are 
placed  in  pairs ;  the  plan  of  discharge, 
in  that  it  commonly  empties  its  con- 
tents into  the  left  vein  and  not  into  the 
right,  or  both,  are  among  the  anatomi- 
cal peculiarities  of  this  alone.  The 
commingling  of  the  chyle  with  blood 
already  devitalized  and  with  the  bulk 
of  the  body's  lymph  ;  the  passing  of  the 
united  stream  to  the  lungs  to  combine 
with  the  oxygen  of  the  air,  shows  a 
wisdom  of  construction  seldom  seen. 
The  exact  change  that  takes  place  is 
not  known,  but  the  combined  stream 
continually  flowing  gives  life  and  vi- 
tality to  the  whole  organism.  We  feel 
assured  that  when  any  change  occurs  in 
this  current  either  by  man's  device  or 
folly,  the  entire  system  must  suffer.  // 
is  no  local  disease.  In  point  of  fact, 
this  is  what  is  seen  in  surgery.  Remove 
a  tuberculous  mass  from  any  part  of  the 
body — does  the  wound  heal  readily? 
Is  the  disability  removed  entire?  In 
no  case  is  this  true — plain  evidence  to 
the  writer  that  tuberculosis  is  not  a 
local  disease.  Treat  the  subject  con- 
stitutionally ;  give  him,  in  so  far  as  pos- 
sible, a  perfect  aeration  of  the  blood, 
and  I  pledge  yoM  the  patient  in  every 
case  will  receive  a  benefit. 

It  is  these  little  things  which  tell  us 
plainly  the  law  of  tuberculosis  must  be 

true. 

» * 

I  RBGRBT  some  surgeons  yet  cling  to 
amputation  of  the  cervix  for  cancer  of 
that  portion  of  the  uterus.  Its  employ- 
ment for  that  purpose  is  not  as  encourag- 
ing or  reasonable  as  attempts  at  making 
an  ocean  from  separate  rain  drops.  It 
has  done  much,  too,  toward  generating 
opposition  to  surgical  treatment  of  this 
disease. — W.  Bovee. 


In  burns  about  the  neighborhood  of 
the  joints,  keep  the  limb  flexed  if  the 
burn  is  on  the  extensor  side,  and  ex- 
tended if  the  flexor  side  is  affected. — 
International  journal  of  Surgery. 
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The  affection  known  as  fistula  in  ano 
is  perhaps,  after  hemorrhoids,  the  most 
common  of  all  surgical  maladies.  The 
disease  was  accurately  described  by 
Hippocrates  and  other  ancient  writers, 
and  the  etiology  as  given  by  them  in  a 
large  measure  holds  good  to-day.  For 
several  hundred  years  after  the  Christian 
era  little  was  written  about  fistula.  The 
earliest  notable  case  of  this  disease  on 
record  is  related  in  one  of  the  New 
York  medical  journals,  in  an  able  essay 
by  Dr.  William  Bodenhammer,  as  that 
of  *  *  an  eminent  Christian  lawyer  named 
Innocent,  who,  in  the  year  308,  visited 
at  Carthage,  which  was  then  the  famous 
African  city  of  antiquity.  The  original 
account  of  this  unique  case  is  given  in 
full  and  vouched  for  by  that  able  and 
devout  prelate,  St.  Augustine,  inrho  was 
present  and  witnessed  the  event.  St. 
Augustine  landed  at  Carthage  about 
September,  388,  and  while  there  lodged 
for  some  time  in  the  house  of  a  virtuous 
lawyer  named  Innocent,  and  was  wit- 
ness to  his  miraculous  cure  of  a  danger- 
ous fistula.  The  patient  had  undergone 
operations  by  the  best  surgeons  of  Car- 
thage and  Alexandria,  but  there  was  a 
sinus  deeper  than  the  original  sore, 
which  had  been  overlooked,  and  conse- 
quently their  efforts  to  cure  the  patient 
were  failures.  The  patient,  with  sev- 
eral of  his  pious  friends,  fell  on  their 
knees  and  prayed  that  God  would  mer- 
cifully preserve  him  from  this  great 
danger.  St.  Augustine,  who  was  also 
one  of  the  company,  relates  how  the 
surgeons  came  the  next  day,  and  he 
who  was  to  perform  the  operation  took 
off  the  bandages,  and  to  the  astonish- 
ment of  all  who  had  seen  the  wound 
before,  found  it  entirely  healed  and 
covered  with  a  firm  scar." 

It  may  be  observed  as  a  very  singular 
fact  that,  after  reading  what  has  been 

*  Read  before  the  American  Proctolopical 
Association,  held  at  Washington,  D.C.,  Maj 
2,  Z900. 
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written  upon  the  subject  of  anal  Rstula 
by  physicians  and  surgeons  of  the  fif- 
teenth, sixteenth  and  seventeenth  cen- 
turies, we  are  naturally  led  to  believe 
that,  like  leprosy,  anal  fistula  had  always 
been  considered  incurable, .  and  that 
the  victims  of  it  had  concealed  their 
trouble. 

Previous  to  the  year  1687  the  fistula 
in  ano  had  almost  sunk  into  oblivion, 
and  was  scarcely  ever  seen  or  heard  of, 
in  consequence  of  a  false  delicacy  in 
those  who  had  it  in  not  making  it 
known.  The  reason  for  this  was  that 
the  victims  regarded  it  incurable  except 
by  the  use  of  the  knife.  Physicians 
and  surgeons  of  eminence,  whether  an- 
cient or  modern,  have  always  regarded 
it  as  amenable  to  proper  treatment ; 
indeed,  there  never  was  a  time  in  the 
estimation  of  any  reputable  surgeon  of 
any  period  that  fistula  in  ano  could  not 
be  cured  unless  complicated  with  some 
incurable  disease.  The  question  then 
arises,  what  prevented  the  subjects  of 
this  malady  from  seeking  relief?  Was 
it  false  modesty,  or  was  it  fear?  No 
doubt  the  preparations,  the  severity  and 
the  danger  attending  some  of  the  meas- 
ures or  methods  of  treating  this  disease 
as  devised  and  practiced  by  the  ignorant 
pretenders  kept  the  subjects  of  it  from 
submitting  to  it ;  consequently,  these 
patients  concealed  their  trouble  rather 
than  submit  to  treatment,  especially  as 
fear  and  pain  could  not  then  be  annihi- 
lated by  anesthetics. 

It  is  not  easy  to  perceive  how  the 
disease  named  fistula  in  ano  has  become 
so  well  known  to  the  public,  and  why 
the  slight  incision  required  for  its 
remedy  is  performed  in  the  theater  of 
the  hospital  with  all  pomp  and  circum- 
stance of  a  great  operation.  The  mere 
frequency  of  the  complaint,  and  the 
unpleasant  nature  of  its  symptoms,  are 
not  sufficient  to  account  for  this;  while 
its  hidden  seat  and  the  disagreeable  feel- 
ings connected  with  it,  so  far  from  favor- 
ing exposure,  must  tend  to  conceal  the 
knowledge  of  its  existence,  as  well  as 
the  means  employed  for  its  treatment. 

Under  these  circumstances  the  inter- 
est taken  in  fistula,  both  by  the  profes- 
sion and  by  the  public,  can  be  ascribed 
only  to  the  well-ascertained  fact  that 


the  disease  does  not  admit  of  remedy 
except  from  an  operation,  which  was 
formerly  one  of  great  severity  and  even 
of  considerable  danger. 

It  is  not  perhaps  very  extensively 
known  that  Louis  XIV  of  France  was 
one  of  the  first  to  undergo  the  ordinary 
operation  of  fistula — that  is,  of  slitting 
up  the  fistulous  tract  with  the  bistoury. 
It  may  not  be  amiss  to  know  something 
of  the  operation  upon  this  prominent 
person,  and  I  therefore  thought  it  best 
to  look  up  the  history  of  the  subject. 
He  had  been  suffering  from  fistula  in 
ano  for  years.  The  historian  tells  us 
that  in  the  year  1687  there  arose  near 
the  King's  anus  a  small  tunior  inclining 
near  the  perineum ;  it  was  neither  in- 
flamed nor  very  painful ;  it  grew  slowly, 
ripened  and  broke  of  itself  because  the 
King  would  not  suffer  Monsieur  Felix, 
his  principal  surgeon,  to  open  it  as  he 
proposed.  This  small  abscess  was  at- 
tended with  the  usual  consequence  of 
those  not  sufficiently  opened  to  admit 
of  the  application  of  the  proper  reme- 
dies to  the  bottom  of  the  cavity.  There 
was  only  a  small  orifice  through  which 
the  pus  made  its  exit;  it  continued  to 
suppurate,  and  at  last  became  fistulous. 
The  only  way  left  for  curing  it  was  by 
manual  operation,  but  the  great  cannot 
always  be  made  to  submit. 

**He  was  unwilling  to  undergo  the 
operation  which  his  medical  attendants 
told  him  was  necessary,  but  listened  to 
various  proposals  for  curing  the  disease 
without  having  recourse  to  the  knife. 
Instead  of  trying  these  methods  on  his 
own  person,  however,  he  collected  a 
great  number  of  his  subjects  who  labored 
under  the  same  infirmity,  and  caused 
the  proposed  experiments  to  be  tried  on 
them.  Some  of  them  he  dispatched 
to  the  waters  of  Bareges,  others  to 
those  of  Bourbon,  and  many  more  he 
shut  up  in  rooms  provided  with  every- 
thing that  could  be  suggested  for  the 
purpose  in  view.  Under  the  direction 
of  his  surgeon  the  necessary  injections 
of  these  various  waters  were  injected 
into  their  fistulse  for  the  space  of  one 
year,  and  at  the  end  of  this  time  they 
were  no  better.  After  all  the  various 
waters  and  ointments  had  been  tried 
he  consulted  Monsieur  Bessiere,  who , 


558 


THE  CINCINNATI  LANCET-CLINIC. 


after  careful  examination,  informed  his 
Majesty  that  all  the  remedies  in  the 
world  would  prove  vain  without  a 
manual  operation.  At  last  his  Majesty 
consented  to  have  this  done,  and  on 
the  1 8th  of  November,  1687,  the  noted 
operation  was  performed.  M.  Felix 
was  the  principal,  and  chose  as  his 
assistants  M.  Bessiere,  Drs.  Daquin  and 
Fargon,  four  apothecaries  and  M.  Raye, 
an  apprentice  to  M.  Felix.  We  are 
told  that  the  operation  was  well  done 
and  the  King  perfectly  cured.  His 
Majesty  royally  remunerated  all  those 
who  rendered  services.  This  was  cer- 
tainly a  royal  day  for  the  surgeons, 
when  we  kqow  that  M.  Felix  received 
$30,000;  Dr.  Daquin,  $20,000;  Dr. 
Fargon,  $5,000;  M.  Bessiere,  $7,500; 
M.  Raye,  $1,000;  and  each  apothecary 
$2,500  for  their  services,  making  a  total 
of  $73,500  in  fees." 

We  have  here  a  striking  illustration 
of  the  operation,  and  the  importance 
attributed  to  its  performance  as  for- 
merly practiced  may  be  estimated  from 
the  number  of  medical  men  who  were 
present  on  the  occasion,  together  with 
the  amount  of  their  remuneration. 
Then  the  disease  at  once  became  fash- 
ionable, and  a  vast  multitude  of  cases 
suddenly  appeared,  and,  after  the  King's 
example,  every  one  made  a  voluntary 
and  open  confession  of  this  once  secret 
disorder. 

The  history  of  these  two  cases  was 
exceedingly  interesting  to  me,  and  yet 
we  have  the  same  prejudice  to  contend 
with  in  our  rectal  work  to-day.  Quacks 
and  advertising  specialists  do  a  large 
per  cent,  of  the  work,  but  the  tide  is 
changing.  Twenty-five  years  ago  the 
professional  mind  was  directed  to  major 
operations,  and  the  amphitheaters  of  our 
hospitals  were  crowded  to  see  abdominal 
sections ;  for  the  past  ten  years  rectal 
surgery  has  been  taught  more  carefully 
and  thoroughly.  We  found  compara- 
tively few  well  written  papers  on  rectal 
diseases  previous  to  1890,  and  those 
were  from  the  pens  of  a  very  few  recog- 
nized rectal  surgeons.  The  interest  is 
gradually  growing  among  the  profes- 
sion, and  to-day  is  one  of  the  recog- 
nized specialities.  The  prejudice  of  the 
laity  against  wholesale  operations  upon 


the  rectum  is  great ;  the  occasional  evil 
results  of  too  much  surgery  about  the 
rectum  has  been  multiplied  by  thepe 
advertising  quacks,  but  the  major  por- 
tion of  these  failures  have  been  the 
result  of  work  done  by  men  of  no  expe- 
rience, and  who  have  had  little  or  no 
training  from  the  masters,  and  rather 
than  send  a  patient  to  a  recognized 
surgeon,  whether  he  be  a  specialist  or 
general  surgeon,  will  attempt  to  do  the 
work  himself.  The  operation  for  fistula 
requires  the  greatest  skill  to  prevent 
incontinence,  stricture,  hemorrhage, 
shock  or  septic  poisoning. 

Can  fistula  in  ano  be  cured  without 
cutting?  My  experience  teaches  me  it 
cannot.  The  inef!icacy  of  all  remedial 
measures  except  the  knife  for  curing 
fistula  still  remains  unquestioned,  unless 
by  inaccurate  observers  or  unprincipled 
empirics.  In  order  to  understand  the 
true  principles  of  treatment  which  have 
been  finally  established,  we  must  con- 
sider the  origin  of  fistula,  the  causes 
that  give  rise  to  it,  the  symptoms  at- 
tending it  and  the  treatment.  In  the 
first  place,  a  collection  of  matter  is 
formed  under  the  integuments  of  the 
hip  near  the  anus,  and  usually  to  one 
side  of  it.  This  deposition  sometimes 
occurs  quickly,  with  heat,  redness  and 
pain  of  the  part ;  at  other  times  slowly 
and  insidiously,  without  any  sign  of 
inflammatory  action,  so  that  the  first 
circumstance  which  attracts  attention  is 
a  flat  and  ill-defined  swelling  that  results 
from  the  pressure  of  fluid,  together  with 
thickening  of  the  adjacent  cellular  tissue. 
In  whichever  of  these  ways  the  abscess 
is  formed,  and  every  variety  is  met  with, 
from  that  of  a  few  hours  to  the  slow- 
ness of  as  many  months,  the  matter,  if 
left  to  itself,  sooner  or  later,  by  inducing 
absorption  of  the  neighboring  tissues, 
makes  a  way  for  itself  to  the  surface; 
but  as  it  is  situated  between  the  skin 
and  the  mucous  membrane  of  the  rectum, 
it  may  effect  evacuation  through  either 
the  one  or  the  other  of  these  coverings, 
and  it  is  generally  through  the  external 
integument.  This  opening  is  usually 
very  small,  often  hardly  perceptible, 
and  if  the  cavity  be  examined  after  its 
contents  have  been  discharged  we  will 
be  amazed  to  find  how  closely  the  mat- 
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ter  has  traveled  to  the  mucous  coat  of 
the  bowel  and  not  penetrated  it,  but, 
on  the  other  hand,  has  pursued  its  way 
through  the  cellular  tissue  and  through 
the  skin.  If  the  patient  has  been  pre- 
viously in  pain  he  feels  comparatively 
well  after  the  pus  is  evacuated,  and  may 
suppose  that  he  is  to  recover  without  any 
further  trouble.  But  the  cavity  of  the 
abscess,  though  it  contract,  does  not 
become  obliterated ;  the  discharge  con- 
tinues of  a  thin  and  watery  consistency, 
and  the  orifice  acquires  a  still  greater 
degree  of  straightness,  at  the  same  time 
generally  projecting  from  the  surface 
of  the  skin  in  the  form  of  a  small  pim- 
ple-like protuberance,  at  the  summit  of 
which  it  is  situated.  This  appearance 
is  owing  to  an  effusion  of  organizable 
matter  around  the  opening,  in  conse- 
quence of  the  continued  irritation  which 
is  caused  by  the  discharge  passing 
through.  From  the  same  cause  the  sides 
of  the  sinus  acquire  an  increase  of  thick- 
ness and  density  so  as  to  assume  the 
condition  which  in  surgical  language  is 
designated  fistulous.  If  the  disease  is 
still  permitted  to  pursue  its  course  un- 
checked, a  small  opening  is  sooner  or 
later  formed  also  through  the  thin  de- 
nuded part  of  the  mucous  membrane  of 
the  rectum.  It  may  seem  surprising  that 
this  second  opening  should  be  found 
after  the  pus  has  procured  vent  else- 
where ;  but  there  can  be  no  doubt  as  to 
the  fact,  and  it  agrees  completely  with 
what  is  observed  to  happen  in  the  case  of 
abscesses  situated  in  the  neighborhood 
of  the  urethra,  which,  after  their  evac- 
uation, whether  spontaneously  or  artifi- 
cially, often  discharge  purulent  matter 
alone  for  a  time,  and  then  urine  also. 
There  are  some  to-day  who  believe  this 
disease  is  incurable,  and  others  that  if 
the  fistula  is  healed  and  the  discharge 
stopped  some  internal  organ  will  suffer 
from  the  pent-up  matter.  For  these 
reasons  many  persons  go  through  life 
suffering  great  pain  and  annoyance, 
who  have  but  a  simple  fistula  that  could 
be  speedily  and  easily  cured,  and  with 
very  little  pain  at  that,  if  they  would 
only  place  themselves  in  the  hands  of 
some  competent  surgeon  and  be  oper- 
ated upon. 

In   this   paper   I   do   not   intend   to 


burden  you  with  definitions,  but  leave 
that  to  be  studied  in  the  various  text- 
books on  the  subject ;  but  rather  have 
I  tried  to  direct  our  thought  to  the 
history,  cause  and  character  of  this 
disease. 

A  fistula  which  is  not  due  to  ulcera- 
tion and  perforation  of  the  rectal  wall 
from  within  is  the  result  of  a  previous 
abscess,  due  to  an  inflammation,  and 
that  the  result  of  traumatism.  That 
traumatism  may  be  inflicted  by  a  fish- 
bone, or  nut  shells,  or  it  may  be  due  to 
a  fall  and  striking  upon  the  buttock. 
Or,  again,  as  I  have  seen  in  three  cases, 
due  to  the  treatment  by  injection  of 
carbolic  acid  in  the  treatment  of  in- 
ternal hemorrhoids.  In  one  patient  I 
found  the  fistula  due  to  caries  of  the 
lower  portion  of  the  sacrum  and  the 
coccyx,  the  history  and  treatment  of 
which  I  will  give  further  on. 

The  process  which  has  been  described 
as  leading  to  the  formation  of  fistula  in 
ano  occurs  in  both  stxes  and  at  every 
time  of  life.  Allingham  has  operated 
upon  an  infant  in  arms  and  upon  a  man 
of  seventy-eight  years.  Gross  mentions 
four  cases  in  children ;  in  the  youngest 
the  disease  appeared  at  six  months,  and 
was  double,  each  fistula  having  been 
preceded  by  an  abscess.  Its  duration 
may  extend  through  many  years,  for 
the  suffering  does  not  force  the  patient 
to  seek  relief.  .  A  fistula  may,  but  not 
likely,  get  well  spontaneously.  Alling- 
ham refers  to  no  less  than  fourteen  in- 
stances in  which  the  disease  got  well 
after  his  examination  without  treat- 
ment, or  by  the  use  of  very  simple  palli- 
atives. This  naturally  leads  us  to  con- 
sider the  prognosis  of  anal  fistula,  and 
to  ask  ourselves  what  other  results  are 
to  be  expected  besides  the  rather  remote 
chance  of  spontaneous  cure  in  case  no 
treatment  whatever  is  undertaken  for 
the  cure  of  the  disease.  It  may  be 
answered  with  confidence  that  in  the 
great  majority  of  cases  fistula  not  only 
persists  indefinitely,  but  that,  as  a  rule, 
tends  to  grow  worse  by  burrowing,  and 
by  the  formation  of  secondary  abscesses, 
new  tracks  and  new  orifices.  More- 
over, there  is  a  possibility  that  it  may 
increase  in  extent  to  such  a  degree  as 
to  render  an  operation  for  its  cure  so 
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serious,  from  the  number  of  incisions 
required,  as  to  impair  thd  retentive 
power  of  the  sphincters,  or  even  to  en- 
danger life,  and  thus  to  get  beyond 
remedy. 

It  appears  from  the  records  of  sur- 
gery that  the  treatment  of  fistula  in 
ano,  until  within  the  last  one  hundred 
years,  was  extremely  complicated  and 
severe.  The  induration  surrounding 
the  walls  of  the  sinus  being  attributed 
to  a  peculiar  morbid  action  in  the  part, 
it  seemed  to  admit  of  no  remedy  except 
by  destruction  or  removal;  and  the 
cavity  itself  was  thought  to  require 
complete  division  of  the  gut  through- 
out the  whole  of  the  extent  affected, 
with  subsequent  dressings  of  the  most 
careful  kind.  In  conformity  with  these 
principles,  we  find  that  after  the  pa- 
tient had  been  prepared  by  bleeding, 
purging  and  regulated  diet,  corrosive 
sublimate,  or  other  powerful  escharotics 
were  introduced  into  the  fistula,  so  as 
to  bring  away  a  slough  in  the  form  of 
a  cylinder ;  that  pieces  of  gentian  root 
or  sponge  tent  wert  next  inserted  to 
dilate  the  cavity,  and,  by  thinning  the 
partition  between  it  and  the  gut,  facili- 
tate the  dividing  the  septum  to  its 
farthest  extent ;  and  that  until  the  cure 
was  completed,  various  medicated  dress- 
ings were  daily  carefully  introduced. 
Such  being  the  established  principles 
of  practice,  some,  instead  of  the  slow 
and  uncertain  action  of  caustics,  em- 
ployed a  knife  for  removing  callosities, 
either  scooping  them  out  at  once  or 
cutting  freely  through  them  in  several 
directions,  so  as  to  inflict  what  was 
deemed  sufficient  injury  to  insure  their 
destruction  by  sloughing  or  suppura- 
tion. Some  divided  the  septum  between 
the  gut  and  sinus  by  means  of  knives  or 
scissors,  others  thought  best  to  transfix 
the  gut  with  a  needle,  armed  with  liga- 
ture of  thread  or  wire.  The  treatment 
thus  conducted  was  not  only  tediqus 
and  painful,  but  often  attended  with 
alarming  consequences.  Inflammation 
and  constitutional  disturbances  were 
apt  to  follow,  and  the  extensive  in- 
cisions practiced  for  the  removal  of 
callosities,  or  dividing  the  septum  of  a 
deeply  penetrating  sinus,  frequently 
occasioned  very  formidable  hemorrhage, 


as  well  from  its  amount  as  the  difficulty 
of  arresting  it. 

The  cure,  moreover,  was  not  always 
complete,  a  discharge  of  pus  still  con- 
tinuing in  consequence  of  the  deep 
wound  not  healing  from  the  bottom, 
and  often  the  effect  of  freely  cutting 
out  the  diseased  parts  was  frequently 
so  injurious,  or  rather  so  destructive  to 
the  sphincters,  as  to  cause  constipation 
as  well  as  incontinence  of  the  bowels, 
the  solid  contents  being  retained  and 
the  fluid  expelled  involuntarily.  It  is 
no  wonder  then  that  fistula  in  ano  came 
to  be  regarded  as  a  complaint  meriting 
the  most  serious  apprehension  of  the 
patient. 

In  1765  Mr.  Pott  published  an  excel- 
lent treatise  in  which  he  condemned 
this  practice  of  destroying  the  callosi- 
ties by  caustics,  and  cutting  them  out 
with  the  knife,  which  proceedings  he 
considered  equally  unnecessary  and 
hurtful. 

In  my  practice  to-day,  where  the  pa- 
tient presents  himself  with  an  acute 
inflammatory  swelling  indicative  of 
abscess,  I  always  make  a  free  incision 
into  the  part,  whether  I  find  fluctuation 
or  not,  and  then  apply  hot  fomenta- 
tions and  pack  the  cavity  loosely  with 
gauze,  leaving  the  gauze  until  suppu- 
ration has  taken  place ;  then  the  cavity 
is  washed  out  with  bichloride,  i  to  3000. 
If  the  patient  presents  himself  with  a 
well-established,  complete  fistula,  the 
tract  is  dissected  up  carefully  with  the 
probe,  pointed  grooved  director  as  a 
guide,  looking  carefully  for  a  branch 
or  branches.  If  the  director  fails  to 
enter  the  rectum  proper  I  push  it 
through  and  then  hunt  for  an  internal 
opening.  The  tract  is  then  thoroughly 
cleaned  out  with  a  curette  and  loosely 
packed  with  gauze  and  renewed  every 
day,  if  necessary,  until  the  wound  has 
healed.  I  am  aware  that  some  surgeons 
advise  the  closing  of  the  wound  with 
deep  and  superficial  sutures;  I  have 
tried  this  plan,  using  the  greatest  of 
care,  not  only  in  the  work  done,  but 
in  the  selection  of  materials  used,  and 
have  always  failed.  If  the  case  is  one 
where  we  have  a  complete  fistula  on 
either  side  of  the  gut  I  am  careful  to 
cut  the  sphincters  but  once  and  then 
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make  the  track  on  the  other  side  quite 
large  so  that  I  may  be  able  to  pack  the 
second  track  with  ease  and  heal  the 
wound  from  the  bottom.  In  the  super- 
ficial fistula  I  follow  the  plan  as  ad- 
vised by  Kelsey,  viz.,  after  the  second 
or  third  day  I  discard  all  packing  with 
gauze  and  simply  keep  the  rectum 
clean  and  insert  my  finger  into  the 
rectum  ;  thereby  you  are  not  so  likely  to 
disturb  healthy  granulations  and  thus 
retard  the  recovery  of  your  patient. 

To  me  the  most  important  thought 
connected  with  this  paper  is,  what  re- 
lation does  fistula  in  ano  bear  to  phthisis, 
and  what  course  it  has  to  pursue  ?  In 
certain  cases  of  Bright's  disease,  cancer, 
cardiac  disease,  etc.,  all  surgical  inter- 
ference may  be  plainly  contraindicated ; 
but  the  question  is  most  apt  to  arise  in 
connection  with  pulmonary  affections. 
This  subject  is  of  the  greatest  import- 
ance, and  except  Allingham,  Kelsey  and 
Mathews  the  different  authors  have 
given  it  but  little  attention.  The  ma- 
jority of  writers  upon  fistula  have  simply 
expressed  the  opinion  that  fistula  in 
phthisical  patients  should  not  be  inter- 
fered with,  generally  contenting  them- 
selves by  stating  that  if  an  operation  be 
performed  the  wounds  will  not  heal  and 
the  patient's  life  be  shortened.  Some 
men  claim  that  fistula  has  the  power  of 
arresting  the  lung  disease,  or  at  least  of 
retarding  the  disease;  if  this  be  true, 
then  why  not  make  a  fistulous  track  in 
all  our  phthisical  patients? 

Kelsey  says:  ** There  can  be  little 
doubt  that  phthisical  patients  are  espe- 
pecially  predisposed  to  fistula,  and, 
when  not  due  to  a  deposit  of  tubercle, 
the  reason  is  probably  in  a  great  measure 
a  mechanical  one,  depending  upon  a 
loss  of  fat  in  the  ischio-rectal  fossa, 
and  a  resulting  loss  of  support  to  the 
hemorrhoidal  veins.  From  this,  then, 
results  a  nervous  congestion  and  final 
dilation  or  rupture  of  the  vessels,  which, 
with  the  cough  and  concussion,  leads 
to  abscess.  I  believe  it  to  be  a  safe 
rule  to  operate  on  phthisical  patients  as 
upon  others,  being  led  by  the  idea 
that  one  exhausting  disease,  phthisis,  is 
better  than  two,  phthisis  and  fistula.'* 
Only  once  has  he  seen  the  cure  of  fistula 
followed  by  a  marked  increase  of  the 


lung  trouble,  and  even  in  such  a  case 
the  relation  of  cause  and  effect  cannot 
be  established. 

Mr.  Quain  says :  **  When  the  symp- 
toms of  tubercular  disease  of  the  lungs 
are  present  the  operation  for  fistula  is 
not  allowable." 

Mr.  Erichsen,  in  his  **  System  of 
Surgery,"  objects  to  the  operation  save 
in  a  few  picked  cases. 

In  Holmes'  **  System  of  Surgery" 
the  subject  is  dismissed  with  this  obser- 
vation :  **  If  a  fistula  be  cut  when  a 
patient  is  suffering  from  phthisis,  the 
wound,  in  the  majority  of  cases,  will 
not  heal." 

Dr.  Theophilus  Thompson  states  that 
the  coexistence  of  fistula  with  phthisis 
appears  to  retard  the  progress  of  the 
latter  disease,  acting  as  a  derivative. 

These  quotations  have  been  taken 
from  Allingham 's  latest  work,  who 
says:  **When  we  find  an  opinion  so 
decidedly  and  generally  expressed  by 
men  of  acknowledged  ability  and  expe- 
rience of  the  subject  on  which  they 
treat,  we  very  naturally  hesitate  to  call 
in  question  their  judgment;  on  the 
other  hand,  we  should  never  be  pre- 
vented ftom  inquiring  carefully  and 
diligently  as  to  the  grounds  upon  which 
that  conclusion  has  been  based." 

It  is  obvious  to  every  one  that  to 
operate  upon  a  patient  with  well-ad- 
vanced phthisis  would  be  not  only 
cruel,  but  bad  surgery,  and  hasten  his 
death ;  but  there  are  some  cases  of 
phthisis  that  are  not  so  destructive  as 
others,  and  we  know  that  there  are 
cases  which  at  one  time  exhibited  evi- 
dences of  the  breaking  down  of  pul- 
monary tissue,  the  formation  of  cavities, 
etc.,  ultimately  recover  and  attain  a 
fair  old  age.  I  am  quite  certain  that 
there  are  many  persons  who  have 
phthisis  complicated  by  fistula,  who, 
because  they  have  phthisis,  have  noth- 
ing done  with  their  fistula,  and  who,  in 
consequence,  are  wretched,  when  they 
might  be  rendered  more  comfortable  by 
an  operation  by  a  skillful  surgeon. 

Fistula  in  patients  who  have  a  pre- 
disposition to  phthisis  commences  by  a 
breaking  down  of  the  connective  tissue 
beneath  the  mucous  membrane  of  the 
rectum.  A  small  abscess  is  thus  formed 
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which  makes  its  way  into  the  rectum. 
Phthisical  people  are  usually  poorly 
nourished  and  have  very  little  power  of 
resistance  against  any  injurious  influ- 
ence. Inflammation  due  to  trauma  in 
robust,  healthy  persons  would  result 
only  in  the  effusion  of  plastic  material, 
while  the  same  injury  in  phthisical  pa- 
tients, and  the  want  of  fat  in  the  ischio- 
rectal fossa  and  neighborhood,  would 
result  in  the  formation  of  an  abscess. 

Fistulse  in  tuberculous  patients  have 
some  peculiarities;  they  generally 
undermine  the  skin  and  mucous  mem- 
brane rapidly,  but  do  not  burrow 
deeply.  The  internal  opening  is  large, 
as  also  the  external,  which  is  irregular 
and  ragged,  and  you  can  introduce  your 
probe  into  this  aperture  and  sweep  it 
around  to  a  large  area,  and  often  see 
the  point  beneath  the  skin,  so  thin  is 
it.  The  discharge  is  thin  and  watery, 
and  very  rarely  purulent,  but  very  irri- 
tating. The  sphincters  are  very  weak, 
and  upon  passing  your  flnger  you  meet 
with  very  little  resistance,  and  from 
this  fact  we  should  learn  this  lesson  : 
deal  gently  with  the  sphincters  of 
phthisical  patients. 

During  the  past  ten  years  there  have 
been  over  600  phthisical  patients  ad- 
mitted to  St.  Elizabeth  Hospital,  at 
Dayton ;  during  the  past  six  years  I 
have  operated  on  198  cases  of  various 
rectal  diseases  in  the  charity  wards ;  42 
have  been  for  fistula,  and  7  of  these 
have  been  without  a  doubt  tubercular ; 
2  of  the  7  died  after  several  months  of 
comparative  comfort.  The  operation 
was  simply  to  effect  drainage  and 
thereby  procure  cleanliness.  Both  pa- 
tients thanked  me  for  what  I  had  done, 
and  said  they  were  much  more  com- 
fortable. In  neither  case  did  I  disturb 
the  sphincters.  * 

To  recapitulate  :  Let  acute  phthisical 
patients,  especially  with  a  bad  cough, 
alone,  or  at  least  let  your  work  be 
simply  palliative.  In  all  chronic  cases 
under  favorable  circumstances  we  may 
attempt  a  cure.  After  the  operation 
give  him  all  the  fresh  air  and  sunlight 
possible ;  a  liberal  supply  of  milk,  cream 
and  tr.  ferri  chl.  Encourage  drives  in 
the  country,  with  the  patient  well  pro- 
tected against  cold. 


In  conclusion,  I  desire  to  relate  the 
history  of  two  remarkable  cases.  The 
first  is  interesting  from  the  fact  that 
the  sphincters  were  cut  three  difierent 
times,  and  yet  he  had  control  of  his 
stools. 

CASK  I. 

Lewis  Mc,  entered  St.  Elizabeth 
Hospital  September  29,  1893,  with 
complete  multiple  fistula.  Operation 
the  same  day,  his  bowels  having  moved 
thoroughly  by  means  of  salts  and 
enemas  several  days  previous.  The 
several  tracks  were  slit  up  as  is  usually 
done  and  wounds  packed  with  iodoform 
gauze  every  second  day.  The  tracks 
had  to  be  stimulated  by  silver  solution 
of  various  strengths,  varying  from 
twenty  grains  to  the  ounce  of  water  to 
the  pure  silver  stick,  owing  to  the  pro- 
fusion of  unhealthy  granulations.  Tu- 
bercle bacilli  were  found  in  the  curette- 
men  ts  at  various  times.  He  was  given 
drives  in  the  country  and  liperal  quan- 
tities of  milk  and  cream,  with  tr.  ferri 
chl.  He  was  discharged  May  i,  1894, 
cured,  with  good  control  of  sphincters 
except  when  he  had  a  diarrhea.  Up  to 
this  time  he  was  free  from  any  lung 
affection.  January  i,  1895,  wound 
healed,  but  died  three  years  later  with 
pulmonary  tuberculosis. 

CASE     II. 

Eugene  C,  occupation  brakeman, 
aged  forty-five.  Admitted  to  St.  Eliz- 
abeth Hospital  June  i,  1894,  with  a 
syphilitic  history.  He  had  multiple 
fistula.  Operation  June  4.  Each  track 
was  dealt  with  as  in  the  previous  case, 
except  that  buried  cat-gut  was  used  in 
the  deep  sinuses  and  the  external  wound 
closed  with  sterilized  silk  sutures.  The 
wound  failed  to  heal,  and  he  was  dis- 
charged improved  July  3.  Readmitted 
September  22.  This  time  the  tracks 
were  treated  as  open  wounds  and 
packed  with  iodoform  gauze  every 
second  day.  He  was  given  a  liberal 
diet  and  tr.  ferri  chl.,  and  did  fairly 
well.  December  i  a  small  abscess  was 
discovered  in  the  region  of  the  coccyx. 
December  5,  under  an  anesthetic,  the 
coccyx  was  cut  down  upon  and  found 
to  be  diseased,  also  two  rings  of  the 
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sacrum.  These  were  removed  and  the 
wound  thoroughly  curetted  and  packed 
with  iodoform  gauze,  which  was  re- 
newed every  second  day.  January  25, 
1895,  patient  doing  well  and  almost 
healed.  March  i,  all  sinuses  closed. 
Discharged  March  4,  cured.  January 
II,  896,  patient  still  well  and  has  abso- 
lute control  of  sphincters. 
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Urethral  Stricture. 


If  a  patient  suffering  from  urethral 
stricture  has  chills  every  time  you  pass 
an  instrument,  notwithstanding  the 
fact  that  you  are  certain  that  your 
sounds  are  perfectly  sterile,  give  up 
dilatation  and  cut.  The  patient  will 
probably  have  another  chill  after  the 
operation,  but,  as  it  is  of  nervous  origin, 
in  all  probabilities,  the  danger  is  very 
slight,  and  the  subsequent  passing  of 
sounds  will  commonly  be  accomplished 
without  further  trouble. — International 
yournal  of  Surgery, 


In  dislocation  of  the  astragalus  the 
bone  is  either  partially  or  completely 
separated  from  its  surrounding  articula- 
tions, and  if  a  wound  exists,  and  any 
portion  of  the  bone  protrudes,  it  is  com- 
pound. The  direction  in  which  the 
bone  is  displaced  is  specified  by  the 
terms  forward,  backward,  outward,  in- 
ward, etc. — H.  G.  Croly. 


If  the  gall-bladder  is  so  seriously 
diseased  as  to  warrant  a  surgical  opera- 
tion for  its  relief,  it  is  better  practice  to 
remove  it  in  toto  than  to  leave  it  as  a 
place  for  further  accumulation  of  gall- 
stones, or  as  a  point  for  the  setting  up 
of  new  inflammations.— C.  Cubhino. 
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THE  BLOOD  IN  CANCER  OF  THE 
STOMACH. 

As  a  general  rule,  to  which,  how- 
ever, there  are  not  a  few  exceptions, 
the  blood  of  a  patient  afflicted  with 
gastric  carcinoma  shows  the  ordinary 
characteristics  of  a  simple  or  secondary 
anemia.  On  the  one  side,  the  reds  may 
be  normal  or  even  above  the  normal 
line,  as  when  continued  vomiting  exists 
or  where  a  greatly  dilated  stomach  drains 
the  b}ood  of  its  liquid  elements ;  on  the 
other,  the  changes  may  closely  resemble 
those  of  a  pernicious  anemia.  Errors 
in  this  regard  are  not  infrequent,  par- 
ticularly where  the  stomach  tumor  is 
small  and  is  situated  high  up,  beyoild 
the  reach  of  palpation  ;  the  examination 
of  the  stomach  contents  would  not  be 
of  much  assistance,  as  occasionally  cases 
of  pernicious  anemia  may  show  an 
absence  of  hydrochloric  acid  and  the 
presence  of  lactic.  Nor  can  the  differ- 
entiation line  of  Henry — that  the  red 
corpuscles  in  cancer  of  the  stomach  do 
not  go  below  1,500,000,  while  in  fatal 
pernicious  anemia  the  count  is  always 


564 


THE  CINCINNATI  LANCET-CLINIC. 


below  1,000,000— be  relied  upon.  We 
must,  then,  turn  our  attention  to  a 
consideration  of  the  blood  corpuscles 
themselves.  The  characteristic  of  the 
blood  film  of  pernicious  anemia  is  the 
great  irregularity  in  the  size  and  shape 
of  the  red  cells — poikilocytosis,  as  it 
is  called — and  the  presence  of  various 
forms  of  nucleated  red  cells,  of  which 
the  greatest  stress  for  diagnostic  pur- 
poses must  be  placed  upon  the  megalo- 
blast.  In  carcinoma  ventriculi  this  ir- 
regularity is  not  nearly  so  pronounced, 
if  present  at  all,-  and  is  principally 
in  the  formation  of  under-sized  reds 
or  microcytes.  Nucleated  reds,  while 
nearly  always  present  in  severe  cases  of 
gastric  cancer,  never  attain  large  size ; 
in  other  words,  the  typical  megaloblast 
is  never  present  in  uncomplicated  cases. 
We  would  naturally  expect  from  the 
presence  of  great  numbers  of  small 
red  cells  in  the  blood  of  the  cancer 
patients  that  individual  color  richness 
would  be  lowered ;  or,  in  other  words, 
that  the  hemoglobin  would  be  even  less 
than  the  red  count  would  give  us  reason 
to  expect ;  to  proceed  still  further,  that 
the  color  index  would  be  lowered.  Such, 
indeed,  is  the  case,  and  in  this  we  have 
one  of  the  most  important  points  in  the 
differentiation  by  the  blood  between 
gastric  cancer  and  pernicious  anemia ; 
in  pronounced  cases  of  the  latter  the 
color  index  is  always  above  normal. 

The  study  of  the  leucocytes  brings 
oilt  nothing  of  importance.  The  mye- 
locyte is  not  necessarily  present  only  in 
the  malignant  anemias ;  these  cells  have 
been  typically  found  in  many  of  the 
various  forms  of  the  secondary  anemias. 
Nor  can  the  absence  of  a  leucocytosis 
following  the  digestive  function  be  re- 
garded as  an  evidence  of  stomach 
cancer.  Any  severe  functional  or  or- 
ganic gastric  trouble,  such  as  might  be 
present  in  a  pernicious  anemia,  would 


possibly   prevent  this  normal   increase 
in  leucocytes. 

More  pregnant  than  all  discussion,  is 
the  following  curious  case  lately^  re- 
ported by  Osier,  in  which  it  is  ex- 
tremely difficult,  if  not  impossible,  to 
reconcile  the  facts  presented : 

**/«  Hospital  Six  Tears  Before 
with  Pernicious  Anemia;  Gradual  Re- 
covery; Second  Admission  with  Loss 
in  Weight  and  Vomiting;.  Presence  of 
a  Tumor  in  the  Epigastrium  and  the 
Characteristic  Features  of  Cancer  of 
the  Stomach, — One  case  of  the  series — 
W.  M.,  who  was  admitted  on  July  9, 
1896,  with  gastric  symptoms  and  a 
definite  stomach  tumor — had  been  in 
the  hospital  with  pernicious  anemia  six 
years  previously.  He  was  first  admitted 
in  1890,  when  the  diagnosis  of  per- 
nicious anemia  was  made.  He  then 
had  a  blood  count  of  about  1,000,000 
red  corpuscles.  After  a  stay  in  the  hos- 
pital of  eight  months  he  was  discharged 
with  a  red  count  of  4,900,000  and  hemo- 
globin 92  per  cent.  On  a  second  ad- 
mission for  diarrhea  in  1892  his  count 
was  in  the  neighborhood  of  3,000,000. 
His  general  health  was  good.  On  his 
last  admission  he  complained  of  '  sick 
stomach.'  He  gave  a  history  of  having 
been  very  well  since  his  admission  in 
1892.  The  present  trouble  began  only 
about  one  month  before  admission.  He 
thought  it  had  been  brought  on  by  his 
having  drlink  very  cold  beer  when 
he  was  overheated.  Vomiting  began, 
which  had  been  nearly  continuous.  Ex- 
amination showed  a  gastric  tumor, 
absence  of  hydrochloric  acid,  and  pres- 
ence of  lactic  acid  in  the  stomach  con- 
tents." M.  A.  B. 
» < 

CHRONIC  APPENDICITIS  AND  DISEASE 
OF  THE  RIOHT  ADNEXA. 

While  considerable  attention  has  been 
paid  to  the  differentiation  of  the  dis- 
eases involving  the  lower  right  abdom- 
inal region,  until  very  recently  the  coin- 
cident association  of  these  affections 
has  been,  comparatively  speaking,  neg- 

I  N.  Y.  Med.  Journal,  May  19,  1900. 
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lected.  Cases  are  being  reported  of  late, 
and  our  own  Academy  has  contributed 
not  a  few,  of  various  operative  proced- 
ures on  the  female  pelvic  viscera  in 
which  a  diseased  appendix  has  been 
haled  from  its  adhesions  on  the  way  out. 
Usually  coincident  chronic  appendix 
disease  has  not  been  suspected,  there 
being  no  characteristic  sign  or  symp- 
tom, the  pelvic  disease  completely  mask- 
ing obscure  symptoms  that  might  other- 
wise have  called  attention  to  the  appen- 
dix. There  is  one  point,  however, 
upon  which  considerable  stress  might 
be  placed :  the  general  breaking  down 
and  anemia  of  the  patient  out  of  all 
proportion  to  the  physical  signs. 

The  condition  that  presents  itself  on 
opening  the  abdomen  varies.  In  many 
instances  the  right  adnexa,  together 
with  the  appendix,  are  bound  into  one 
mass  by  strong  adhesions:  in  these 
cases  the  appendicitis  is  usually  secon- 
dary and  by  direct  contiguity  of  tissue. 
More  obscure  are  the  cases  in  which, 
while  both  are  diseased,  now  one,  now 
the  other,  seems  to  dominate  the  situa- 
tion, and  operation  show  the  organs 
separated  from  one  another  by  consid- 
erable healthy  tissue — in  other  words, 
an  apparently  common  origin  of  the 
chronic  inflammation.  Edebohls  has 
stated  in  an  elaborate  article  that  this 
common  origin  depends  upon  general 
relaxation  of  the  abdominal  supports. 

The  practical  outcome  of  all  this  is, 
of  course,  that  whenever  possible  the 
appendix  should  be  examined,  and,  if 
necessary,  removed,  in  all  operations 
upon  the  right  ovarian  region,  and  vice 
versa  where  the  chronically  diseased 
appendix  is  the  point  of  attack.  To 
do  this  in  all  cases,  it  would  seem  neces- 
sary either  to  operate  always  in  the 
median  line  or  to  devise  some  other 
incision  than  the  ones  now  employed 
to  more  readily  explore  both  regions. 


Another  point  of  some  importance  is 
that  with  the  increasing  frequency  of 
recognition  of  these  combined  chronic 
inflammations,  attack  upon  the  right 
adnexa  by  way  of  the  vaginal  route 
will  be  of  less  frequent  occurrence  than 
at  present.  The  pendulum  will  again 
swing  the  other  way.  m.  a.  b. 


A  Chinese  Foundling  Asylum. — One 
of  the  greatest  of  Chinese  wickednesses,  and 
one  which  missionaries  are  constantly  de- 
ploring, is  child-murder.  The  photograph 
here  reproduced  shows  a  number  «f  found- 
lings left  at  the  door  of  that  magnificent 
Italian  institution,  commonly  called  the 
"Girls*  Orphanage,**  at  Hankow.  The  insti- 
tution now  consists  of  five  blocks  of  main 
buildings  two  stories  high.  The  number  of 
inmates  is  seldom  less  than  a  tnousand,  and 
up  to  the  present  time  94,650  taels  (£12,000) 
have  been  spent  on  grounds  and  buildings. 
The  expenses  amount  to  about  200,000  francs 
per  annum,  and  this  is  contributed  mainly  by 
France  and  Italy.  Females  of  all  ages  are 
admitted  to  theprphanage,  from  a  baby  to  an 
old  woman;  though  the  institute  prefers  to 
have  them  when  they  are  young.  The  in- 
mates come  in  many  different  ways,  and  for 
many  different  reasons.  The  babies  are  re- 
ceived much  in  the  same  way  as  in  all  found- 
ling hospitals.  Baskets  filled  with  hay  are 
placed  on  the  veranda  at  the  front  door  of 
the  orphanage,  and  the  mothers  who  bring 
the  children  deposit  them  in  the  baskets. 
There  is  always  a  Chinese  watch  woman  on 
the  lookout  for  these  waifs  of  humanity,  and 
as  soon  as  they  are  noticed  they  are  taken  in 
and  attended  to.  Notwithstanding  all  the 
attention  bestowed  upon  them,  the  mortality 
amongst  the  foundlings  is  very  high,  and  if 
ninety  out  of  a  hundred  live  it  is  considered 
very  good.  Even  after  babyhood  is  past  the 
foundlings  require  constant  care  and  attention, 
and  have  to  be  treated  with  cod-liver  oil  and 
maltine  until  they  are  five  or  six  years  old. 
And  this,  of  course,  means  that  had  they  been 
left  to  the  tender  care  of  their  Chinese  moth- 
ers not  one  of  them  would  have  lived.  It  is 
a  well-known  fact  that  the  percentage  of 
female  Chinese  children  who  die  is  enormous. 
Girl-babies  are  not  a  desideratum  in  a  Chinese 
household,  so  that  when  too  many  come  along 
they  are  got  rid  of.  Parents  who  are  not  de- 
void of  all  natural  feelings  bring  their  children 
to  the  orphanage  and  leave  them  there.  On 
several  occasions  babies  only  one  day  old  have 
been  left  In  the  baskets;  and  it  is  no  great 
wonder  that  such  frail  morsels  of  humanity 
succumb  to  the  effects  of  such  unnatural  treat- 
ment. There  are  no  fewer  than  five  hundred 
nurses  in  the  institution.  All  kinds  of  curious 
precautions  are  taken  to  prevent  the  babies 
from  getting  mixed  up,  each  child  having  a 
special  collar  fastened  round  iti  neck.— 7'i# 
Wide  Worlds  London,  May,  1900. 
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JAMES  T.  WHITTAKER,  M.D. 

BY  J.  C.  m'mKCHAN,  M.D., 
CINCINNATI. 

Upon  the  altar  of  admiration  which 
will  be  raised  to  the  memory  of  Dr. 
James  T.  Whittaker,  I  desire  to  place 
a  small  literary  contribution. 

When  a  distinguished  man  dies,  all 
his  friends  have  something  interesting 
to  relate  about  his  life.  What  one 
friend  would  relate  would  be  but  a 
very  imperfect  biography,  but  what  all 
of  his  friends  would  relate  would  be 
almost  a  perfect  l\istory  of  his  life. 

When  I  was  a  boy,  and  still  attend- 
ing the  preparatory  department  of  the 
Miami  University,  James  T.  Whittaker 
was  in  the  graduating  class  of  the  uni- 
versity. At  that  time  he  was  a  pale, 
delicate-looking  young  man,  and  yet 
the  impression  among  thfc  students  was 
that  he  was  a  very  brilliant  student. 
Most  of  the  students  in  those  days  lived 
in  the  north,  south  or  east  buildings, 
but  Whittaker,  with  several  other  stu- 
dents, occupied  a  cottage  in  the  campus, 
some  distance  from  the  other  buildings. 
Oxford,  Ohio,  where  the  Miami  Uni- 
versity is  located,  is  an  ideal  college 
town,  and  the  campus  where  the  uni- 
versity is  located  is  one  of  the  most 
beautiful  places  on  earth.  It  consists 
of  twenty  acres  of  woodland,  with  open 
spaces  here  and  there  covered  with 
grass.  At  this  romantic  place  James 
Whittaker  passed  four  years  of  his  life, 
and 

**  Nourished  a  youth  gublime 
With  the  fairy  tales  of  science  amid  the 
long  elapse  of  time." 

There  is  no  doubt  that  at  this  institu- 
tion JamesWhittaker  laid  the  foundation 
of  his  future  learning  and  distinction 
by  his  industry  as  a  student.  In  the 
same  class  with  Whittaker  was  Calvin  S. 
Brice,  who,  as  a  student,  exhibited  no 
special  talent,  and  no  one  who  knew 
him  would  have  predicted  that  he  would 
become  one  of  the  greatest  of  railroad 
magnates  of  our  country  and  a  United 
States  Senator.    As  far  as  learning,  was 


concerned,  Whittaker  was  by  far  the 
more  brilliant  of  the  two.  Both  men 
became  noted  and  distinguished,  but  of 
the  two  I  would  rather  have  become  a 
Dr.  Whittaker  than  a  Calvin  Brice. 

The  reputation  that  Dr.  Whittaker 
made  for  himself  in  the  medical  and 
literary  worlds  will  live  for  many  years 
after  his  death,  while  that  of  Calvin 
Brice  will  soon  be  forgotten. 

Dr.  Whittaker  graduated  with  high 
honors  from  Miami  University,  and 
then  for  several  years  I  heard  nothing 
of  him.  ^ 

In  1867  I  began  my  studies  at  the 
Medical  College  of  Ohio,  and  what 
was  my  surprise  and  delight  to  find 
James  Whittaker  also  a  student  there. 
He  had  been  in  the  army  and  navy  and 
had  graduated  from  the  Medical  De- 
partment of  the  University  of  Pennsyl- 
vania since  I  had  seen  him  at  Oxford. 
His  main  object  in  attending  the  Ohio 
College  was  to  graduate  there,  in  order 
to  become  an  interne  in  the  Cincinnati 
Hospital.  He  soon  began  to  take  a 
very  active  part  in  medical  matters  at 
the  college.  When  a  professor  would 
quiz  the  class  and  no  one  else  could 
answer  a  difficult  question,  Whittaker 
invariably  would  come  to  the  rescue 
with  the  correct  answer. 

At  this  time  Paget's  **  Surgical  Path- 
ology" made  its  appearance,  and  Dr. 
Blackman,  Professor  of  Surgery,  lec- 
tured a  great  deal  on  the  theories  ad- 
vanced by  Paget,  and  frequently  he  and 
Whittaker  would  discuss  these  theories 
in  the  presence  of  the  whole  class.  It 
was  certainly  very  interesting  to  hear 
Dr.  Blackman,  one  of  the  greatest  sur- 
geons of  his  day,  asking  a  young  stu- 
dent like  W^hittaker  questions  on  the 
most  difficult  subjects,  and  then  discuss- 
ing the  questions  with  him.  He  must 
have  recognized  in  the  pale-faced,  deli- 
cate young  student  of  that  day  the  dis- 
tinguished physician  and  taacber  of  the 
future. 

There  is  nothing  more  interesting 
than  to  see  a  great  and  distinguished 
man  showing  a  very  young  student  of 
the  same  profession  a  great  deal  of  at- 
tention and  deference.  It  is  certainly 
the  highest  compliment  he  could  pay 
him. 
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After  graduating  at  the  Ohio  College 
Dr.  Whittaker  became  an  interne  in 
the  Cincinnati  Hospital,  and  after  ful- 
filling the  duties  of  that  position  for 
one  year  he  went  to  Europe  and  spent 
two  years  in  study  there.  While  abroad 
he  became  very  proficient  in  German 
and  French.  He  had  a  great  fondness 
for  languages,  and  acquired  them  with 
wonderful  facility.  He  became  so  pro- 
ficient in  German,  indeed,  that  many 
(jermans  who  met  him  took  him  for 
one  of  their  own  countrymen.  He  was 
attending  an  old  German  lady  at  one 
time,  with  whom  he  always  spoke 
German.  After  several  weeks  of  at- 
tendance the  old  lady  said  to  Dr.  Whit- 
taker one  morning  :  **  Herr  Doctor,  ich 
kann  Ihnen  sagen  wo  sie  herkommen 
aus  Deutchland.  Sie  kommen  von 
Giesen.  Ich  kann  es  an  der  aussprache 
hoeren.'*  (Doctor,  I  can  tell  you  from 
what  part  of  Germany  you  come.  You 
are  from  Giesen.  I  can  tell  it  by  your 
pronunciation.*')  She  really  thought 
Whittaker  was  a  genuine  German. 

At  another  time  the  president  of  a 
noted  theological  seminary  was  being 
examined  by  Dr.  Whittaker  for  some 
mental  trouble.  Dr.  Whittaker  not 
only  examined  him  in  the  usual  way, 
but  tested  his  memory  in  Latin  and 
Greek,  and  examined  him  in  those  lan- 
guages more  thoroughly  than  the  presi- 
dent had  ever  been  quizzed  before. 
Some  friends  who  were  present  were 
simply  astounded  by  the  doctor's  knowl- 
edge of  these  languages. 

UponWhittaker's  return  from  Europe 
he  became  connected  with  the  Medical 
College  of  Ohio.  From  the  position 
of  assistant  he  soon  was  promoted  to  a 
professorship,  and  at  once  became  a 
favorite  with  the  students.  At  the  first 
commencement  exercises  after  he  had 
been  appointed  a  professor  in  the  col- 
lege he  was  selected  to  deliver  the  ad- 
dress to  the  graduating  class.  A  large 
audience  filled  the  spacious  Pike  Opera 
House.  When  Whittaker  arose  to  speak 
that  night  he  was  known  to  but  few  of 
the  audience.  When  he  closed  his  ad- 
dress the  majority  of  the  audience  re- 
garded him  as  one  of  the  greatest  speak- 
ers to  whom  they  had  ever  listened. 
That  night  was  the  beginning  of  a  fame 


which  he  continued  to  make  more 
notable  to  the  time  of  his  death.  I 
cannot  recall  the  subject  of  his  address, 
but  I  remembor  that  it  was  one  of  the 
most  beautiful  to  which  I  had  ever  list- 
ened. When  he  spoke  his  words  were 
so  brilliant  that  diamonds  seemed  to  be 
dropping  from  his  lips. 

In  his  address  he  united  the  scientific, 
romantic,  the  beautiful  and  sentimental, 
and  at  its  conclusion  the  audience  was 
spellbound.  There  is  no  doubt  that  this 
address  made  many  friends  for  him, 
friends  who  in  time  became  faithful 
patients.  Throughout  his  life  his  ad- 
dresses were  always  highly  entertaining, 
as  he  was  always  certain  to  say  things 
that  were  new  to  the  audience. 

As  a  lecturer  he  became  very  popular 
at  the  college,  as  well  as  at  the  Academy 
of  Medicine.  If  anything  new  was 
discovered  in  the  medical  world,  Whit- 
ta)cer  was  the  first  to  know  about  it  in 
Cincinnati.  He  was  familiar  with  all 
the  latest  medical  literature,  and  he 
knew  as  well  what  was  going  on  in 
Paris,  Vienna  and  Berlin  as  in  Cin- 
cinnati. 

Whittaker  was  a  progressive  student 
in  bacteriology,  and  did  much  to  further 
the  spread  of  that  science  in  America. 
Dr.  Robert  Koch  owed  much  of  his 
fame  in  the  United  States  to  Whittaker's 
efforts  in  placing  Koch's  theories  before 
the  medical  world.  Whittaker  was  the 
first  physician  to  demonstrate  the  ba- 
cillus tuberculosis  in  this  country. 
When  Koch's  theory  of  the  production 
of  tuberculosis  was  attacked  so  violently 
by  several' noted  physicians,  Koch  said 
it  was  not  necessary  to  defend  himself 
in  the  United  States,  as  Whittaker  was 
fully  competent  to  do  that  for  him,  and 
right  nobly  did  Whittaker  defend  the 
theory  of  the  noted  German  scientist. 

Through  the  writings  of  Whittaker 
the  majority  of  all  physicians  in  the 
United  States  have  been  convinced  that 
the  tubercule  bacillus  is  the  cause  of 
consumption. 

Whittaker  was  a  voluminous  writer, 
but  the  two  works  which  have  brought 
him  the  most  fame  were  his  **  Theory 
and  Practice  of  Medicine"  and  his 
novel,  "  Exiled  for  Lese  Majeste.'' 

ilis  **  Theory  and  Practice  of  Medi- 


568 


THE  CINCINNATI  LANCET-CLINIC. 


cine"  contained  all  of  the  latest  ideas 
in  regard  to  the  practice  of  medicine, 
and  enjoyed  a  large  sale.  His  novel 
was  one  of  the  finest  books  ever  writ- 
ten. The  plot  was  not  only  interesting, 
exciting  and  entertaining,  but  the  mat- 
ter contained  in  the  book  was  of  great 
value.  It '  seems  to  me  the  immense 
variety  of  valuable  literary  matter  con- 
tained in  '*Lese  Majeste"  must  have 
been  the  result  of  a  life  time's  collec- 
tion, and  that  the  book  was  written  in 
order  that  the  literary  world  and  all 
readers  might  have  the  benefit  of  the 
vast  store  of  knowledge  which  Whit- 
taker  had  gathered  from  myriad  sources. 
Without  reflecting  upon  the  brilliancy 
of  the  remaining  medical  profession  in 
our  city  or  State,  I  think  it  may  be  said 
that  in  the  death  of  Whittaker  we  lost 
our  most  brilliant  member.  He  was 
great  as  a  diagnostician,  as  a  teacher 
and  lecturer,  and  as  a  writer.  Although 
Whittaker  was  a  genius  born,  yet  he 
owed  much  of  his  success  in  life  to  his 
energy  and  industry.  We  have  lost  our 
noble  professional  brother,  but  we  shall 
always  remember  him  for  the  deeds  of 
valor  that  he  has  done. 


Academy  oe  Medicine  of  Cincin- 
nati.— Monday  evening,  June  35,  has 
been  selected  especially  as  a  memorial 
evening  in  honor  of  the  late  Dr.  James 
T.  Whittaker.  Addresses  appropriate 
to  the  occasion  will  be  delivered  by 
various  speakers. 


Sterilizatloii  of  the  Hands  with  Spirit  of 
Soap. 

Mikulicz  {Deut,  med.  IVock,)  states 
that  the  best  method  of  sterilizing  the 
hands  known  till  recently  is,  after  thor- 
oughly washing  them  with  a  sterile 
nailbrush  in  hot  water  which  has  been 
previously  boiled,  to  rinse  them  in  al- 
cohol. Many  surgeons  wash  them  after- 
wards in  some  antiseptic  lotion,  but 
this  is  of  doubtful  value.  The  disad- 
vantages of  the  method,  which  are  felt 
most  in  work  among  the  poor  or  in 
military  surgery,  are  the  number  of 
basins  and  the  time  required.  Doderlein 
states  that  ten  to  twenty  minutes'  wash- 


ing is  necessary.  Mikulicz,  in  order  to 
obviate  these  difHculties  to  some  extent, 
has  combined  the  two  stages  by  mixing 
the  water,  soap  and  alcohol  together. 
For  this  purpose  Hebra's  spiritus  sa- 
ponis  kalinus  was  tried  but  gave  un- 
satisfactory results.  The  oflicinal  spiri- 
tus saponitus  of  the  German  Pharma- 
copeia acted,  however,  excellently.  It 
consists  of  six  parts  olive  oil,  seven 
parts  caustic  potash,  thirty  parts  al- 
cohol, and  seventeen  parts  water.  Ex- 
periments with  the  staphylococcus 
aureus  proved  that  this  spirit  soap  has 
a  greater  bactericidal  power  than  i  in 
1,000  perchloride  of  mercury  solution. 
Previous  washing  with  water  inhibit 
rather  than  increases  this  power.  The 
following  is  the  exact  method  employed 
in  the  Breslau  surgical  clinic  :  ( i )  If 
the  hands  are  evidently  dirty  they  are 
rubbed  with  sterile  cotton  wool  soaked 
in  the  soap  spirit  until  they  appear 
clean;  (2)  the  nails  are  cleaned  with  a 
Braatz's  nail  cleaner ;  (3)  the  hands  are 
scrubbed  with  the  soap  spirit  and  u 
nailbrush,  sterilized  by  boiling,  for  five 
minutes.  The  soap  spirit,  like  lysol, 
makes  the  hands  slippery.  Mikulicz 
finds  this  no  disadvantage,  as  he  oper- 
ates in  sterile  linen  gloves,  but  if  these 
are  not  employed  the  hands  may  be 
dried  with  sterile  wool.  The  same 
method  is  equally  useful  for  sterilizing 
the  Beld  of  operation.  Besides  the  time 
saved,  soap  spirit  has  the  following  ad- 
vantages over  other  methods  :  ( i )  It  is 
odorless,  non-poisonous,  and,  compared 
with  other  disinfectants,  unirritating; 
(2)  it  appears  to  penetrate  the  epider- 
mis for  some  depth,  as  the  hands  remain 
sterile  under  thread  gloves  longer  than 
with  any  other  method,  including  that 
with  alcohol  and  perchloride  of  mer- 
cury; (3)  it  is  cheaper  than  the  use  of 
pure  alcohol  after  washing  with  soap. 
— Indian  Lancet. 


Fbmoral  hernia  is  usually  constricted 
at  the  upper  edge  of  the  canal,  due 
most  frequently  to  Gimbernat's  liga- 
ment, so  that  our  incision  should  be 
made  above  the  hernia,  and  I  believe 
that  the  best  exposure  can  be  made  by 
following  the  line  of  Poupart's  liga- 
ment.— A.  McLaren. 
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THE  CINCINNATI  OBSTETRICAL 
SOCIETY. 

Meeting  of  May  17,  1900. 

The  Presidbnt,  C.  A.  L.  Rbbd,  M.D., 
IN  THE  Chair. 

Magnus  A.  Tate,  M.D.,  Secretary. 

Case  Report. 

Dr.  C.  D.  Palmer  :  A  case  hap- 
pened to  me  this  morning  as  follows : 
At  twelve  o'clock  last  night  I  was 
called  up  by  telephone  from  the  hospital 
(it  being  my  term  of  service  there)  and 
told  that  the  interne  had  a  breech  case 
which  had  beea  in  statu  quo  for  several 
hours.  I  made  some  suggestions  to  him 
as  to  a  change  of  the  woman's  posture, 
and  directed  him  to  report  to  me  in  two 
hours  how  the  woman  was.  At  two 
o'clock  he  called  me  up  again,  said 
there  had  been  no  progress,  and  re- 
quested me  to  come  down.  I  found  a 
breech  case  in  a  primiparous  woman, 
the  body  of  the  child  impacted.  The 
lower  part  of  the  breech  was  on  the 
pelvic  floor.  I  couldn't  push  the  breech 
up.  I  attempted  then  to  draw  it  down 
some,  but  that  I  was  unable  to  do.  I 
then  put  the  woman  in  Simon's  posture, 
used  my  blunt  hook  upon  each  thigh, 
but  could  accomplish  nothing.  Then 
I  put  my  hook  away  and  used  both 
hands.  I  seized  hold  of  the  junction  of 
the  thigh  with  the  body  and  made  trac- 
tion. I  never  before  found  it  necessary 
to  make  such  prolonged  and  strong 
traction  in  any  breech  case.  The  child 
was  born  alive,  and,  to  m^  surprise, 
the  head  delivered  itself  with  unusual 
facility.  The  explanation  will  appear 
presently.  I  thought  the  delivery  of 
the  head  would  require  use  of  the  hands, 
to  favor  increased  flexure.  After  deliv- 
ering the  child  alive,  I  asked  the  interne 
to  tie  the  cord  and  I  examined  the 
vagina  and  perineum.  The  perineum 
was  torn  slightly  and  the  vagina  some- 
what obliquely.  I  noticed  there  was 
some  arterial  hemorrhage.  I  have  in 
my  obstetric  bag  a  large,  broad  Sims 
speculum,  which  I  use  in  these  cases. 
I  introduced  the  speculum,  and  found 
a   stream  of  blood   spurting  from  the 


cervix.  I  tied  the  bleeding  vessel  with 
a  piece  of  cat-gut,  and  then  I  noticed 
that  the  cervix  was  split  upon  both 
side^.  There  was  a  deep  rent  upon  the 
left  side  up  into  the  vaginal  vault.  Just 
when  the  cervix  was  torn  I  do  not 
know,  but  I  suppose  it  must  have  been 
just  prior  to  the  delivery  of  the  head, 
which  would  explain  the  ease  with 
which  the  head  was  delivered.  When 
I  examined  the  case,  one-half  of  the 
child's  body  was  through  the  cervix. 
With  half  of  my  hand  in  the  vagina  I 
could  not  feel  the  cervix.  I  suppose 
the  upper  part  of  the  body  of  the  child 
*was  above  the  cervix.  I  think  the  cer- 
vix was  split  during  the  delivery  of  the 
body  of  the  child.  I  stitched  the  cervix 
with  three  large  cat-gut  sutures  upon 
either  side,  so  the  cervix  was  com- 
pletely restored,  and  then  I  repaired 
the  perineum. 

The  practical  points  of  this  case  are 
these : 

First,  the  uselessness  of  any  forceps 
or  blunt  hook  or  tractor  in  the  delivery 
of  the  breech.  I  do  not  believe  anything 
is  as  good  as  the  hand.  I  never  before 
had  so  much  trouble  in  delivering  a 
breech  case. 

Second,  is  the  practicability  and 
desirability  of  immediately  making  a 
trachelorrhaphy  in  torn  conditions  of 
the  cervix.  I  have  several  times  done 
this.  I  believe  if  we  have  a  torn  cervix, 
even  if  there  is  no  hemorrhage  from 
the  rent,  certainly  if  there  is  hemor- 
rhage, we  should  repair  this  rent,  just 
as  we  would  a  torn  perineum.  Many 
a  secondary  tracheloplastic  operation 
can  be  forestalled  in  this  very  way. 

Case  Report. 

Dr.  M.  a.  Tate  :  About  a  month 
ago  Miss  £.  consulted  me.  She  had 
been  a  patient  of  one  of  our  prominent 
gynecologists  for  a  number  of  years^ 
and  gave  the  following  history  :  Suf- 
fered excruciating  pain  at  the  time  of 
her  menses,  and  always  passed  black 
clotted  blood.  After  the  second  day 
she  would  have  vomiting  spells,  which 
lasted  from  a  half  to  two  hours,  fol- 
lowed by  intense  headache.  The  menses 
would  last  three,  sometimes  four,  days, 
and   she  was   left   in   a   very  nervous 
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and  exhausted  condition.  Patient  was 
a  seamstress,  and  it  would  sometimes 
be  a  week  before  she  was  able  to  work 
again.  She  consulted  a  gynecologist 
some  six  years  ago,  and  he  made  an 
operation,  and  stated  that  he  had  re- 
moved one  of  the  ovaries,  which  was 
diseased. 

Upon  vaginal  examination  I  found 
the  uterus  to  be  quite  enlarged,  about 
the  size  of  the  fetal  head,  and  upon 
each  side  I  felt  distinctly  the  ovaries. 
I  advised  her  to  go  to  the  hospital  and 
be  operated  upon,  which  she  readily 
consented  to  do.  I  opened  up  the  ab- 
dominal cavity  and  found  both  ovaries 
present,  and  they  were  cystic.  The 
uterus  looked  somewhat  like  a  pregnant 
uterus  of  four  months'  gestation,  and  I 
thought  I  had  made  a  serious  mistake, 
but  it  had  several  spots  upon  the  sur- 
face of  a  blue  color,  and  very  soft  to 
touch.  I  am  free  to  confess  that  I  had 
never  seen  anything  like  this,  and 
neither  had  the  several  physicians  pres- 
ent at  th«  time  of  operation.  I  made  a 
small  puncture  with  the  knife  into  cen- 
tre of  one  of  these  softened  spots,  and 
there  escaped  a  thick  white,  jelly-like 
material,  and  upon  enlarging  the  open- 
ing I  obtained  a  large  amount,  at  least 
a  cup  full,  of  this  jelly-like  material,  and 
I  then  made  a  hysterectomy.  Upon  ex- 
amining the  specimen  I  found  that  there 
was  just  a  skin-like  capsule  on  the  out- 
side of  the  uterus,  which  contained 
this  jelly-like  mass,  extending  down  to 
within  two  inches  of  the  cervix,  and 
that  seemed  perfectly  normal.  I  put 
the  specimen  aside  on  the  table  to  have 
it  examined,  and  went  ofiF  Irom  the 
hospital  and  forgot  to  take  it  with  me. 
When  I  telephoned  for  it  one  of  the 
nurses  that  had  just  gone  on  service 
had  thrown  it  away.  I  am  at  a  loss  to 
state  with  positiveness  the  diagnosis. 

DISCUSSION. 

Dr.  Palmbr  :  How  large  was  the 
uterus  ? 

Dr.  Tate  :  It  appeared  about  like  a 
uterus  at  four  months'  gestation. 

Dr.  Rufus  B.  Hall  :  Was  the  ma- 
terial thick  ? 

Dr.  Tate  :  It  was  very  thick  and 
somewhat  like  the  white  of  an  egg. 


Dr.  Palmer  :  That  was  inside  the 
uterine  wall? 

Dr.  Tate  :  The  whole  uterine  wall 
proper  was  absent,  and  this  took  the 
place  of  the  uterine  substance,  except 
about  two  inches  of  the  cervix. 

Dr.  Edwin  Ricketts  :  What  was 
the  age  of  your  patient,  Doctor? 

Dr.  Tate  :  She  was  thirty-two. 

Dr.  W.  D.  Porter  :  Could  it  have 
been  sarcomatous? 

Dr.  Tate  :  From  the  history  and 
general  appearance  of  patient,  I  hardly 
think  so. 

Dr.  Palmer  :  Did  it  look  anything 
like  a  hydatid  cyst  ? 

Dr.  Tate  :  No. 

Dr.  L.  S.  Colter  :  Could  you  make 
out  any  mucous  surface? 

Dr.  Tate  :  There  was  no  mucous 
surface. 

Dr.  Hall  :  In  listening  to  the  report 
of  this  case,  which  is  a  very  interesting 
one,  it  recalls  a  case  I  operated  upon 
some  three  or  four  years  ago  in  Rich- 
mond, Indiana.  A  woman  about  forty 
years  of  age,  a  maiden  woman,  had  a 
tumor  in  her  abdomen,  with  a  history 
of  a  fibroid,  without  very  great  hemor- 
rhage, for  over  a  period  of  five  or  six 
years,  up  to  a  period  three  or  four  months 
preceding  the  operation,  at  which  time 
her  tumor  was  about  the  size  of  a  uterus 
pregnant  four  or  five  months.  And 
then  the  tumor  grew  very  rapidly,  and 
was  in  all  as  large  as  a  coal  scuttle  when 
she  came  to  be  operated  upon.  I  very 
positively  made  a  diagnosis  of  ovarian 
cyst  and  fibroid,  and  operated  upon  the 
woman.  The  ovaries  were  as  normal 
as  they  usually  are  in  fibroids.  There 
may  have  been  a  little  cystic  degenera- 
tion or  hematoma,  but  there  was  no 
ovarian  tumor.  What  gave  the  clinical 
signs  of  ovarian  tumor  was  a  thin- 
walled  cyst  of  the  uterus,  holding  per- 
haps two  gallons.  It  was  a  fibroid-cptic 
tumor.  The  whole  tumor  was  a  uterine 
tumor,  and  this  one  cyst  that  I  had 
tailed  in  diagnosticating  was  a  large 
cyst  holding  perhaps  a  couple  of  gallons 
of  straw-colored  fluid,  and  when  I  let  it 
out  the  fluid  soon  coagulated  and  was 
like  jelly  before  the  operation  was  com- 
pleted. Then  there  was  also  this  some 
thick   jelly-like  fluid  in  the  tumor.    I 
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made  a  hysterectomy,  removing  all  ex- 
cept the  cervix.  It  occurred  to  me 
when  the  doctor  reported  his  case  that 
possibly  if  this  case  had  gone  on  longer 
this  thick  jelly-like  fluid  might  have 
taken  on  further  changes.  I  have  never 
seen  a  case  before  or  since  in  a  cystic 
condition  of  the  fibroid  uterus  when 
the  two  or  three  sacs  contained  fluid  of 
different  consistency.  That  is  the  only 
experience  I  have  had  along  that  line. 
I  have  operated  upon  a  number  of  fibro- 
cystic tumors  of  the  uterus,  and  the 
fluid  was  as  thin  as  water,  but  coagu- 
lated on  exposure  to  the  air.  In  this 
case  one  side  had  thin  fluid  and  the 
other  had  thick  fluid  in  it.  The  case  also 
shows  that  you  cannot  believe  every- 
thing the  patient  says  about  the  opera- 
tion done  by  the  doctor.  I  reported  at 
the  Academy  another  case  in  which  the 
woman  declared  she  had  the  ovary  re- 
moved on  one  side,  and  later  I  had  occa- 
sion to  operate  upon  her  and  I  found  both 
tubes  present  and  diseased.  I  removed 
both.  Both  she  and  her  friends  believed 
she  had  one  ovary  taken  out  when  the 
vaginal  section  was  made.  I  do  not 
know  why  doctors  should  deceive  their 
patients  in  that  way,  unless  they  want 
the  patients  to  believe  that  they  have 
done  something. 

Dr.  Palmer  :  A  great  many  cases 
are  on  record  in  which  ovarian  tumors 
have  been  thought  to  be  fibro-cystic, 
and  vice  versa ^  and  the  diagnosis  be- 
tween the  two  was  impossible. 

Case  Report. 

Dr.  Rufus  B.  Hall  :  The  following 
case  is  an  interesting  one  to  me  from 
several  standpoints.  It  is  that  of  an 
unmarried  woman,  about  twenty -five 
years  of  age,  a  woman  that  worked  for 
her  living  in  a  factory ;  I  think  she  said 
she  ran  a  sewing-machine.  She  always 
enjoyed  good  health  before  the  present 
illness ;  was  a  bright,  active  woman,  a 
woman  of  spare  build,  tall,  and  of  Irish 
parentage.  About  a  year  ago  the 
mother  noticed  her  adomen  began  to 
enlarge.  By  the  first  of  November  or 
thereabouts  her  abdomen  was  the  size 
of  that  of  a  woman  five  or  six  months 
pregnant.  The  mother  took  her  to  task 
about  the  possibility  of  her  being  preg- 


nant, and  especially  so  since  she  had 
a  beau  and  was  expecting  to  be  mar- 
ried soon.  She  assured  her  mother 
that  she  was  not  pregnant.  The 
mother  said:  **  Well,  Mary,  you 
know  all  the  neighbors  are  talking 
about  you  that  you  are  going  to  have  a 
baby."  She  assured  her  mother  again 
that  she  was  innocent  of  any  wrong 
doing.  She  was  taken  to  a  doctor,  and 
the  doctor,  she  said,  examined  her  care- 
fully and  said  she  had  indigestion,  and 
would  get  better  soon.  I  suppose  the 
doctor  had  in  mind  that  she  was  preg- 
nant. There  was  nothing  apparently 
the  matter  except  the  enlargement  of 
the  abdomen,  yet  the  girl  was  especially 
chagrined  because  all  of  her  girl  asso- 
ciates were  shunning  her  because  they 
thought  she  was  going  to  have  a  baby. 
Along  towards  Thanksgiving  she  was 
helping  to  do  the  work  and  struck  her 
abdomen  against  the  corner  of  the  table, 
which  caused  a  severe  pain,  and  she 
could  not  go  back  to  her  work.  She 
was  very  sick  in  the  course  of  two  or 
three  hours,  but  she  soon  got  better. 
The  fore  part  of  the  night  she  was 
quite  sick  again,  and  next  morning  she 
was  very  sick.  They  sent  for  this  same 
doctor,  and  he  said  he  couldn't  under- 
stand it.  This  was  the  story  of  the 
family.  The  father  then  asserted  his 
rights  and  declared  he  did  not  like  the 
doctor,  and  would  send  for  his  own 
doctor,  and  did  so.  The  second  doctor 
said  his  daughter  had  an  inflammation 
in  her  abdomen,  and  was  very  danger- 
ously sick,  and  in  addition  to  the  in- 
flammation in  the  abdomen  there  was 
probably  some  kind  of  tumor  in  the 
abdomen.  He  stated  positively  that 
the  girl  was  not  pregnant.  She  was  in 
bed  for  a  number  of  weeks,  and  grad- 
ually recovered  from  the  peritonitis. 
She  had  lost  flesh  and  become  weak 
and  emaciated,  and  her  temperature 
was  never  down  to  normal,  although  it 
was  never  high  after  the  first  three  or 
four  weeks  in  bed.  It  was  never  sub- 
normal. She  always  had  fever  and 
hectic,  and  occasionally  sweats  at  night, 
but  never  had  chills.  The  doctor  stated 
then  she  had  a  tumor,  and  if  he  could 
get  her  physically  in  condition  to  justify 
an  operation  he  would  urge  an  opera- 
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tion.  Finally  he  got  her  so  she  could 
sit  up  a  little.  Then  he  urged  operation, 
and  they  became  frightened,  for  they 
were  ignorant  people,  and  they  thought 
may  be  if  they  would  wait  a  little 
nature  might  cure  her.  So  it  was  three 
or  four  weeks  after  the  operation  was 
advised  before  she  could  be  persuaded 
to  come  to  the  city  for  operation.  The 
superficial  veins  over  the  abdomen  wer« 
distended.  The  feet  and  legs  were  not 
swollen.  She  was  emaciated  like  a 
person  dying  from  consumption.  I 
presume  her  body  would  weigh  ninety 
pounds.  Her  abdomen  was  larger  than 
an  average  woman  at  full  term  of  preg- 
nancy. She  had  undoubtedly  a  tumor 
in  the  abdomen,  and  she  also  had 
ascites.  I  operated  upon  her  six  weeks 
ago,  and  when  I  Rrst  opened  the  abdo- 
men I  presume  I  let  out  anywhere  from 
a  gallon  to  two  gallons  of  the  ordinary 
ascitic  fluid.  I  enlarged  the  opening. 
Then  came  the  thick  tar-like  fluid — so 
thick  that  it  would  hardly  run.  Then 
I  enlarged  the  incision.  One  large  cyst 
was  ruptured.  There  had  been  an  effort 
of  nature  to  protect  that  by  gluing  the 
omentum  to  the  rupture.  I  at  once 
tapped  the  tumor  to  reduce  its  size.  It 
was  made  up  of  multilocular  cysts,  none 
of  them  holding  more  than  a  half  cup, 
containing  fluid  so  thick  it  would  not 
run  through  a  large  Tait  trocar,  and 
when  on  the  hands  it  would  run  out 
like  a  rope.  This  thick,  viscid  material 
had  been  emptied  out  into  the  abdomen 
for  months,  and  it  was  strange  it  should 
remain  so  long  without  killing  the 
woman.  I  found  I  could  not  lessen  the 
size  of  the  tumor,  and  so  I  enlarged  the 
incision  and  took  it  out  as  a  solid  tumor. 
There  were  a  few  adhesions,  but  they 
were  not  firm.  I  then  turned  my  atten- 
tion to  cleaning  up  matters.  The  whole 
peritoneal  cavity  was  covered  over  by 
this  thick  viscid  material  like  a  layer. 
Every  portion,  every  coil  of  intestine, 
the  whole  inside  of  the  abdominal 
cavity,  was  covered  with  it.  You 
couldn't  wash  it  off,  and  if  you  tried 
to  wipe  it  out  with  a  sponge  the  sponge 
would  stick  and  you  would  pull  the 
material  out  like  a  rope.  There  must 
have  been  in  the  cavity,  at  a  conserva- 
tive estimate,  one  or  two  quarts  of  this 


material.  I  did  not  feel  like  closing 
her  <ip  in  that  condition,  and  I  went  to 
work  sponging  it  out.  You  could  only 
use  a  sponge  or  piece  of  gauze  or  a 
towel  once.  I  went  over  the  bowels 
and  everything  as  carefully  as  possible. 
I  had  an  incision  ten  inches  long. 
Then  I  placed  a  drainage-tube  and  she 
went  to  bed  in  fairly  good  condition. 
But  I  have  never  seen  any  one  make 
such  a  struggle  for  existence  and  live 
as  that  poor  creature  did.  For  sixteen 
days  she  could  take  but  very  little  nour- 
ishment by  the  mouth,  and  we  sustained 
her  by  the  rectum  the  best  we  could, 
but  the  rectum  became  irritable  and  she 
couldn't  retain  enemata.  She  would 
take  but  a  teaspoonful  or  two  of  pep- 
tonoids  two  or  three  times  a  day,  and  a 
teaspoonful  or  so  of  buttermilk  now  and 
then.  At  the  end  of  sixteen  days  she 
began  to  take  a  little  more  nourishment. 
All  this  time  there  was  no  registration 
of  the  pulse  below  150,  her  temperature 
ioo°-i02®.  The  whole  right  side  of 
the  abdomen  apparently  walled  itself 
off  with  a  great  indurated  mass.  It 
felt  like  it  might  be  four  or  five  inches 
thick,  extending  from  the  Pou part's 
ligament  to  the  ribs  and  the  median 
line.  For  the  first  fourteen  or  sixteen 
days  I  thought  I  had  an  accumulation 
there  that  would  have  to  be  opened. 
Then  she  took  a  turn  for  the  better  and 
did  nicely  for  a  week  and  a  half,  and 
the  induration  almost  disappeared,  and 
then  she  had  a  pain  in  the  left  side  of 
the  abdomen  and  a  mass  appeared,  and 
it  looked  as  though  there  was  infec- 
tion about  a  ligature  and  we  would 
have  trouble  there.  Her  temperature 
then  ran  up  to  102°  or  103^,  and  bnce 
or  twice  she  had  chilly  sensations.  It 
was  now  near  the  end  of  the  fourth 
week,  and  I  thought  there  was  surely 
pus  present.  I  had  her  consent  to  do 
anything  that  would  give  her  a  chance 
to  get  well.  At  the  end  of  five  weeks 
she  began  to  sit  up  a  little.  It  has  been 
now  six  weeks  since  she  was  operated 
upon,  and  she  is  thoroughly  conva- 
lescent. 

There  are  several  interesting  points 
in  the  case  to  me  :  First  is  that  she  could 
go  around  with  such  a  tumor  and  its 
contentsB  in  her  abdomen  and  not  die ; 
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second  is  her  power  of  endurance, 
which  was  past  anything  I  have  ever 
seen  in  a  human  being.  She  had  a 
drainage-tube  in  the  abdomen  three 
days,  and  then  the  wound  united  and 
she  never  had  a  drop  of  pus  in  her 
wound.  Usually  when  a  tube  is  in  that 
long  there  is  a  little  pus  around  the  tube, 
but  she  did  not  have  any.  I  do  not 
think  the  recovery  was  due  to  such  good 
surgery,  but  in  some  cases  nothing  will 
kill  them.  I  have  done  before  now  not 
one-twentieth  as  much  damage  in  opera- 
tion and  the  patient  would  promptly 
die.  The  case  to  me  is  one  of  the  most 
marvellous  I  have  ever  seen. 

Dr.  Palmer  :  Didn't  her  mental 
condition  have  something  to  do  with 
her  recovery  ? 

Dr  Hall  :  I  think  possibly  it  did. 
She  was  engaged  to  be  married  to  a 
man  in  good  circumstances. 


CtansfotioiUL 


Mr.  W.  B.  Saunders  wishes  to  announce 
the  final  accomplishment  of  a  step  that  he  has 
long  had  in  mind.  Feeling  that  the  growth 
of  the  business  to  its  present  large  propor- 
tions has  been  due  not  alone  to  his  own  exer- 
tions, but  quite  as  much  to  the  cooperation 
of  a  number  of  his  employes,  he  has  decided 
to  give  recognition  to  such  service  by  associa- 
ting with  himself  in  business,  under  the  firm 
name  of  W.  B.  Saunders  &  Company,  Mr.  F. 
L.  Hopkins,  Manager  of  the  Subscription  De- 
partment, and  Mr.  T.  F.  Dagney,  Manager 
of  the  Publication  Department.  These  gen- 
tlemen have  been  connected  with  the  estab- 
lishment almost  from  its  inception,  and  to 
their  capable  management  of  their  respective 
departments  Mr.  Saunders  attributes  much  of 
the  success  that  has  attended  his  efforts. 

Mr.  Saunders  believes  that  this  action  will 
strengthen  the  position  of  the  house  in  the 
eyes  of  the  medical  profession,  as  it  will  secure 
a  permanence  of  organization  that  will  ensure 
the  perpetuation  of  the  business.  Besides 
this,  it  will  obviate  the  disadvantages  incident 
to  a  large  business  that  rests  entirely  upon 
the  shoulders  of  one  person,  by  permanently 
attaching  to  the  house  those  whose  ability 
and  experience  have  contributed  in  bringing 
the  business  to  its  present  state  of  prosperity. 

The  Subscription  and  Publication  Depart- 
ments wiil  be  conducted  as  heretofore.  The 
Trade  Book  Department  will  be  under  the 
management  of  Mr.  W.  D.  Watson,  whose 
connection  with  the  house  has  extended  over 
the  past  eight  years,  and  who  has  demon- 
strated his  ability  to  manage  that  department 
with  efficiency  and  success. 


PARISIAN  ilBDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

Which  Contains  Vagaries^  Anecdotes y 
Thoughts  for  the  Good  to  Ponder 
Over  and  the  Ever  Truly  Righteous 
to  Lament — The  Sinner^ s  Knoivl- 
edge — Let  the  Saints  Answer, 

To  be  a  physician  one  must  no  less 
be  a  man.  Now  it  is  often  a  very  deli- 
cate psychological  question  to  deter- 
mine the  point  where  the  first  Rnishes 
and  the  other  commences.  Is  this  a 
syballine  entrance  to  our  question? 
Well,  it  is  tiresome  to  make  the  subject 
clearer. 

There  is  a  jolly  story,  well  known 
besides,  a  tale  attributed  to  Pajot,  to 
show  where  the  physician  ends  and  the 
man  commences.  Pajot  received  into 
this  life  a  lusty  baby.  The  mother  was 
very  pretty.  Pajot  held  up  the  child. 
**Here  you  are  out  in  the  world,  my 
little  boy.  I  wish  you  bore  my  trade- 
mark." There  is  some  Gallic  salt  in 
this ;  the  physician  had  done  his  duty, 
but  his  feelings  were  still  manly. 

Vis-a-vis  to  woman,  the  physician  is 
like  an  artist,  who  sees  the  nude  form, 
or  the  father  confessor,  who  beholds  the 
nudity  of  the  psychic  mechanism  ;  now 
the  painter  stops  at  form;  the  physi- 
cian goes  farther,  up  to  the  interior 
anatomy,  up  to  the  psychologic  mechan- 
ism. To  the  father  confessor  the  aspect 
of  the  flesh  is  not  revealed,  like  it  is  to 
the  doctor.  This  situation  renders  some 
other  classes  of  professional  men  pro- 
fane. Some  say,  '*  If  I  were  the  doctor 
I  should  feel  disgusted,  like  the  cook 
does  in  preparing  sauces;  others,  the 
greater  number,  simply  say,  smilingly, 
-Ha!  ha!" 

This  is  the*case  where  an  exclama- 
tion is  a  more  precise  formula  of  one's 
manner  of  thinking.  We  know  that 
the  grace  of  being  is  not. a  vain  word, 
that  professional  duty  invests  the  heart 
thrice  over,  and  that  a  mind  softened 
by  austere  studies  ends  like  the  beauti- 
ful verses  of  Mallarme — 

••  The  flesh  is  sad,  alas !  and  I  have  read 
its  books." 
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Yes,  the  flesh  is  a  sad  and  wicked 
thing.  There  is  even  an  old  Latin 
adage,  ^''Omne  animal  tristCy'*  but  that 
is  too  weak  almost  to  quote. 

The  legend  goes  back  to  Hippocrates, 
and  the  legend  is  always  more  veracious 
than  the  reality,  for  it  is  concentrated 
verity.  One  of  these  legends  that  is 
used  cavalierly,  with  probability  of 
time  and  place,  and  that  enjoys  the 
anachronism  with  a  gracious  smile,  tells 
also  how  Hippocrates,  in  his  aged  days, 
was  enchanted  by  the  smiles  of  a  co- 
quette, Goloise,  who  laughed  at  the  old 
physician  so  cruelly.  This  is  symbol- 
ism. But  the  legend  adds  that  the 
grand  old  man  seized  the  game. 

There  is  pleasure  for  the  artist  in  the 
presence  of  the  feminine  model  in  the 
costume  of  Venus  Anadyomene.  We 
wrote  a  poem  once  on  this  episode  in 
a  very  brilliant  but  short-lived  periodi- 
cal called  Sam  the  Scaramouch^  pub- 
lished in  Cincinnati,  but  long  since  lost 
to  human  memory. 

The  models  of  antiquity  savants  know 
so  well  enter  even  at  the  present  day 
the  studios  of  artists.  In  the  first  case 
they  wore  but  little,  latterly  they  hide 
themselves  as  much  as  possible;  this 
shows,  probably,  (?)  the  improvement 
wrought  by  a  later  morality. 

A  once  celebrated  model  artist — 
Sarah  Brown,  let  us  call  her;  she  died 
mysteriously  at  that — whose  figure  is 
to  be  found  in  all  the  roguish  pictures 
of  Jules  Lefebvre,  one  who  frequented 
the  Bal  des  Quatz  Arts  (glorious  days 
when  youth  was  young  and  American 
medical  students  abounded  in  Paris  in 
the  Latin  Quarter;  never  mind  when, 
but  long  ago),  told  us,  arch  hypocrite 
that  she  was,  that  she  was  taken  to  the 
studio  of  an. old  man  who  never  was  an 
artist,  but  a  vulgar  amateur  with  money, 
one  of  those  old  plastic  feminine 
scratchers  who  was  never  a  real  painter. 
She  fled  as  soon  as  she  posed.  She 
recognized  the  difference  between  real 
plastic  art  and  senile  lasciviousness. 
She  was  as  chaste  as  Diana  of  the 
Ephesians,  if  she  was  only  a  model 
artist. 

But  we  digress.  The  world  is  not 
half  as  immoral  as  moralists — generally 
immoralists — paint  it.     A  model  artist 


has  an  instinct  for  art,  or  rather  a  senti- 
ment; this  warns  her  of  the  artist's 
condition.  Many  a  woman  who  is  pure 
is  a  model  artist.  At  the  school,  naked 
in  all  serenity,  she  is  nude  while  posing, 
but  the  repose  of  the  artistic  school 
throws  a  flood  of  drapery  about  her. 
You  don't  believe  this?  Ignorant  ass! 
you  never  were  an  artist.  Words,  looks 
and  actions  that  shock  some  do  not  rest 
long  in  the  art  world.  Those  whose 
morals  are  light  have  no  place  in  such 
an  atmosphere. 

Like  the  artist,  the  doctor  in  medi- 
cine often  stands  in  rapture  before  the 
human  form  divine.  There  are  more 
Josephs  in  medicine  than  ever  existed 
in  the  clergy.  As  for  the  lawyers, 
paugh !  the  devil  and  divorce  suit 
sauce!  But  what  are  we  driving  at? 
Wait  and  see.  The  privilege  the  phy- 
sician enjoys  in  the  presence  of  woman 
is  never  displaced,  either  in  the  social 
domain  or  in  the  moral  domain.  The 
world  would  be  far  better  and  purer 
were  it  medical  and  artistic.  Profes- 
sional secrecy  goes  much  further  than 
that  of  the  confessional.  We  doff  our 
hat  to  the  clergy ;  it  contains  much  of 
the  salt  of  the  earth,  but  not  all.  Old 
Dr.  Thalazon,  whom  Sardou  depicts 
in  **  Nos  Intimes,"  presents  the  case  to 
his  young  friend  Maurice  in  the  follow- 
ing just  and  humoristic  terms  : 

*  *  There  are  three  kinds  of  confessors, 
my  boy — the  priest,  the  judge  on  the 
bench,    and    the   doctor.      The    priest 
never  knows  all,  because  they  tell  him 
in  a  fashion  that  he  reduces  and  they 
reduce,  and  keep  on  reducing  and  re- 
ducing.    The  judge  on  the  bench,  who 
knows  little  and  desires  to   know  but 
little  more,  for  she  always  lies  to  the 
lawyer  and  goes  the  other  way  from 
which  he  desires  her  o  go.     As  for  the 
doctor,    my   boy,    she    sticks    out    her 
tongue,  lets  him   tap  her  on  the  back 
and  chest,  mentions  her  gastralgia  and 
neuralgia — her  miscarriages,  too— with- 
out fear  or  compunction  of  conscience; 
tells  him  all  her  little  womanly  secrets. 
When  he  puts  back  his  watch  in  his 
vest  pocket  he  knows  all,  and  a  good 
deal  more.    Why?    The  doctor  did  not 
wish  her  to  tell,  but  the  priest  and  the 
judge  on  the  bench  did.     She  does  not 
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care  to  hide  when  she  knows  no  one 
cares  to  find  out." 

Or  words  to  that  effect ;  that  at  least 
is  the  spirit  of  Sardou,  if  not  his  exact 
words. 

Ah!  this  grain  of  fe/ninine  perver- 
sity! The  hearts  of  Eve's  daughters 
trust  the  doctor  when  they  trust  no  one 
else,  and  the  good  book  tells  us  God 
made  the  doctor.  Yes,  because  he  is 
really  trusted  the  doctor  is  always  the 
gentleman.  Did  we  say  they  were  all 
Josephs?  Yes,  most  emphatically  yes 
— that  is,  when  he  is  a  real  doctor.  If 
femininity  runs  after  quackery  at  times 
she  has  only  herself  to  blame.  The  phy- 
sician was  ever  the  truest  and  best 
friend  woman  ever  had.   She  knows  it. 

There  is  much  to  amuse  in  medicine ; 
it  has  its  distractions  as  well  as  its  cares, 
if  one  knows  how  to  take  it.  Rabelais 
was  the  best  doctor  and  anatomist  of 
his  time.  But  perhaps,  gentle  reader, 
you  never  read  the  works  of  Rabelais ; 
therefore  you  cannot  appreciate  his 
Pantagruelisms.  After  all,  what  is 
vulgar  to  the  masses  is  far  from  vulgar ; 
there  is  much  philosophy  under  this 
that  does  not  belong  to  the  translation ; 
find  the  original  and  then  compare 
notes.  There  is  a  grain  of  perversity  in 
evjery  nature,  *  *  rough  hew  it  as  you 
will,"  but  that  is  not  in  the  translation 
again. 

4r  4r 

Let  US  go  now,  for  variety's  sake, 
into  anecdote.  Our  friend,  Dr.  Ed.W., 
when  he  sees  this  can  see  things  be- 
tween lines. 

Dr.  P.  Max  Simon  cites  some  words 
from  his  good  old  but  light-hearted 
father.  An  old  maid  once  went  to  the 
elder  Simon  and  demanded  relief  from 
a  thing  from  which  very  young  chil- 
dren often  suffer.  The  old  maid  was 
cared  for  and  cured.  She  was  an  old 
maid  full  of  compunctions  (and  urine), 
one  who,  when  she  left  a  physician's 
office,  was  like  a  modest  maiden  out  of 
the  confessional.  Yet  when  she  left 
him  old  Dr.  Simon  could  not  help  from 
saying :  **  Go  in  peace,  my  girl ;  go  and 
sin,  ox  X2^}[i^x^ go  and  urinate y  no  more." 

*  *.  * 

Once  on  a  time,  in  days  of  blessed 


medieval  memory,  a  queen  kissed  the 
lips  of  Aluin  Charnier,  the  poet,  from 
whose  mouth,  said  she,  such  beautiful 
words  passed  that  she  would  willingly 
die  for  him;  but  there  was  another 
queen.  We  mentioned  her  once,  several 
years  ago,  in  the  Lancet-Clinic,  who 
was  not  a  queen  of  love,  but  of  ven- 
geance. Remember,  reader,  Austri- 
gilde,  wife  of  Gontran,  King  of  Bour- 
gogne.  She  asked  her  husband  that 
nie  two  physicians  who  had  treated  her, 
and  whose  remedies,  to  her  mind,  had 
killed  her,  should  be  buried  m  her  grave. 
So  we  see  that  sepulture  may  lead  the 
medical  man  to  the  honor  of  being 
buried  by  the  side  of  queens.  There 
would  be  large  burial  grounds  were 
husbands  to  require  this  at  the  present 
day  from  alleged  surgeons  who  really 
spay  women.  To  be  cruel  is  sometimes 
kindness.  But  the  veil  of  charity  covers 
a  multitude  of  sins.  It  was  Saint  Jerome 
who  wrote  :  **  God  can  make  everything 
good,  except  the  reparation  of  the  hymen 
after  its  destruction."  Go  to,  ye  mod- 
ern gynecologists!  The  secrets  of 
Poppea,  the  ancient  surgery,  is  for- 
gotten. 

* 

It  was  told  once  that  Lisfranc,  the 
celebrated  French  surgeon,  made  a 
suture  in  the  perineum  of  a  young 
woman  that  had  been  torn  in  accouche- 
ment, yet  was  unmarried.  Some  months 
thereafter  a  young  man  entered  Lis- 
franc's  office  and  spoke  as  follows : 

**  I  have  been  married  for  eight  days, 
and  I  am  still  merely  as  when  engaged 
to  my  bride.  All  my  attacks  have  been 
fruitless,  although  slie  willingly  submits. 
But  things  must  be  changed.  An  oper- 
ation is  needed.  My  adored  is. in  the 
next  room.     I  will  introduce  you." 

Lisfranc  went  to  the  adjoining  room, 
and  was  introduced.  It  was  the  same 
girl  he  had  used  the  suture  on.  Such 
are  some  of  the  beauties  of  gynecology. 
It  has  its  virtues  as  its  faults. 

4r  4r 

♦ 

All  remember  the  story  of  the  young 
girl  who  said  to  her  doctor  she  was 
feverish.  **I  am  very  ill."  *'Ah!" 
said  the  physician,  with  a  touch  of 
irony ;  **  I  have  a  remedy ;  it  will  cure 
you  infallibly.     If  you  have  ever  taken 
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medicine  before  it  will  act  very  in- 
juriously." 

**Ah!"  cried  the  innocent  maiden, 
**  if  you  put  that  medicine  in  a  powder 
give  me  a  very  small  quantity." 

Ah!  you  say  this  world  is  wicked. 
Well,  doctors  see  more  than  any  other 
class;    therefore,   are  more  charitable. 

* 

You  remember,  too,  the  story  of  the 
pretty  New  York  girl  who  went  to  the 
Chapelle  Sistine,  at  Rome,  and  heai^d 
the  singing  of  the  beautiful  (castrated) 
choir  boy.  **Ah!  '*  she  cried.  **What 
a  beautiful  voice!  But  alas!  there  is 
something  missing." 

That  girl  was  educated  at  Vassar, 
perhaps. 

*  *  *         .         . 

The  doctor,   like  the  theologian,   is 

preoccupied  by  the  moral  hygiene,  that 
depends  largely  for  assistance  on  medi- 
cal men.  Mankind  cannot  exist  with- 
out rules  for  living,  and  moral  theology, 
therefore,  is  dependent  on  the  physician. 
One  must  forsee  and  forewarn.  Hu- 
manity cannot  afford  to  make  mouths 
even  at  dog  Latin. 

There  is  too  much  foresight  in  medi- 
cine to  please  all.  When  Napoleon  was 
on  the  point  of  wedding  Marie  Louise 
he  called  on  the  g^eat  Corvisart,  and 
asked  up  to  what  age  a  man  could  have 
children. 

**  That  depends,"  said  Corvisart ;  **it 
depends  on  man's  organism,  tempera- 
ment, and  the  economy  of  his  youth." 

**I  understand  all  that,"  said  Napo- 
leon, **but  suppose  the  man  is  sixty; 
can  he  have  children  ?  ' ' 

**  Sometimes,"  said  Corvisart. 

**But  suppose  the  man  is  seventy," 
said  Napoleon.     **  What  then?  " 

**//iV  wife  will  always  have  them  if 
she  is  young ^^^  said  Corvisart. 

Is  there  any  great  sin  in  such  anec- 
dote, gentle  reader?  They  show  up 
humanity  in  its  humorous  light. 

* 

**  Doctor,"  said  a  young  woman,  '*  I 
have  been  married  for  two  years  and 
have  had  no  child.  Oh !  I  long  for  a 
baby.  Is  the  fault  mine  or  my  hus- 
band's?" 

The  qualifications  of  an  arbiter  for 


the  will  of  Venus  must  have  a  peace- 
able indulgence. 

'*Ah,  madam,"  said  the  doctor;  **if 
you  have  no  cousins,  perhaps  you  have 
a  friend. 

* 

**  Doctor,"  said  another  Grecian  lady. 
**  should  I  stay  quietly  on  my  back  all 
day.  I  have  had  no  child  for  two 
years." 

Men  who  see  life  in  all  its  hidden 
aspects  become  charitable.  Some  say 
they  make  bad  doctors.  Go,  gentle 
reader,  and  comprehend  the  subject 
better  if  you  can.  There  was  ever 
charity,  mercy  and  good  judgment 
among  physicians.     Sauve  qui  feut! 


Hemorrhoids. 


After  washing  the  region  antisepti- 
cally  and  applied  a  coating  of  an  oint- 
ment composed  of  vaseline  and  iodo- 
form, an  injection  of  a  full  hypodermic 
syringe  of  the  following  solution  is 
made : 

Chloride  of  zinc,   .         .         .     grs.  x 
Hydroch.  of  cocaine,        .         jn***  i^ 
•  Water,  distilled,    .  .     Jss 

The  day  following  a  slight  reaction 
takes  place,  but  yields  readily,  and  at 
the  end  of  the  Rfth  or  sixth  day  the 
tumor  has  withered  up. — Paris  Cor, 
Med,  Press  and  Circular. 


If  you  can  help  it,  don't  operate  on 
a  man  who  is  drunk,  especially  if  he 
appears  to  be  an  habitual  drunkard. 
Drunkenness  certainly  seems  to  favor 
the  occurrence  of  sepsis,  owing  to 
diminished  resistance  of  the  tissues,  and 
shock  occurs  very  readily.  Besides 
this,  delirium  tremens  may  come  on  to 
complicate  matters.  —  International 
yournal  of  Surgery. 


Local  anesthesia,  a  few  moments  for 
excision  and  suturing,  and  two  or  three 
painless  days  for  healing  seem  so  insig- 
nificant a  combination  that  it  is  a  source 
of  surprise  that  fleshy  warts,  sebaceouf^ 
cysts,  and  epitheliomatous  ulcers  are  so 
frequently  permitted  to  remain  as  facial 
blemishes. — J.  B.  Roberts. 
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REMARKS  ON  SOME  UNUSUAL  TYPES 

OF  QASTRO-INTESTINAL 

DISORDERS.* 

BY   HKNRV   WALD  BKTTMANN,  M.D., 

CINCINNATI, 

PKOFESSOR  OF  THEORY  AND  PRACTICE  IN  THE   CINCIN- 

:«ATI  CULLSCE  UK  MEDICINE  AND  S»l'RGRRY. 

The  failures  in  the  daily  practice  of 
our  profeBsion  can  often  be  ascribed  to 
the  habit  we  all  acquire  of  treating  cer- 
tain conditions  certain  ways.  Excep- 
tional cases  occHsionally  arise,  and  un- 
less we  are  constantly  on  guard  we 
apply  our  routine  procedures,  only  to 
meet  with  failure.  The  necessity  of 
individualizing  and  studying  each  case 
carefully  by  itself  is  nowhere  more 
stringent  than  in  treating  disorders  of 
the  gastro-intestinal  tract,  where  it  is 
so  easy  to  be  led  astray.  I  have  thought 
it  might  be  useful  to  review  some  of 
the  more  common  pitfalls  which  beset 
us  in  this  field,  and  have  illustrated 
some  of  our  more  common  errors  by 
examples  taken  from  last  year's  experi- 
ences. 

That  chronic  diarrhea  may  depend 
upon  chronic  constipation  is  a  fact 
noted  in  all  the  text-books.  Neverthe- 
less, cases  of  '*  diarrhea  ex  constipa- 
tione"  are  very  rare,  and  for  that  very 
reason  are  apt  to  deceive  us  when  they 
arise.  It  is  a  commonplace  of  our  daily 
practice  when  dealing  with  acute  diar- 
rhea to  give  a  laxative  before  trying  to 
check  the  discharges,  and  no  student 
not  familiar  with  this  method  could 
hope  to  pass  his  examinations.  In  deal- 
ing  with  chronic  cases,   however,  we 


♦  Read  before  the  Academy  of  Medicine 
of  Cincinnati,  April  9,  1900. 


are  too  apt  to  omit  the  preliminary 
cleansing  of  the  bowel ;  and  the  great 
value  of  the  newer  intestinal  antiseptics 
and  astringents  may  lead  us  into  seduc- 
tive by-paths,  as  the  following  case 
may  illustrate : 

£.  B.,  aged  thirty,  book-keeper,  con- 
sulted me  September  19,  1^99.  As  a 
boy  he  had  always  been  very  robust. 
For  the  past  four  or  five  years  he  had 
suffered  from  **  weak  bowels,'*  with  a 
tendency  to  cramps  and  diarrhea.  Dur- 
ing the  past  year  the  attacks  had  become 
very  frequent  and  exhausting,  diarrhea 
lasting  three  or  four  days  at  a  time  and 
recurring  every  week.  The  diarrhea 
was  accompanied  by  very  severe  cramps 
in  the  bowels,  and  vomiting  during  the 
attacks  was  common.  Occasionally  the 
bowels  would  move  regularly  for  a 
period  of  two  or  three  weeks.  He  had 
lost  nearly  twenty  pounds'  weight,  and 
was  weak  and  nervous.  He  had  been 
treated  by  his  family  physician  without 
permanent  success,  and  finally  armed 
himself  with  tablets  of  one  of  the  newer 
intestinal  astringents  which  he  took 
whenever  his  bowels  became  loose. 
Upon  examination  his  bowels  were 
found  to  be  considerably  distended 
with  gas;  a  little  below  and  to  the 
right  of  the  umbilicus  a  hardened  mass 
was  indistinctly  felt,  excessively  tender 
to  pressure.  The  patient  stated  that 
coughing  or  sneezing  produced  violent 
pain  in  this  region.  I  at  first  suspected 
tubercular  peritonitis,  especially  as  the 
mass  did  not  diminish  in  size  or  tender- 
ness after  several  days'  treatment  with 
castor  oil  and  colonic  irrigation.  The 
patient  grew  so  weak  he  had  to  keep 
to  his  bed.  About  the  seventh  day 
scybalous  lumps  appeared  in  the  stools, 
and  in  two  or  three  more  days  the 
tender  tumor  had  entirely  disappeared, 
and  with  it  went  the  pain  and  the  sick- 
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ness.  The  recovery  was  rapid  and  the 
patient  has  remained  well. 

Noteworthy  features  in  this  case  are 
the  length  of  time  the  impaction  had 
lasted,  and  the  deleterious  rdle  played 
by  intestinal  antiseptics. 

A  number  of  cases  have  come  under 
my  observation  during  the  past  year  in 
which  it  was  almost  impossible  to  tell 
at  first  whether  the  stomach  or  bowels 
were  the  seat  of  the  disturbance.  In 
treating  cases  of  chronic  diarrhea  we 
are  sometimes  puzzled  to  know  whether 
the  stomach  or  bowels  are  primarly  at 
fault,  but  a  careful  examination  usually 
clears  matters  up  promptly. 

Dr.  Schiitz,  two  years  ago,  reported 
cases  in  which  gastric  ulcer  was  simu- 
lated by  catarrhal  colitis  and  enterop- 
tosis.  The  following  case  illustrates 
the  same  difficulty  : 

Mr.  G.,  forty-three  years  old,  ma- 
chinist, came  to  me  for  treatment  Sep- 
tember 14,  1899.  He  told  me  that  he 
had  suffered  from  pains  in  the  stomach 
for  several  years,  but  that  during  the 
preceding  summer  his  distress  was  very 
great,  and  that  notwithstanding  careful 
dieting  he  had  secured  no  relief,  but 
had  lost  thirteen  pounds  in  weight.  His 
pain  came  on  about  one  hour  after  eat- 
ine,  and  was  localized  between  the  um- 
bilicus and  the  ensiform  cartilage.  The 
pain  usually  lasted  several  hours.  He 
had  a  bad  taste  in  the  mouth  and 
belched  considerable  tasteless  gas.  His 
appetite  was  very  good.  The  bowels 
were  very  constipated,  never  moving 
without  the  stimulation  of  laxatives  or 
the  use  of  enemata.  Examination  re- 
vealed considerable  rigidity  of  the  recti 
muscles  and  three  very  tender  spots 
above  the  umbilicus,  one  to  the  right 
and  two  to  the  left  of  the  median  line. 
I  suspected  the  presence  of  a  chronic 
gastric  ulcer,  gave  him  a  rather  rigid 
diet,  and  ordered  a  saline  purge  daily. 
After  a  week's  treatment  his  condition 
was  worse,  and  the  tenderness  was 
much  increased.  I  gave  him  a  test- 
breakfast,  but  found  the  stomach  empty 
after  one  hour.  This  rather  confirmed 
my  suspicion  of  ulcer  with  hyperkinesis. 
A  second  test-breakfast  a  few  days  later 
showed  decided  sub-acidity.  The  lavage 
had  i>o  effect  on  the  belching  or  the 


pain.  The  stomach  contents  were 
always  free  from  pathological  material. 
This  led  me  to  suspect  that  possibly  the 
transverse  colon  was  the  seat  of  the 
pain,  and  I  ordered  high  oil  enemata 
and  castor  oil  by  mouth.  Scybala  ap- 
peared in  the  stools  after  a  few  days, 
and  the  tenderness  became  less  marked. 
The  diet  was  increased  and  the  bowels 
were  regularly  irrigated.  In  two  weeks 
the  belching  ceased,  the  pain  became 
slight  and  his  weight  began  to  increase. 
During  the  second  month  his  health 
became  perfectly  normal  except  for 
sensitiveness  over  the  colon,  which 
persisted  for  nearly  two  months  more. 

I  believe  it  is  not  uncommon  for 
small  masses  to  lodge  in  the  large  bowel 
and  set  up  an  irritation  which  may  per- 
sist for  weeks  or  months.  ,  After  an 
erosion  of  the  mucous  membrane  has 
occurred  the  bowel  contents  may  pre- 
vent a  return  to  health,  even  under 
careful  management,  unless  the  cause 
of  the  trouble  is  luckily  hit  upon.  The 
seat  of  such  erosion  is  more  commonly 
the  cecum  or  the  descending  colon  or 
sigmoid,  and  the  diagnosis  in  such 
cases  is  easy.  But  when  the  transverse 
colon  is  affected  the  scat  of  the  pain 
and  the  reflex  gastric  symptoms  may 
readily  lead  to  the  greatest  confusion. 
Under  such  circumstances  we  can  make 
a  correct  diagnosis  only  by  a  careful 
study  of  the  gastric  functions  and  secre- 
tions, and  by  thus  gradually  excluding 
the  stomach  from  the  clinical  picture. 

High  enemata,  however  useful  in  a 
certain  number  of  cases,  are  not  always 
beneficial.  Even  daily  low  enemata 
are  not  to  be  recommended  as  a  routine 
procedure,  though  many  persons  use 
them  daily  for  years  without  evil  effects. 
In  the  majority  of  instances,  however, 
the  bowels  sooner  or  later  either  become 
irritated  by  the  enemata  and  cause  much 
distress  or  they  grow  accustomed  to 
their  daily  stretching  and  cease  to  re- 
spond to  it.  I  have  seen  a  number  of 
cases  in  which  very  disagreeable  ab- 
dominal symptoms  were  kept  up  for 
weeks  and  months  by  daily  irrigation 
of  the  bowels,  and  in  these  cases  the 
symptoms  may  be  made  to  disappear 
readily  by  substituting  a  mild  laxative 
for  the  enemata. 
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On  April  4,  1899,  I  was  consulted 
by  Mrs.  K.,  thirty-four  years  old,  the 
mother  of  one  child.  For  four  years 
she  had  suffered  from  obstinate  consti- 
pation, associated  with  severe  pain  in 
the  descending  colon.  This  pain  was 
constant,  and  occasionally  became  ex- 
ceedingly severe.  At  such  times  mucus 
appeared  in  the  stools.  She  limited  her 
diet  rather  strictly,  and  had  lost  some 
srrensfth  and  weight.  Upon  the  advice 
of  her  physician  she  washed  out  her 
bowels  daily  with  two  quarts  of  warm 
water,  and  kept  this  practice  up  a  year 
and  a  half  without  getting  relief.  Upon 
examination  the  descending  colon  was 
found  very  sensitive  to  pressure,  and  its 
walls  were  probably  somewhat  thick- 
ened. An  albuminous  diet  was  pre- 
scribed, the  colonic  irrigation  was 
stopped,  and  the  patient  was  instructed 
in  the  use  of  senna  leaves  as  a  laxative. 
The  sensitiveness  diminished  almost 
from  the  start,  the  bowels  responded 
well  to  the  senna,  and  after  five  or  six 
weeks'  treatment  she  was  free  from  all 
unpleasant  symptoms,  though  still  re- 
quiring the  use  of  laxatives  to  obtain 
evacuation  of  the  bowels. 

It  is  probable  that  in  this  case  the 
daily  stretching  of  a  very  sensitive 
bowel  acted  as  a  constant  irritant. 

I  think  it  is  a  good  maxim  to  avoid 
all  radical  measures  in  the  treatment  of 
conditions  about  which  we  are  not  sure. 
It  occasionally  happens  to  us  all  that 
we  add  to  our  patients*  discomfort  by 
needless  or  even  directly  harmful  regu- 
lations and  prescriptions,  and  only  by 
vigorous  cross-examination  are  we  apt 
to  discover  our  blunders.  Too  strict  or 
inappropriate  dieting  is  the  error  most 
frequently  made  in  treating  digestive 
disorders.  We  are  too  apt  to  curtail  a 
patient's  diet  without  proper  justifica- 
tion or  without  fulfilling  the  real  indi- 
cations of  the  case.  Especially  func- 
tional and  reflex  symptoms  of  the  gas- 
tro-intestinal  tract  are  apt  to  throw  us 
off  the  track,  and  patients  the  subject 
of  such  disturbances  are  almost  always 
harmed  by  rigid  dietetic  rules. 

About  two  months  ago  an  eighteen- 
year-old  boy  was  brought  to  me  from 
Portsmouth,  O.,  with  a  history  of  sev- 
eral months'  abdominal  distress.      He 


awoke  every  night  with  severe  boring 
pains  in  the  neighborhood  of  the  um- 
bilicus, and  often  lay  awake  for  hours 
without  getting  relief.  His  bowels  did 
not  move  spontaneously,  but  required 
the  strongest  cathartics.  After  fecal 
evacuation  the  pains  always  subsided. 
He  had  been  subjected  to  weeks  of 
violent  catharsis,  and  during  the  past 
three  weeks  had  taken  nothing  but 
milk,  but  his  distress  increased  on  this 
regime.  At  the  time  of  his  coming  to 
Cincinnati  he  weighed  103  pounds, 
was  pale  and  very  nervous,  and  his 
pulse  was  rapid  and  weak.  I  examined 
him  carefully  without  discovering  any 
organic  disease.  I  finished  my  investi- 
gation with  a  rectal  examination,  and 
by  pressing  on  a  spot  about  two  and  a 
half  inches  from  the  anus  I  excited  the 
most  exquisite  pain,  thereby  causing 
the  patient  to  grow  very  faint  and  weak. 
He  entered  the  Jewish  Hospital  the 
same  day,  where  a  more  complete  ex- 
amination was  made.  The  stomach 
secretions  were  normal,  and  its  motor 
functions  only  slightly  below  par.  The 
lower  part  of  the  rectum  was  red  and 
congested,  and  several  slight  erosions 
of  the  mucosa  were  found  on  the  summit 
of  one  of  the  rectal  valves.  The  pa- 
tient's diet  was  at  once  liberalized  and 
the  rectum  was  cleansed  daily  and 
painted  with  a  weak  solution  of  silver 
nitrate.  His  general  condition  im- 
proved immediately,  but  for  the  firfit 
two  weeks  he  still  awoke  with  pain 
every  night.  During  the  next  two 
weeks  his  diet  was  entirely  unlimited, 
and  he  had  a  spontaneous  stool  once  or 
twice  daily.  His  rectum  healed  readily, 
but  at  the  time  of  his  return  home  he 
was  still  troubled  with  occasional  deep 
pains  in  the  region  of  the  umbilicus. 
During  his  five  weeks'  stay  in  Cincin- 
nati he  gained  nearly  twenty  pounds  in 
weight,  and  became  as  strong  as  ever. 
The  nature  of  the  abdominal  pain 
puzzled  me  considerably,  and  I  am  still 
unable  to  account  for  its  persistence 
after  the  rectal  ulcers  had  healed. 

On  several  other  occasions  patients 
have  complained  of  considerable  ab- 
dominal distress  immediately  preceding 
an  evacuation  of  the  bowels.  In  such 
cases  I  always  expect  to  find  some  rectal 
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trouble,  but  this  is  sometimes  not  dis- 
coverable. An  explanation  of  this 
symptom  would  be  gratefully  received. 
Pain  in  the  region  of  the  umbilicus, 
when  otherwise  not  explicable,  is  always 
suspicious  of  rectal  disease,  and  by 
keeping  this  fact  in  mind  we  may  often 
be  put  on  the  right  track  of  an  other- 
wise obscure  condition. 

On  October  7,  1899,  I  was  called  to 
see  Mrs.  K.,  a  young  woman  who,  nine 
weeks  before,  had  given  birth  to  her 
second  child.  Since  the  confinement 
she  had  suffered  from  severe  abdominal 
pains,  usually  occurring  at  night,  and 
bad  enough  to  require  the  use  of  opiates. 
Her  bowels  were  very  constipated,  flatus 
was  very  annoying,  and  the  constantly 
recurring  severe  pain  was  very  wearing, 
so  that  her  milk  supply  began  to  be  ex- 
hausted. She  used  laxatives  daily  and 
limited  her  diet  so  as  to  exclude  starches 
as  much  as  possible.  Upon  examining 
her  I  found  that  the  stomach  function- 
ated well ;  that  the  pain  was  usually 
just  above  and  to  the  sides  of  the  um- 
bilicus ;  and  that  the  spells  of  pain  were 
usually,  though  not  always,  accom- 
panied by  the  accumulation  of  gas  in 
the  colon.  Upon  further  questioning 
I  learned  that  she  occasionally  noticed 
a  slight  amount  of  blood  in  her  stools. 
Examination  revealed  the  presence  of 
small  internal  hemorrhoids,  which  were 
eroded  and  painful.  Local  treatment 
^^as  at  once  instituted,  the  diet  was 
regulated  and  in  about  two  weeks  the 
abdominal  pain  entirely  disappeared. 
A  supplementary  course  of  iron  restored 
her  to  full  health. 

In  addition  to  the  sources  of  error 
just  described,  there  are  many  other 
ways  to  be  misled  when  trying  to  in- 
terpret digestive  disturbances  correctly. 
It  is  easy  to  mistake  hepatic  for  gastric 
disorders,  and  vice  versa,  and  the  right 
kidney  very  often  leads  to  symptoms 
very  similar  to  those  produced  by  dis- 
eases of  the  liver  or  stomach.  A  mov- 
able right  kidney  may  occasionally  pro- 
duce violent  gastric  symptoms  similar 
in  nearly  all  respects  to  a  primary  gas- 
tric crisis.  It  is  usually  the  slighter 
symptoms,  however,  which  lead  to 
error,  because  they  seldom  lead  to  as 
careful   an   examination    as   the   more 


severe  attacks.  Intensity  of  suffering 
is  sometimes  a  great  advantage  to  the 
patient,  inasmuch  as  it  often  induces 
the  attending  physician  to  study  the 
underlying  conditions  more  closely.  A 
smart  attack  of  gall-stone  colic  often 
clears  up  a  diagnosis  about  which  doubt 
may  have  hovered.  I  have  known  sev- 
eral instances  in  which  the  pains  of 
pyelitis  were  mistaken  for  liver  pains 
and  supposed  to  be  due  to  indiscretions 
in  diet.  Pyelitis  is  one  of  the  condi- 
tions which  is  very  frequently  over- 
looked, and  women  so  often  complain 
of  pains  in  the  sides  or  loins  that  we 
sometimes  neglect  to  trace  them  to 
their  source.  The  following  case  will 
illustrate  this  point : 

Mrs.  M.,  about  forty-five  years  old, 
consulted  me  last  November.  She  com- 
plained of  frequent  attacks  of  pain  in 
the  right  side,  beginning  in  the  lumbar 
region  and  extending  down  towards 
the  groin.  These  attacks  were  nearly 
always  accompanied  by  nausea  and 
other  gastric  disturbances,  such  as  bloat- 
ing, belching  and  anorexia.  The  at- 
tacks recurred  every  two  to  three  weeks, 
but  during  the  intervals  the  general 
health  was  never  perfectly  good,  though 
the  nutritive  equilibrium  was  main- 
tained. An  examination  of  the  stomach 
revealed  a  mild  gastric  catarrh.  The 
urine  contained  much  bladder  epithe- 
lium, many  pus  cells,  some  renal  epi- 
thelium, and  oxalate  of  lime  crystals. 
The  right  kidney  was  easily  palpable 
and  somewhat  tender  when  squeezed 
between  the  examining  hands.  It  was 
not  enlarged.  Repeated  examinations 
of  the  urine  always  revealed  the  pres- 
ence of  leucocytes  and  cells  from  the 
renal  pelvis.  The  diet  of  the  patient 
was  regulated  and  she  was  ordered  to 
drink  hot  water  containing  sodium 
salicylate  and  biborate  before  each 
meal.  HCl  was  taken  after  meals  in 
five-drop  doses.  In  a  few  days  she 
began  to  improve,  the  urine  cleared  up 
considerably,  and  the  gastric  symptoms 
disappeared.  After  two  weeks  the 
urine  became  perfectly  clear,  and  has 
remained  clear  to  date.  The  pains  in 
the  side  have  disappeared  entirely. 

In  this  case  it  seems  that  the  gastric 
and    renal    symptoms     were     interde- 
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pendent,  each  being  partly  responsible 
for  and  accentuating  the  other. 

One  of  the  most  perplexing  practical 
problems  in  internal  medicine  is  to  in- 
terpret correctly  the  various  forms  oF 
pain  and  pressure  in  the  stomach.     Gas- 
tralgia,  a  term  which  at  one  time  was 
supposed  to  mean  much,   now  means 
very  little;   and  some  clinicians  have 
even  denied  the  existence  of  a  neuralgia 
of  the  stomach.  a«icribing  all  such  pains 
to  the  presence  of  gall-stones.     Certain 
it    is    that    gall-stones    may   manifest 
themselves  for  months  or  years  in  no 
other   way  than  by  producing  attacks 
of  gastralgia,  the  so-called  Magen-druck 
of  the  Germans.     Gall-stones  may  set 
up  various  forms  of  gastric  disturbances 
without    revealing    their   presence    by 
localized  symptoms  of  any   kind,  and 
we  arc  greatly  in  need  of  a  method  of 
diagnosticating  gall-stones  before  colic, 
jaundice    or    local    tenderness    reveals 
their  existence  to  us.     During  the  past 
few    years    I    have    treated    cases    of 
marked    gastric    catarrh,    of    so-called 
gastralgia,    and    of   intestinal    disturb- 
ances   which    have   yielded  readily    to 
treatment,     and      the     patients     have 
thought    themselves    well    or    greatly 
improved  until  a  sharp  attack  of  biliary 
colic    would  reveal  to  them  and  to  me 
the  underlying  condition.     So  diverse 
have   been  the  pathologic  states  secon- 
dary to  gall-stones  that  the  possibility 
of    an    early    diagnosis   without    local 
symptoms     is     problematic.       At    all 
events,  it  is   wise  never  to  assure  pa- 
tients that  they  are  not  the  possessors 
of  gall-stones,  as  it  is  always  practically 
impossible  to  exclude  their  existence. 
The  Groton. 

\For  discussion  s««  p.  087.] 


Ai.wAvs  give  a  guarded  prognosis  as 
to  the  ultimate  results  in  deep  phleg- 
monous processes  occurring  in  the  hand. 
The  tendons  are  often  immobilized 
within  their  sheaths,  the  muscles  are 
atrophied,  and  much  of  the  cellular  tis- 
sue takes  on  a  cicatricial  character.  The 
finders  are,  therefore,  apt  to  become 
stiffened  in  a  curved,  claw-like  posi- 
tion,— International  Journal  of  Sur- 
gcry. 
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OPHTHALMIC   SURGEON,   ST.   MAHY'S   AND  QOOD 
SAMARITAN    HOSPITALS. 

Some  Recent  Improvements  In  Ophthal- 
mological  Apparatus. —  A  specialist  prac- 
ticing in  a  large  city,  unless  he  chance  to  he 
located  in  the  working  quarter  of  a  large 
manufacturing  center,  will  find  nearly  or  quite 
two-thirds  of  his  work  to  be  cases  of  refrac- 
tive error,  or  disturbances  of  muscle  equili- 
brium. Even  the  worker  in  the  smaller  place 
will  find  half  or  more  of  his  work  to  be  cases 
with  these  functional  defects.  It  follows 
that  this  is  therefore  by  far  the  more  impor- 
tant portion  of  our  work,  and  any  improve- 
ments in  the  technique  of  the  examination 
and  treatment  deserve  our  earnest  attention. 

Ophthalmometer.  —  Usually  the  spherical 
refraction  is  determined  first,  and  if  visual 
acuity  still  remains  below  normal,  then  the 
question  of  any  existing  astigmatism  is  looked 
into.  However,  Bull  (Paris)  and  others  have 
strongly  emphasized  the  advisability  of  deter- 
mining the  corneal  curvature  as  the  initial 
step,  and  there  is  much  to  recommend  this 
ord«r  in  testing.  I  sometimes  think  that  the 
importance  of  this  test  is  often  ignored,  and 
at  times  I  have  been  led  to  believe  that  in 
some  consultation-rooms  the  ophthalmometer 
serves  more  for  moral  effect  than  for  practical 
use. 

The  principle  remains  the  same  as  Helm- 
holtz  firrt  applied  it:  that  of  images  reflected 
from  a  convex  reflecting  surface.  To  make 
this  practicable  there  is  a  telescope  to  enlarge 
and  observe  the.  images,  and  this  is  further 
provided  with  a  Wollaston  bi-refringent  prism 
to  double  the  images.  In  all  the  models  here- 
tofore devised  the  reflected  objects  (**  mires"*) 
are  movable  along  a  graduated  arc ;  the  move- 
ments causing  the  desired  superposition  of 
the  reflected  images,  and  the  graduations 
indicating  the  curvature,  computated  from 
the  known  laws  of  angular  reflection;  the 
prism  remaining  fixed  in  the  tube  of  the  tele- 
scope. But  a  study  of  the  same  laws  will 
show  that  an  approximation  or  separation  of 
the  images  may  also  be  secured  by  movements 
of  the  prism  to  and  fro.  And  this  principle, 
which  presents  some  marked  advantages,  has 
been  applied  in  the  latest  model,  manufac- 
tured by  Chambers,  Inskeep  &  Company,  of 
Chicago.  This  instrument  (Figs.  127,  front 
view ;  ii8,  rear  view)  is,  to  my  mind,  a  de- 
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elded  advance  over  the  older  models.  The 
necessary  focusing  is  secured  by  a  rack  and 
pinion  at  the  base,  without  needing  to  shove 
the  whole  instrument  to  and  fro  by  hand. 
The  mires  are  fixed,  are  translucent  and  self- 


by  a  careful  study  of  the  sectional  cut  of 
the  instrument  (Fig.  129).  The  fixed  mires 
necessarily  maintain  a  fixed  angle  of  reflec- 
tion, and  avoid  the  inaccuracies  that  arise  with 
fhe  constantly  changing  angles  of  refiection. 
The  method  of  use  is  essentially  the  same 
in  the  old  models.     A  primary  position  is 


Kic.  127. 

illuminated  (by  small  electric  lamps  brUmd 
them).  Thus  there  are  no  disagreeable  side 
lights  around  the  patient's  face.  The  prism 
is  fixed  in  an  inner  tube,  which  is  moved  by  a 


i.  128, 


fine  rack  and  pinion.  The  wheels  moving 
this  are  graduated,  one  showing  the  actual 
radius  of  the  cornea  in  millimeters,  and  the 
other  giving  the  equivalent  in  diopters.  These 
structural  details  may  be  clearly  understood 


secured  with  the  equatorial  lines  and  the  side 
spurs  together  forming  a  cross  (Fig.  130). 
Rotated  90°  the  equatorial  lines  will  again 
align  and  the  spurs  are  again  brought  opposite 
each  other.  The  difTerence  in  the  readings 
will  indicate  the  difTerence  in  the  two  prin 


cipal  meridians,  expressed  in  diopters.  Fi^- 
131  shows  the  images  when  out  €>f  alignment. 

These  four  circular  images  will  at  the  first 
glance  indicate  whether  any  / rrej^tt /a r  a fti*;:- 
matism  is  present. 

The  instrument  is  handsome,  the  workman- 
ship of  the  highest  grade,  and  the  simplicity 
of  its  construction  seems  to  offer  the  least 
probability  of  its  getting  out  of  order. 
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/ii/ifiosto/'e. — The  shadow-test,  or  retino- 
scopy,  forms  one  of  the  most  practical  and 
satisfying  methods  of  testing^  the  refraction, 
hut  it  has  certain  practical  drawbacks  to  the 
average  worker.  The  difficulty  of  managing 
the  mirror;  the  difficulty  of  the  patient  keep- 


ing the  visual  line  fixed  in  a  dark  room;  the 
difficulty  of  maintaining  the  fixed  distance, 
from  the  unconscious  tendency  of  both  to- 
approach  nearer  each  other;  the  difficulty  of 
managing  the  neutralizing  lenses,  since  evo- 
lution   has   deprived   us   of   the  arms  of   the 


gorilla;  all  combine  to  make  this  usually  only 
an  approximate  test,  to  be  carefully  confirmed 
Uy  the  test  lenses. 

An  instrument  manufactured  by  the  Geneva 
Optical  Company,  of  Chicago,  succeeds  ad- 
mirably in  overcoming  these  practical  diffi- 


culties, and  in  rendering  this  valuable  method 
more  exact  and  conclusive.  The  illustration 
(Fig.  132)  gives  a  clear  enough  idea  of  it. 
The  tube,  into  which  both  look,  maintains 
the  fixed  distance,  and  also  contains  a  correct- 
ing lens,  so  that  no  deduction  is  needed  from 
the  findings.  The  light  is  attached,  and  is 
thus  fixed.  The  mirror  is  attached,  and, 
beyond  the  slight  rotatory  play  allowed,  is 
thus  also  fixed  and  gives  no  trouble.  The 
discs  of  neutralizing  lenses  are  easily  man- 
aged by  long  axial  rods.  (It  is  also  supplied 
with  a  plain  base,  but  in  othei^  respects  ex- 
actly the  same,  Fig.  133.) 

This  instrument  will  not  itself  do  the  work, 
but   it  enables   us   to  do  it  with  vastly   less 


I-IG.    13^i. 

trouble  and  more  satisfaction  than  by  the 
open  method,  in  the  dark  room. 

Phorometer. — The  refraction  is  usually  of 
the  first  importance,  but  in  a  large  proportion 
of  cases  the  condition  of  equilibrium  among; 
the  extrinsic  ocular  muscles  is  of  great  im- 
portance, and  in  many  cases  this  is  of  prime 
importance.  Among  our  highstrung,  push- 
ing American  people  an  unstable  nervous 
condition  is  becoming  extremely  common, 
and  consequently  an  unstable  balance  of  the 
ocular  muscles  is  also  becoming  very  frequent. 
In  our  routine  functional  examinations  these 
tests  should  always  form  a  careful  part. 

In  our  instrumental  tests  we  should  strive 
for  the  happy  mean.  Our  instrument  should 
not  be  too  simple,  for  then  we  may  as  well 
stick  to  the  ordinary  trial  frame  and  the  ac- 
cessory battery  of  prisms.  The  simpler  instru- 
ments usually  imply  a  needless  waste  of  time, 
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and  an  unnecessary  strain  on  the  patient.  But 
an  instrument  may  be  too  complicated,  and 
be  designed  to  accomplish  too  much.  This 
usually  leads  us  into  a  tangle  of  unnecessary 
and  coVifusing  niceties. 

It  seems  to  me  that  the  Wilson  phorometer, 
recently  put  before  the  profession  by  E.  Kir- 
stein's  Sons,  of  Rochester,  N.  Y.,  fulfills 
these  requirements  better  than  any  other  in- 
strument that  I  have  had  any  opportunity  of 
examining  or  working  with.  The  instrument 
(Fig.  134)  clamps  to  the  table,  which  I  think 
an  advantage  as  regards  steadiness  over  the 
mounting  on  a  stand,  although  this  latter 
form  can  be  supplied  if  desired.  The  level- 
ing arrangement  is  simple  and  exact.  It  is 
supplied  with  the  rotating  prism  before  one 


Fio.  134. 

eye,  and  a  rotating  disc  with  the  necessary 
accessories  before  the  other  eye.  In  these 
essential  parts  the  metal  and  optical  work- 
manship is  of  the  highest  grade.  By  means 
of  it  all  the  usual  teuts  for  heterophoria  may 
be  made  quickly  and  accurately.  It  provides 
for  the  old  test  of  the  two  images  thrown  ver- 
tically or  horizontally,  the  Maddox  rod  test 
with  the  line  of  light  and  the  unaltered  image, 
the  double-prism  test  with  the  three  images, 
the  diffused  disc  of  light  with  the  unaltered 
image,  the  Prentice  chart  test,  and  the  parallel 
lines  test  for  the  oblique  muscles.  I  know  of 
no  instrument  that  does  this  so  well  and  so 
rapidly,  that  is  anywhere  near  so  reasonable 
in  price.  It  works  far  enough  from  the  face 
to  permit  the  use  of  the  trial  frame,  and  none 
of  these  examinations  should  be  concluded 
without  the  tests  being  made  under  the  re- 
fraction correction,  especially  if  the  correc- 
tion is  to  be  worn  constantly. 


THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

Meeting  of  April  9,  1900, 

TnK  Prksidknt,  C.  L.  Bonifikld,  M.D., 
IN  THK  Chair. 

Stkphkn  E.  Cone,  M.D.,  Secretary. 
Aortic  Aneurism. 

Dr.  B.  F.  Lylk  :  I  wish  to  present 
a  specimen  of  an  aortic  aneurism  which 
had  become  innocuous  for  some  time 
before  the  death  of  the  person  from 
whom  it  was  obtained. 

A.  S.,  female,  colored,  aged  thirty- 
six  years,  single,  was  admitted  to  the 
Branch  Hospital  for  Consumptives  last 
July  and  died  April  i.  She  had  not 
been  intemperate  and  had  never  had 
syphilis.  The  cause  of  her  death  was 
pulmonary  tuberculosis.  The  upper  half 
of  each  lung  was  involved,  a  cavity  the 
size  of  a  hen  egg  being  found  in  the 
left  upper  lobe.  When  admitted  a  pro- 
trusion was  noticed  in  the  aortic  space. 
It  had  been  present  some  time,  although 
the  patient  could  give  no  definite  his- 
tory of  its  duration.  It  did  not  expand 
during  the  systole  of  the  heart,  although 
a  weak  thrill  could  be  felt ;  the  aortic 
valve  sounds  could  be  heard  through 
the  tumor.  The  patient  at  times  expe- 
rienced some  pain  over  the  protuber- 
ance, but  it  was  never  severe. 

The  specimen  which  I  show  you  is 
an  aneurism  of  the  aorta  the  size  of  a 
cocoanut;  the  cavity  is  entirely  filled 
with  fibrin ;  upon  section  the  deposit 
is  seen  in  concentric  layers.  At  the 
junction  of  the  ascending  with  the 
transverse  portion  of  the  aortic  arch  the 
opening  of  the  aneurism  is  found ;  it  is 
about  the  size  of  a  half-dollar.  The 
Rbrinous  deposit  is  level  with  the  aortic 
coats.  The  aneurism  was  entirely  in- 
nocuous, and  its  presence  did  not  con- 
duce to  the  death  of  the  patient. 

Exhibition  off  Specimens. 

I  have  here 
are  of  interest 
pathologically  as  well  as  clinically, 

I .  Multilocular  Cyst  of  the  Ovary, — 
This  cyst  was  removed  from  a  woman 


Dr.  E.  Gustav  Zinkk 
some  specimens  which 
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thirty-eight  years  of  age,  last  Friday 
morning.  The  specimen  is  of  interest 
for  two  reasons :  first,  because  of  its 
rapid  growth ;  and  secondly,  because 
of  the  complications  which  presented 
at  the  time  of  its  removal.  The  tumor 
contained  at  the  time  of  its  removal 
thirty-two  pints  of  greenish  fluid,  which 
was  very  thick,  and  it  was  found  to  be 
a  multilocular  cyst  of  the  right  ovary. 
The  broad  ligament  is  very  well  seen 
here  in  this  specimen,  and  also  at  the 
upper  edge  may  be  seen  the  tube  and 
its  extremity,  with  the  fimbriae  still 
intact.  After  opening  the  abdomen  I 
found  that  the  tumor  mass  extended  up 
under  the  diaphragm.  I  thought  I  had 
to  deal  with  a  par-ovarian  cyst,  and 
made  a  small  incision,  thinking  I  would 
puncture  the  cyst  and  then  draw  it  out, 
fastening  it  in  ten  or  fifteen  minutes, 
but  it  was  nearly  an  hour  before  I  was 
able  to  remove  it.  The  trouble  was 
that  it  was  so  firmly  bound  by  adhesions 
everywhere;  anteriorly  it  was  in  con- 
tact with  the  abdominal  wall.  I  had 
to  enlarge  my  incision  considerably 
above  the  umbilicus.  I  got  out  the 
pedicle  and  finally  separated  the  adhe- 
sions which  existed  between  it  and  ^he 
abdominal  wall. 

The  patient  was  a  tall,  lean  woman, 
and  w^as  otherwise  in  perfect  health. 
She  had  a  splendid  family  history.  The 
first  recognition  was  after  a  fall  from  a 
chair  last  August.  She  sent  for  a  doc- 
tor and  soon  after  that  the  swelling 
commenced  to  manifest  itself:  this 
was  attributed  to  the  fall,  but  subse- 
quent developments  showed  it  was  due 
to  the  rapid  growth  of  the  multilocular 
cyst. 

2.  Ovarian  Cysts  (Two),  —  These 
two  ovarian  cysts  were  removed  from 
a  woman,  fifty-two  years  of  age,  upon 
whom  I  performed  high  amputation  of 
the  cervix  a  year  and  a  half  ago  for 
carcinoma. '  At  the  time  of  the  removal 
of  these  cysts  they  were  dark  and  gan- 
grenous. The  woman  recovered  from 
the  operation  and  gained  in  health  and 
strength,  and  was  up  and  about  until 
three  months  ago,  when  she  began  to 
complain  of  a  great  deal  of  pressure 
in  the  lower  part  of  the  abdomen, 
especially  upon  the  rectum  and  bladder. 


Of  course,  I  thought  that  the  disease 
had  returned  and  went  out  to  see  her. 
Upon  examination  I  found  the  abdomen 
distended  and  recognized  that  there 
was  a  tumor  present,  at  least  one.  The 
uterus  was  in  good  condition.  There 
was  no  marked  evidence  of  any  return 
of  the  disease  of  the  uterus. 

I  removed  these  two  cysts  and  at  that 
time  they  looked  very  bad.  Dr.  Walker, 
who  happened  to  drop  in  at  the  time  I 
was  operating,  thought  that  both  speci- 
mens were  probably  gangrenous  in 
character,  but  judging  from  the  recovery 
of  the  patient  (it  is  now  three  weeks 
since  the  operation  was  performed  and 
she  is  able  to  sit  up  and  is  feeling  fine 
every  way),  I  should  say  that  gangrene 
had  probably  not  been  present. 

3.  Placenta  Showing  Fatty  Degener- 
ation.— The  patient  from  whom  this 
placenta  was  removed  was  edematous 
from  the  top  of  her  head  to  the  tip  of 
her  toe.  When  I  was  called  to  see  her 
during  the  twenty-four  hours  previous 
she  had  voided  but  an  ounce  of  urine, 
and  that  was  so  loaded  with  albumin 
as  to  become  absolutely  solid  upon  boil- 
ing. She  was  given  at  once  a  cathartic, 
a  hot  bath  and  a  hot  pack,  and  also 
placed  upon  a  strict  milk  diet.  The 
reaction  did  not  come  on  until  thirty- 
six  hours  after  I  first  saw  her,  after  she 
had  taken  two  hot  baths  and  packs. 
Then  the  urine  showed  up  in  greater 
quantity  and  became  clear.  The  albu- 
min seemingly  subsided,  so  in  the  course 
of  three  or  four  days  we  were  compara- 
tively at  ease  as  to  the  outcome  of  the 
case.  I  noticed  at  that  time  that  the 
fetal  movements  had  ceased  and  that 
the  fetal  heart  could  no  longer  be  heard, 
while  previous  to  this  time  they  could 
be  distinctly  heard,  and  the  fetal  move- 
ments were  also  quite  vigorous.  At 
that  time  I  stated  that  the  rapid  im- 
provement in  the  case  was  not  due  to 
the  line  of  treatment  which  we  had 
instituted,  but  more  than  likely  it  was 
due  to  the  death  of  the  fetus.  The 
family,  of  course,  were  averse  to  doing 
anything  to  relieve  the  woman  of  the 
child,  as  they  were  very  anxious  for  a 
child  and  were  willing  to  let  the  labor 
go  on  until  full  term  rather  than  have 
the   child   sacrificed,   but   the   waiting 
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simply  showed  that  there  was  no  return 
of  fetal  movements  or  any  heart  sounds. 
Yesterday,  exactly  sixteen  days  after  I 
saw  her  and  about  twenty  days  after 
the  first  signs  of  albuminuria  appeared, 
she  delivered  herself  of  a  macerated 
fetus,  one  that  showed  evidences  of 
having  been  dead  at  least  a  week  if  not 
ten  days. 

The  placenta  is  an  interesting  speci- 
men, and  shows  an  extensive  amount 
of  fatty  degeneration  throughout.  It 
is  a  comparatively  small  organ.  There 
will  be  found  in  its  substance  actual 
lumps  simulating  lipoma,  and  that  in  a 
measure  would  explain  the  symptoms 
of  albuminuria  which  came  on.  The 
case  is  a  very  striking  one  because  from 
the  moment  that  there  was  a  marked 
and  permanent  improvement  in  the 
case  all  evidences  of  fetal  life  had  dis- 
appeared. 

4.  Hctopic  Gestation, — The  specimen 
which  I  now  present  was  removed  from 
a  patient  last  Saturday  morning.  She 
is  twenty-eight  years  of  age  and  the 
mother  of  one  child,  two  years  old. 
She  became  pregnant  some  time  during 
last  December,  and  in  January  she 
thought  she  aborted.  After  this  she 
bled  more  or  less  continuously,  and  was 
the  victim  of  severe  pains  and  occasional 
chills.  She  presented  herself  at  my  office 
at  the  beginning  of  last  week.  I  made 
an  examination  and  found  a  distinct 
swelling  to  the  right  of  the  uterus  ;  it  was 
painful,  and  semiHuctuant  in  character. 
It  also  pulsated  when  the  finger  was 
firmly  pressed  against  it.  I  advised  her  to 
go  to  the  German  Hospital  and  have  the 
tumor  removed.  Because  of  the  history 
(she  having  made  attempts  at  abortion 
herself)  I  rather  suspected  a  pus-tube 
on  that  side,  and  was  very  much  sur- 
prised on  opening  the  abdomen  to  find, 
in  the  first  place,  that  the  intestines  had 
become  matted  and  completely  covered 
the  pelvic  inlet,  and  I  was  compelled 
on  this  account  to  separate  the  adhesions 
before  I  could  get  in  my  hand  and  find 
the  fundus  of  the  uterus.  As  soon  as 
the  fundus  was  brought  into  view  I  saw 
that  the  small  intestines  were  adherent 
below.  I  had  great  trouble  in  getting 
at  the  mass.  I  used  my  finger  and 
went  along  the  posterior  surface  of  the 


uterus  and  began  to  separate  the  adhe- 
sions. I  finally  got  my  fingers  under- 
neath the  mass  and  found  that  the  tumor 
was  overlying  and  was  really  up  in  the 
right  broad  ligament.  I  shelled  the 
tumor  out,  and  I  am  satisfied,  from 
macroscopic  appearances,  that  it  is  a 
case  of  ectopic  gestation  which  ruptured 
at  some  time  previous.  The  tube  can 
be  plainly  seen,  and  the  blood  clot  which 
I  have  in  my  hand,  if  examined  micro- 
scopically, I  am  sure  would  reveal  evi- 
dences of  the  chorionic  villi. 

Specimen  of  Sarcoma  of  the  Lower  Jaw, 

Together  with  Specimen  Showing 

Anomalies  in  the  Common 

Carotid. 

Dr.  Joseph  Ransohofk  :  A  week 
ago  last  Friday  I  operated  upon  a  man 
for  sarcoma  of  the  lower  jaw.  Two 
operations  had  already  been  done ;  this 
was  the  third  and  the  last.  The  tumor, 
as  will  be  seen,  presents  nothing  extra- 
ordinary. The  incision  for  its  removal 
was  rather  large,  as  it  had  invaded  the 
floor  of  the  mouth  and  some  of  the 
glands.  In  order  to  prevent  hemor- 
rhages in  such  cases  I  make  it  a  rule  to 
tie  the  external  carotid  artery.  When 
the  incision  was  made  in  the  neck  the 
carotid  sheath  was  exposed,  and  I  had 
no  difficulty  in  seeing  the  hypoglossal 
nerve  as  it  crossed  over  the  external 
carotid  artery.  I  called  the  attention 
of  my  assistant  to  the  superior  thyroid 
artery,  the  first  branch  which  is  given 
off  from  the  external  carotid,  and  it  was 
my  intention  to  tie  the  external  carotid 
at  a  point  between  where  the  superior 
thyroid  was  given  off  and  the  lingual 
artery.  I  thought  at  the  time  of  apply- 
ing the  ligature  that  the  superior  thyroid 
artery  was  rather  large,  but  I  attributed 
its  size  to  the  fact  that  the  tumor  pres- 
ent in  the  case  was  exceedingly  vascu- 
lar, and  this  had  induced^  secondary 
enlargement  of  the  artery. 

The  operation  of  extirpation  of  the 
lower  jaw  presented  nothing  out  of 
the  ordinary,  and  it  was  nearly  a 
bloodless  operation.  •  I  went  wide  of 
the  disease,  and  I  thought  the  patient 
had  a  fair  chance  of  recovery  so  far  as 
the  operation  went.  I  left  him  in  ex- 
cellent condition,  with  a  puUe  in  the 
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neighborhood  of  94  and  breathing  nor- 
mally, but  in  the  afternoon  the  interne 
telephoned  me  that  he  had  not  regained 
consciousness  from  the  anesthetic.  I 
called  to  see  him  later,  and  found  that 
the  effect  of  the  anesthesia  had  passed 
off,  and  that  he  had  passed  into  a  pro- 
found coma.  In  addition,  there  was  a 
complete  hemiplegia  on  the  right  side, 
the  operation  having  been  done  on  the 
left.  The  man  never  regained  con- 
sciousness. I  was  very  anxious  to  hold 
an  autopsy  in  order  to  ascertain  the 
condition  of  affairs,  which  I  did.  I 
found  a  very  peculiar  anomaly  in  the 
common  carotid  artery,  as  you  will  see 
by  this  specimen.  In  the  first  place,  it 
will  be  seen  that  we  have  an  exceed- 
ingly high  division  of  the  common 
carotid  artery.  The  common  carotid 
artery,  as  you  know,  usually  divides  at 
the  upper  border  of  the  thyroid  cartil- 
age into  the  external  and  internal  caro- 
tids, and  the  external  carotid  gives  off 
successively  the  superior  thyroid,  lingual 
and  radial.  In  this  individual  the 
left  common  carotid  divided  a  little 
above  the  hyoid  bone  and  gave  off  the 
snperior  thyroid  artery.  For  these 
reasons  I  was  misled  and  tied  the 
common  carotid  instead  of  the  external 
carotid  artery.  As  you  will  see  in  the 
specimen,  the  external  carotid  artery 
trunk  is  very  short,  and  does  not  seem 
to  be  a  quarter,  or  at  most  a  third,  of 
an  inch  in  length,  and  given  off  from  a 
common  trunk  we  have  the  lingual  and 
facial  arteries.  Even  if  the  common 
carotid  was  tied  it  ought  not  to  have 
produced  the  patient's  death  from 
hemiplegia.  The  tying  of  the  external 
carotid  is  attended  with  no  such  com- 
plication. 

The  case  has  been  a  very  interesting 
one  to  me,  and  even  with  the  specimen 
before  me  I  dfi  not  see  how  I  could 
have  avoided  ty.^^  *^~)  common  carotid 
artery,  but  one  sh  ^Ur-**e.  prepared  for 
these  anomalies  in  the  .-ftelies,  and  par- 
ticularly in  this  case,  as  the  ligation  of 
the  wrong  artery  resulted  fatally  to  the 
individual. 

This  is  the  tenth  case  in  which  I  have 
tied  the  common  carotid  artery,  and  the 
only  one  in  which  cerebral  complica- 
tions supervened. 


Dr.  Henry  W.  Bkttmaxn  read  a 
paper  (see  p.  577)  entitled 

Remarks  on  Some  Unusual  Types  of 
Oastro- Intestinal  Disorders. 

DISCUSSION. 

Dr.  George  B.  Twitciiell:  For  a 
great  many  of  the  disorders  that  are 
constantly  being  brought  to  our  atten- 
tion the  colon  has  received  a  good  deal 
of  attention  from  specialists  at  both 
ends. 

While  both  ends  of  the  colon 
have  been  treated  surgically,  it  is  pos- 
sible that  there  is  a  large  field  in  the 
tract  between  the  appendix  and  the 
rectum  in  which  various  disorders  may 
arise.  That  a  great  many  disturbances 
can  and  do  arise  in  this  long  stretch  of 
mucous  membrane  is  very  probable 
when  we  consider  that  a  change  takes 
place  here  in  the  conditions  of  the 
intestinal  contents,  which  must  be  a 
very  decided  change,  a  change  which 
must  very  readily  lead  to  all  sorts  of 
disturbances  of  the  mucous  membrane. 
In  the  small  intestines  we  have  prac- 
tically liquid  feces,  and  in  the  large  in- 
testines they  are  changed  from  a  liquid 
to  a  moderately  solid  condition,  which 
would  be  called  a  normal  stool.  It  is 
very  easy  to  understand  how  this  nor- 
mal stool  might  become  quite  hard,  or 
how,  on  the  other  hand,  it  might  be- 
come diarrheic  in  character.  The  first 
case  which  the  essayist  presented,  that 
of  hardened  feces  producing  diarrhea, 
is  quite  an  old  story,  and  it  is  just  as 
easy  to  understand  how  small  particles 
of  irritating  feces  which  have  come  on 
down  through  the  small  intestines  do 
produce  just  as  persistent  a  diarrhea  in 
the  large  intestines  and  just  as  great 
general  disturbance. 

Nothing  has  struck  me  quite  so  much 
in  the  little  practice  of  surgery  that  I 
have  as  the  wonderful  influence  on  the 
general  health  which  is  often  produced 
by  the  cure  of  some  of  the  most  insig- 
nificant hemorrhoids.  I  have  occasion- 
ally operated  for  hemorrhoids,  when, 
after  I  got  the  sphincter  stretched,  I 
could  not  find  anything  except  a  little 
body  of  irritated  or  congested  tissue, 
and  largely  as  a  matter  of  fcfrm  I  tied 
off  the  little  body,  and  entirely  cured 
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the  patient.  I  have  cuVed  patients  of 
bleeding  from  the  rectum,  thereby  re- 
lieving them  of  many  digestive  disturb- 
ances. Passing  up  to  the  colon  we  can 
see  how  these  and  other  irritations 
might  produce  as  great  general  disturb- 
ance in  the  general  system.  I  have 
always  observed  that  disturbances  of 
digestion  are  more  closely  associated 
with  the  general  health  and  comfort  of 
the  patient  than  any  other  disturbances 
of  the  body.  It  is  easy  to  imagine  and 
easy  to  see  that  from  slight  causes  acting 
in  these  portions  of  the  economy  might 
go  on  and  produce  very  decided  influ- 
ences on  the  body  in  general.  A  great 
many  symptoms  of  which  patients  com- 
plain, I  believe,  can  be  attributed  to 
the  colon,  and  not  least  among  these  is 
backache.  I  believe  that  nine  out  of 
ten  cases  of  backache  (in  men  at  least) 
are  produced  by  some  trouble  in  the 
colon.  I  believe  that  a  very  large  per 
cent,  of  diarrhea  is  produced  by  dis- 
turbances in  the  colon ;  a  very  much 
larger  per  cent,  than  we  would  ordi- 
narily imagine  is  produced  by  disturb- 
ances in  the  colon  rather  than  in  the 
small  intestine.  We  find  that  the  colon 
is  susceptible  to  certain  irritants  that 
apparently  do  not  to  such  an  extent 
affect  the  rest  of  the  gastro-intestinal 
tract.  We  will  find  that  the  diarrheas 
which  are  due  to  the  imbibing  of  too 
much  whisky  are  caused  by  a  disturb- 
ance of  the  colon.  A  mild  dysentery 
which  is  very  hard  to  treat  is  often 
found  in  these  patients.  A  great  many 
irritants  in  the  way  of  peppery  sauces, 
etc.,  are  felt  by  the  man  who  takes 
them  first  in  the  character  of  the  stool 
and  in  an  intense  itching  around  the 
rectum.  That  this  irritation  may  have 
started  higher  I  doubt  not.  I  think  it 
would  be  a  matter  of  great  benefit  to 
the  general  practitioner  to  very  seriously 
consider  the  conditions  which  have  been 
reported  here  to-night.  There  are  many 
diseases  of  the  colon  which  simulate 
other  conditions.  Look  not  only  at  the 
colon,  not  only  at  the  vermiform  appen- 
dix, etc.,  but  look  from  one  end  to  the 
other  of  the  large  bowel,  for  I  believe 
that  many  of  our  more  perplexing  cases 
of  indigestion,  as  far  as  the  stomach 
and   small   intestines  seem  concerned, 


will  be  relieved  by  attention  to  the  lower 
part  of  the  bowel. 

Dr.  J.  L.  Clkvkland  :  I  hardly 
know  how  to  discuss  this  excellent 
paper  of  Dr.  Bettmann's  in  an  offhand 
manner,  because  it  is  a  paper  full  of 
many  very  important  points.  I  think 
I  have  learned  something ;  it  has  given 
me  something  to  think  about — it  is  one 
of  those  practical  papers  that  we  hear 
sometimes. 

While  I  was  libtening  to  the  paper 
the  idea  of  the  difficulties  under  which 
we  labor  in  making  a  diagnosis  of  in- 
testinal and  stomach  difficulties  came 
to  my  mind,  and  these  difficulties  we 
all  realize.  I  have  seen  the  suggestion 
somewhere  that  it  is  a  good  idea,  in 
order  to  realize  the  difficulties  of  diag- 
nosing diseases  and  irritations  in  the 
gastro-intestinal  tract,  to  make  or  as- 
sume an  analogy  between  the  diseases 
of  the  skin  and  the  diseases  of  the 
mucous  membrane.  We  find  a  pruritus, 
for  instance,  or  an  eczema,  or  an  urti- 
caria, and  we  know  how  difficult  it 
often  is  to  find  the  cause.  Here  we 
have  something  that  we  can  see  and 
we  have  the  assistance  .of  the  patient 
to  assist  us  in  a  very  intelligent  way, 
but  when  we  come  to  make  our  diafr. 
nosis  and  apply  internal  medicine  for 
the  gastro-intestinal  tract  we  have  no 
such  palpable  assistance.  The  irrita- 
tions and  sensations  are  so  mixed  up 
with  normal  function  and  ^perverted 
function  and  pain  that  it  is  very  difficult 
to  interpret  what  we  find.  How  the 
sensitive  nerves  of  the  gastro-intestinal 
mucous  membrane  express  themselves 
under  irritation,  it  is  difficult  to  say. 
I  suppose  that  there  is  some  relation 
between  the  sensation  of  the  mucous 
membrane  of  the  gastro-intestinal  tract 
and  the  tactile  bensation  of  the  skin. 
It  appears  that  the  nerves  are  the  same 
which  supply  both,  but  that  the  nerves 
of  the  alimentary  tract  are  specialized 
so  that  in  the  mucous  membrane  of  the 
intestines  we  have  another  special  sense 
if  we  knew  how  to  read  it.  Just  how 
to  interpret  that  sensation,  of  course, 
is  a  very  difficult  matter.  We  know 
when  we  swallow  food  if  we  are  hungry 
there  is  a  sensation  produced,  and  I 
assume  (I  do  not  know  whether  or  not 
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it  is  true)  that  there  is  a  direct  relation 
between  that  of  the  skin  and  the  sensa- 
tion of  good  feeling  or  satisfaction,  or 
even  of  pain  or  distress,  whatever  the 
sensation  may  be,  which  is  felt  in  the 
stomach ;  that  there  is  an  analogy  be- 
tween that  and  the  tactile  sensation  of 
the  skin,  the  nerves  being  specialized 
differently.  If  you  will  think  about 
that  idea  it  will  impress  upon  you  the 
difficulty  of  making  a  diagnosis  of 
diseases  in  the  gastro-intestinal  tract. 
Now  this  is  strikingly  illustrated  by 
some  of  the  cases  reported  by  the  essay- 
ist :  for  instance,  in  the  ulceration  or 
irritation  about  the  rectum,  the  pain 
being  referred  to  the  vicinity  of  the 
umbilicus ;  we  call  it  reflex,  but  still  it 
is  very  mysterious ;  it  is  difficult  to  tell 
how  it  is.  Another  illustration  was 
afforded  in  the  pain  in  the  kidney  being 
referred  to  the  stomach. 

One  idea  which  I  received  in  listening 
to  the  essayist  was  the  fact  that  the 
presence  of  gall-stones  may  be  a  pos- 
sible cause  of  gastralgia.  We  all  know 
that  gastralgia  as  we  see  it  so  frequently 
is  utterly  incomprehensible  to  us.  We 
clear  out  the  stomach  and  there  is  noth- 
ing there,  but  still  the  pain  continues. 
The  close  relation  between  the  liver 
and  the  stomach  makes  it  quite  possible 
that  this  assumption  is  true ;  in  fact,  it 
is  almost  positive  proof  when  we  take 
a  look  backward  at  some  of  the  cases 
which  have  come  under  our  attention. 
Probably  during  our  treatment  of  the 
case,  or  during  the  course  of  the  disease, 
it  never  occurred  to  us  what  the  cause 
of  gastric  attacks  was,  and  after  an 
attack  of  hepatic  colic,  of  course  the 
diagnosis  of  the  case  is  quite  easy.    ^ 

This  paper  has  been  very  interesting 
to  me,  and  I  think  it  has  afforded  us 
many  things  to  think  about. 

Dr.  W.  E.  Kiklt  :  The  essayist  has 
given  us  the  history  of  some  very  inter- 
esting cases,  and  he  has  presented  them 
in  excellent  form.  It  would  be  exceed- 
ingly difficult  to  follow  him  and  discuss 
the  various  phases  of  his  cases.  A  great 
many  of  the  things  which  he  has  men- 
tioned I  heartily  endorse.  I  think  pos- 
sibly it  would  be  better  to  resolve  this 
into  an  experience  meeting,  and  along 
this  lioe  I  would  like  to  relate  some 


experiences  which  I  have  had.  One 
of  my  early  experiences  I  got  from  the 
late  Dr.  Murphy  and  Dr.  Comegys. 
Dr.  Murphy,  as  some  of  you  are  aware, 
always  insisted  upon  examining  the 
rectum  of  patients  suffering  from  dys- 
entery. The  necessity  of  doing  this 
was  impressed  upon  him  by  Dr. 
Moorehead,  in  examining  soldiers  who 
had  returned  from  the  Mexican  war 
suffering  from  dysentery  and  finding 
small  ulcers  of  the  rectum.  Nitric  acid 
applied  to  the  ulcers  assisted  the  cure. 
This  was  rather  severe  treatment  for 
the  patient  to  undergo,  but  I  can  bear 
testimony  to  the  efficacy  of  it  in  the 
treatment  of  dysentery,  subacute  and 
chronic  in  character,  which  was  more 
prevalent  twenty-five  years  ago. 

The  remarks  of  Dr.  Twitchell  brought 
to  my  mind  one  of  my  recent  cases.  It 
was  that  of  a  woman  who  had  been  an 
invalid  for  several  years  from  hemor- 
rhoids, and  she  could  never  get  up  the 
courage  to  have  them  removed.  About 
two  months  ago  I  tied  them  off,  and  it 
is  remarkable  the  improvement  which 
has  taken  place  in  her  physical  condi- 
tion. Her  digestive  powers  have  in- 
creased to  such  an  ext:fnt  that  she  can 
now  eat  many  things  which  before 
weie  interdicted,  and  she  can  walk  a 
mile  now  where  before  she  could  hardly 
walk  a  square  or  two. 

I  know  a  physician  who  had  some 
hemorrhoids  and  suffered  all  his  life 
from  what  is  commonly  called  dispepsia. 
He  had  them  tied  off  and  this  has  given 
him  permanent  relief. 

Some  of  the  conditions  which  we 
have  to  treat  in  the  gastro-int^stinal 
tract  do  not  depend  on  any  condition 
that  we  can  find.  The  essayist  saw  one 
of  these  cases  with  me  last  year,  that 
of  a  little  girl  on  whom  I  had  tried 
lavage,  dieting,  etc.,  and  it  was  won- 
derful to  see  her  courage  and  determi- 
nation to  remain  with  me.  In  five  or 
ten  minutes  after  each  meal  she  would 
vomit.  I  had  her  lie  down  on  a  couch 
after  each  meal,  but  still  regurgitation 
took  place.  I  made  all  the  ordinary 
tests,  but  nothing  I  did  seemed  to  avail 
much.  Things  went  on  for  a  while  and 
my  little  friend  improved  a  little  bit. 
During  the  months  of  July  and  August 
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she  was  in  Michigan,  and  when  running 
around  there  she  fell  into  the  hands  of 
an  irregular  practitioner  who  said  that 
there  was  something  wrong  with  her 
spine  and  he  hung  her  up.  Of  course, 
the  hanging  up  made  her  spine  very 
tender.  She  acknowledged  after  return- 
ing home  that  her  spine  had  never  given 
her  any  trouble  until  such  time  as  she 
had  been  strung  up.  She  had  a  plaster 
jacket  put  on  after  her  arrival  here  from 
Michigan.  She  is  now  digesting  her 
food  very  well.  She  was  in  my  office 
last  week  and  was  looking  remark- 
ably well.  What  was  the  cause  of  her 
trouble  ? 

There  is  no  doubt  that  in  many  cases 
the  colon  plays  an  important  role  in 
the  production  of  .  many  alimentary 
troubles.  Aside  from  gastric  ulcer, 
carcinona  of  the  stomach,  or  gastritis, 
I  believe  we  have  very  little  trouble 
from  other  digestive  troubles. 

Another  odd  case.  Twelve  or  four- 
teen years  ago  I  treated  a  young  lady 
who  was  troubled  with  excessive  vom- 
iting. I  tried  everything  of  which  1 
knew  at  the  time  to  stop  the  trouble, 
but  was  unsuccessful.  Her  functions 
were  all  normal  at  that  time,  and  I 
could  see  no  reason  why  there  should 
be  anything  wrong  with  her.  Her  sur- 
roundings also  were  good.  The  only 
possible  cause  I  could  see  for  her  vom- 
iting was  a  nervous  element  in  her 
makeup.  Dr.  William  Carson  saw  the 
case  with  me  and  confirmed  me  in  my 
opinion.  He  suggested  iodine  as  recom- 
mended by  the  Germans — that  is,  in 
small  doses — but  this  made  her  worse. 
I  finally  concluded  I  would  try  a  new 
plan,  and  with  the  consent  of  her  pa- 
rents that  I  should  do  as  I  thought  best 
I  went  in  to  see  her  one  day  and  told 
her  that  everything  had  been  done  for 
her  that  could  be  done  and  that  she  had 
to  die.  I  told  her  that  it  was  a  very 
u pleasant  duty  for  me  to  tell  her  this; 
that  Dr.  Carson  had  said  that  there  was 
no  use  in  calling  in  another  physician, 
and  that  her  family  would  not  get  her 
another  physician.  She  continued  to 
vomit  for  some  weeks,  but  at  the  same 
time  she  steadily  improved  in  this  re- 
spect. She  commenced  to  gradually 
enlarge  her  range  of  diet  until  she  was 


completely  well  and  the  following  ten 
years  she  had  no  trouble  whatever. 

Dr.  Joseph  Ransohoff  :  It  may  be 
that  the  surgeon  does  not  come  in  con- 
tact with  pain  in  the  abdomen  as  often 
as  the  general  practitioner,  and  yet  the 
surgeoi>  is  very  much  interested  in  pain 
in  the  abdomen. 

In  the  last  part  of  the  paper  the 
essayist  calls  attention  to  the  influence 
of  gall-stones  in  inducing  gastric  crises, 
and  I  think  that  is  the  most  im|>ortant 
part  of  the  paper,  at  least  it  is  to  me. 
He  said  in  his  paper,  if  I  understood 
him  aright,  that  he  would  be  very 
thankful  indeed  if  any  one  could  give 
him  a  positive  sign  of  gall-stones.  I 
think  his  gratitude  will  be  within  his 
giving  for  many  years  to  come.  I  thin  k 
that  there  is  nothing  which  we  recog- 
nize with  greater  certainty  than  gall- 
stones. I  have  performed  a  good  many 
operations  on  the  biliary  passages,  and 
once  have  I  failed  to  find  nothing  wron^ 
with  the  gall-bladder  and  ducts  when  I 
expected  to  find  something  wrong.  In 
that  one  case  I  knew  that  the  patient 
had  had  gall-stones,  for  he  brought 
some  of  the  stones  with  him.  When  I 
operated  upon  him  four  or  five  days 
later  the  gall-bladder  was  found  empty, 
the  stones  all  having  passed  out.  While 
we  have  no  sign  which  is  absolutely 
indicative  of  gall-stones,  I  think  fewer 
mistakes  are  made  in  the  diagnosis  of 
gall-stones  than  any  other  disease  of  the 
abdominal  viscera. 

With  regard  to  the  great  importance 
of  the  colon  at  large  in  producing  reflex 
symptoms,  I  am  willing  to  yield  my 
inferior  knowledge  to  that  of  the  essay- 
ist but  I  am  very  much  afraid  that 
there  is  a  tendency  to  overrate  the  im- 
portance of  the  colon  except  at  its  end 
in  the  region  of  the  appendix.  In  the 
region  of  the  rectum  I  am  very  de- 
cidedly of  the  opinion  that  there  is  a 
tendency  to  overrate  enormously  the 
very  slight  changes  which  take  place  at 
times.  I  do  not  refer  to  fissures  of  the 
anus,  hemorrhoids,  and  gross  lesions  or 
marked  catarrhal  conditions  of  the  rec- 
tum in  which  there  is  a  yellowish  or 
whitish  discharge,  but  I  think  that 
there  is  too  much  stress  laid  on  slight 
catarrhal  changes  in  the  upper  and  lower 
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parts  of  the  rectum.  This  is  a  field 
which  is  now  being  overworked,  not 
by  the  regular  profession,  but  by  parties 
outside. 

The  essayist  referred  to  one  case,  that 
of  a  woman  with  pyuria,  intense  pain 
in  the  back,  and,  if  I  remember  rightly, 
a  distinctive  reflex  pain  in  the  genitalia. 
Associated  with  this  condition  oxalate 
of  lime  crystals  were  found  in  the  urine. 
Under  a  careful  dietary  regimen,  and 
the  relief  of  some  hemorrhoidal  trouble, 
the  patient  recovered.  It  would  be  very 
interesting  to  know  how  long  such  pa- 
tients remain  in  good  health  ;  in  a  word, 
is  the  recovery  permanent?  If  the  es- 
sayist had  told  me  that  there  was  a 
microscopic  hematuria  present  I  would 
have  felt  like  advising  him  to  have  the 
kidney  examined  for  stone. 

In  regard  to  pain  in  the  region  of  the 
umbilicus,  of  itself  we  know  that  it 
signifies  nothing.  Pain  is  often  pro- 
duced in  the  umbilicus  by  a  strangulated 
hernia,  aneurism  of  the  aorta,  or  loco- 
motor ataxia.  Pott's  disease  also  pro- 
duces pain  in  the  ddomen,  and  it  may 
be  around  the  umbilicus.  I  have  never 
seen  a  case  of  rectal  trouble  produce 
pain  in  the  umbilicus  for  any  length  of 
time.  There  are  times  when,  after  eat- 
ing things  which  irritate  the  alimentary 
canal,  colic  is' produced,  and  while  it 
lasts  the  pain  is  severe,  but  within  a 
moment  after  the  evacuation  the  pain 
disappears.  This  pain  is  often  situated 
in  the  region  of  the  umbilicus.  We 
can  all  understand  why  a  man  with  a 
strangulated  hernia  will  have  pain  in 
the  region  of  the  umbilicus  or  a  man 
with  Pott's  disease  should  have  pain 
there,  but  I  confess  I  am  utterly  unable, 
from  any  anatomical  knowledge  that  I 
possess,  to  understand  how  rectal  dis- 
ease can  produce  pain  in  the  umbilicus. 
1  must  say  that  I  have  never  seen  that 
peculiar  concatenation  of  circumstances. 

I  do  not  believe  in  operating  upon 
every  man's  appendix  simply  because 
he  has  the  stomachache,  but  a  man  with 
repeated  attacks  of  pain,  diarrhea,  pain 
in  the  umbilicus,  is  a  very  good  sub- 
ject in  whom  to  suspect  some  trouble 
about  the  app>endix.  I  think  we  not 
infrequently  find  trouble  in  the  large 
intestine  which  manifests  itself  with  an 


alternating  constipation  and  diarrhea 
which  has  its  beginning  in  the  mucosa 
of  the  appendix.  In  this  connection  I 
would  like  to  report  a  case,  although  it 
has  no  bearing  upon  the  subject  before 
us  at  all.  This  case  illustrates  how 
little  we  know,  after  all,  as  to  what 
goes  on  in  the  interior  of  the  abdomen, 
even  after  we  have  made  a  most  careful 
examination. 

Three  months  ago  a  patient  came  to 
the  Cincinnati  Hospital  with  severe 
pain  in  the  region  of  the  appendix. 
He  had  temperature,  vomited,  and  had 
a  lump  in  his  right  side.  A  diagnosis 
of  appendicular  abscess  was  made. 
The  patient's  abdomen  was  opened  and 
quite  a  large  abscess  found.  Search 
was  made  for  the  appendix,  but  it  was 
not  found.  A  small  concretion,  how- 
ever, was  removed.  The  patient  re- 
covered promptly  and  the  wound  healed 
rapidly,  and  he  left  the  hospital  in  three 
or  four  weeks.  On  last  Tuesday  he 
was  seized  with  pain  in  the  abdomen, 
which  was  very  severe,  and  he  started 
to  vomiting.  He  took  purgatives,  and 
for  three  days  used  enemata,  but  failed 
to  get  relief.  The  vomiting  continued, 
and  it  was  regurgitant  in  character. 
On  the  afternoon  of  the  fourth  day  he 
had  no  pain,  and  had  all  the  evidences 
of  intestinal  obstruction.  His  pulse 
was  in  the  neighborhood  of  no  or  120. 
Vomiting  continued,  at  least  once  or 
twice  every  hour,  and  his  temperature 
was  normal.  With  his  pulse  I  should 
not  have  believed  he  had  a  normal  tem- 
perature, but  I  took  his  temperature 
twice  and  it  registered  normal.  There 
was  a  warmth  about  the  skin  which, 
with  the  rapidity  of  the  pulse,  told  me 
he  had  fever.  The  abdomen  was  dis- 
tended from  the  region  of  the  umbilicus 
down.  I  think  a  diagnosis  of  recurrent 
appendicitis  was  justifiable.  I  made 
my  incision  in  the  vicinity  of  the  old 
scar,  and  as  soon  as  I  had  gotton  the 
abdomen  opened  I  came  upon  the  omen- 
tum, which  was  bound  down  to  the 
floor  of  the  pelvis,  hiding  from  view 
cecum  and  appendix.  It  was  removed 
between  ligatures.  I  found  the  appen- 
dix perfectly  normal,  bound  down  it  is 
true,  but  without  any  evidence  of  recent 
infiammation.     I  then  looked  for  intes- 
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tinal  obstruction  and  found  in  my  search 
that  the  omentum  not  only  covered  the 
reffion  of  the  cecum,  but  it  had  attach- 
ment to  the  floor  of  the  pelvis,  really 
in  the  retro- vesical  pouch  between  the 
bladder  and  the  rectum.  In  drawing 
the  rectum  out  from  its  place  I  found 
about  eight  inches  of  the  small  in- 
testine bound  down — that  is,  by  the 
omentum.  Here  was  the  obstruction. 
The  gut  was  damaged  to  such  an  extent 
that  in  bringing  it  out  a  slight  opening 
was  made  about  as  large  as  the  little 
finger.  This  was  closed  in  the  u«ual 
way.  The  patient  did  very  well.  Gen- 
erally when  a  man  has  a  Meckel's 
diverticulum  and  has  obstruction  at  the 
same  time  it  is  due  to  the  diverticulum. 
As  soon  as  the  parts  were  pushed  aside 
the  first  thing  that  popped  into  view 
was  MeckeFs  diverticulum,  with  three 
little  knobs  at  the  end,  and  it  had  noth- 
ing to  do  with  the  obstruction  at  all.  I 
suppose  in  this  patient  if  we  had  time 
to  make  the  blood  count  we  should  have 
come  to  the  conclusion  that  he  had  no 
obstruction  at  all,  but  had  appendicitis. 
This  patient  has  since  left  the  hospital 
entirely  recovered. 

Dr.  Louis  Schwab  :  Dr.  Kiely's 
allusion  to  carcinoma  recalls  a  case  in 
which  the  presence  of  cancer  degenera- 
tion is  not  suspected  because  of  the 
peculiar  manner  in  which  the  symptoms 
on  the  part  of  the  affected  stomach 
were  presented. 

One  night  in  the  early  part  of  the 
past  year  an  old  man  was  seized  with 
severe  pain  which  he  located  in  the 
abdomen  near  the  umbilicus.  He  said 
this  was  the  second  time  he  was  thus 
tormented,  the  previous  attack  having 
occurred  a  few  months  before,  passing 
away  without  remedies  after  an  hour's 
duration.  This  time,  however,  the  pain 
was  too  severe  and  was  lasting  longer 
than  he  could  endure  without  help. 
The  patient  was  a  laborer,  chiefly  in 
fields  and  meadows.  His  entire  life 
was  spent  in  the  open  air.  He  was 
fairly  regular  in  his  habits  so  fir  as 
drink  was  concerned,  but  was  an  invet- 
erate smoker.  He  had  seldom  been 
sick  in  all  his  hard  and  rugged  life. 
The  only  afliiction  he  had  was  a  double 
inguinal  hernia,  for  which  he  wore  a 


well-fitting  truss.  His  abdomen  when 
exposed  showed  a  deep  furrow  around 
the  waist  line,  and  because  of  this  the 
inflated  intestines  gave  the  belly  a  dis- 
tended appearance  peculiar  in  shape. 
There  was  no  tenderness  to  pressure, 
and  so  far  as  fixing  the  cause  of  pain 
the  examination  was  unsatisfactory. 
There  were  no  other  symptoms  of  im- 
portance present.  He  was  given  mor- 
phia hyperdermically  and  rested  well 
all  night.  The  next  day  he  went  to  his 
work  apparently  well.  Nothing  more 
was  heard  of  him  until  the  following 
July.  He  said  he  had  worked  every- 
day since  the  night  of  the  severe  pains, 
nearly  five  months  before,  and  felt  fairly 
well  during  that  time,  particularly  dur- 
ing the  present  week.  He  left  his  bed  on 
Sunday  morning  after  a  good  night's 
sleep,  but  felt  sick  on  arising  and  was 
dizzy.  He  had  no  appetite,  but  drank 
liberally  of  water.  Suddenly  he  became 
very  faint  and  vomited  a  large  quantity 
of  black  fluid.  He  vomited  after  I 
reached  him.  This  time  the  vomit 
seemed  pure  blood.  He  felt  easier  after 
vomiting,  but  very  weak,  and  insisted 
there  was  no  pain.  The  most  careful 
examination  of  the  abdomen  failed  to 
elicit  any  tender  spots.  The  severe  pain 
of  the  month  before  was  recalled,  but 
as  no  tumefaction  or  hardening  of  any 
kind  could  be  detected  cancer  was  ruled 
out  completely  in  favor  of  ulcer.  He 
was  ordered  to  reman  in  bed  and  strictly 
follow  the  plan  of  treatment  laid  out. 
This  he  thoroughly  disregarded,  and 
resumed  his  work  on  the  next  day,  after 
having  taken  his  usual  breakfast,  with 
no  seeming  bad  results.  He  was  not 
seen  again  until  late  in  September.  He 
had  worked  each  day  since  his  recovery 
from  the  stomach  bleeding  until  three 
days  before  I  was  called.  His  general 
enfeeblement  was  now  so  great  that  to 
labor  was  impossible.  He  had  suffered 
from  pain  of  late  and  had  vomited  verj- 
often,  and  that  which  he  vomited  was 
like  chocolate  in  color.  Upon  examina- 
tion there  could  be  felt  a  hard  mass  in 
the  cardiac  end  of  the  stomach  fully  the 
size  and  shape  of  a  potato.  The  diag- 
nosis of  cancer  was  no  longer  in  doubt. 
He  never  left  his  bed  and  died  in  a  few 
weeks.     No  specimen  was  obtained. 
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I  only  recite  this  case  to  show  how 
early  symptoms  of  cancer  of  the  stomach 
are  often  obscure  and  misleading,  and 
that  pain  and  other  characteristic  signs 
may  be  wanting,  even  though  extensive 
destruction  is  going  on. 

The  late  Dr.  Carson  reported  a  case 
and  presented  a  specimen  of  a  cancer 
of  the  cardiac  end  of  the  stomach  which 
he  considered  to  be  rather  remarkable 
on  account  of  the  comparatively  few 
symptoms  which  attended  the  high  de- 
gree of  obstruction.  The  patient  died 
a  day  or  two  after  admission  to  the  City 
Hospital.  The  clerical  notes  showed  a 
history  of  acoholism  (chronic),  with  the 
usual  irregular  vomiting.  No  marked 
obstruction  to  deglutition  existed.  The 
patient  died  suddenly  with  symptoms 
of  collapse.  The  autopsy  revealed  the 
condition  of  the  cardiac  end  of  the 
stomach  constricted  by  the  growth,  so 
that  the  probe  could  only  be  passed 
through  the  cardiac  orifice.  The  stomach 
was  filled  with  blood.  Hemorrhage  had 
caused  death. 

Dyspeptic  symptoms  of  long  standing 
should  always  excite  suspicion  of  gall- 
stones, and  no  one  has  laid  greater  stress 
upon  this  inference  than  Dr.  Whittaker, 
who  invariably  enjoined  upon  his  stu- 
dents to  bear  this  in  mind  and  by  care- 
fully watching  the  stools  very  often 
confirm  the  impression. 

Dr.  Bettman  :  I  wish  to  thank  the 
gentlemen  for  the  general  discussion 
which  the  paper  has  brought  out. 

In  reference  to  the  umbilical  pain,  I 
was  somewhat  disappointed  that  no 
more  was  said.  My  conclusions  were 
based  on  personal  observations  from  a 
large  number  of  cases.  I  had  hoped  to 
hear  some  more  remarks  concerning 
this  symptom.  The  fact  that  rectal 
conditions  can  produce  pain  about  the 
umbilicus  was  first  suggested  to  me 
when  an  interne  in  the  City  Hospital, 
about  ten  years  ago.  At  that  time 
there  was  a  patient  with  hemorrhoids 
who  was  operated  upon,  a  ligature 
being  applied.  Immediately  after  the 
operation  the  patient  complained  of  the 
most  intense  periumbilical  pain,  which 
only  subsided  in  the  course  of  a  few 
days.  It  seemed  to  me  that  the  intense 
pain,  which  had  not  existed  before  the 


operation,  must  have  been  produced  by 
the  irritation  caused  by  the  ligature. 
I  am  glad  that  one  of  the  speakers 
called  attention  to  the  fact  that  in 
people  who  have  a  diarrhea  from  eat- 
ing irritating  substances  or  from  ca- 
thartics, very  frequently  preceding 
evacuation  of  the  bowels,  or  relaxation 
of  the  sphincter,  there  is  pain  in  the 
region  of  the  umbilicus. 

If  you  will  observe  and  question 
your  patients  you  will  find  that  a  great 
many  of  them  suffer  intensely  from  the 
attempt  to  use  enemas.  If  you  will  ask 
them  about  it  they  will  tell  you  when 
they  have  allowed  a  few  ounces,  or  less 
than  a  pint,  of  warm  water  to  flow  into 
the  lower  bowel  they  have  a  severe 
pain  in  the  region  of  the  umbilicus, 
and  this  pain  is  undoubtedly  due  to  the 
slight  stretching  of  the  rectum.  I  think 
any  one  of  you  can  verify  this  fact.  I 
have  been  able  to  do  so  in  my  own 
person. 

That  this  pain  can  be  produced  by 
other  causes  is  well  known ;  and,  if  my 
observation  is  correct,  it  may  also  be  due 
to  slight  pathological  conditions  in  the 
rectum  which  we  might  easily  overlook, 
and  I  throw  it  out  as  a  hint  in  connec- 
tion with  cases  which  we  cannot  under- 
stand that  when  dealing  with  pain  in 
the  neighborhood  of  the  umbilicus  it 
is  well  to  consider  the  possibility  of 
rectal  disturbances  as  a  cause  of  the 
pain. 

Regarding  the  question  of  diagnosis 
of  gall-stones,  I  must  again  insist  on 
the  great  difficulty  of  diagnosis  when 
the  disease  is  in  its  incipiency.  When 
the  characteristic  symptoms  come  on  it 
is  not  hard  to  make  a  diagnosis.  The 
internist  sees  these  cases  from  the  earliest 
beginning,  when  the  symptoms  are  not 
very  severe,  when  the  digestive  symp- 
toms are  not  very  far  developed;  but 
they  come  under  the  surgeon's  care 
when  the  symptoms  are  fully  estab- 
lished, and  it  is  not  hard  then  to  make 
a  diagnosis.  I  have  had  patients  come 
to  me  with  slight  gastric  catarrhal 
symptoms  who  have  had  attacks  of 
vomiting,  etc.,  and  after  a  course  of 
lavage,  dieting,  etc.,  they  recover; 
only  to  have  typical  gall-stone  colic 
after  three  to  six  months,  or  a  year.     I 
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have  had  cases  of  so-called  gastralgia 
end  the  same  way,  and  I  must  add  that 
the  majority  of  such  cases  which  are 
not  quickly  relieved  are  cases  of  gall- 
stones. For  that  reason  it  is  very  un- 
wise to  assure  these  patients  that  they 
have  not  gall-stones.  They  may  get 
well  under  our  treatment,  and  yet  they 
may  have  gall  stones.  I  think  that  the 
surgeons  are  coming  more  and  more  to 
the  view  that  pains  in  the  gallbladder 
are  not  due,  in  the  majority  of  in- 
stances, to  the  wandering  of  the  stones, 
but  to  the  inflammatory  changes  which 
take  place  in  the  biliary  passages.  The 
internists  are  so  often  in  doubt  about 
gall-stone  cases  because  they  see  patients 
so  often  get  apparently  well  under 
medical  treatment.  The  same  thing 
applies  to  stone  in  the  kidney.  The 
surgeon,  as  a  rule,  gets  kidney  cases 
which  have  resisted  all  forms  of  treat- 
ment. At  this  time  they  have  had  re- 
curring attacks  of  pain  for  years,  the 
urine  shows  blood  and  pus  cells,  etc., 
and  so  it  is  easy  to  make  the  diagnosis. 
In  such  cases  in  the  beginning  of  the 
trouble  the  pain  will  very  frequently 
disappear  after  a  course  of  medical 
treatment ;  and  in  such  a  case  we  are 
in  doubt  as  to  there  being  any  serious 
renal  trouble,  and  we  would  not  be  jus- 
tified in  subjecting  such  a  patient  to  an 
operation.  It  is  well  for  the  surgeon 
to  bear  in  mind  that  our  problems  are 
more  perplexing  and  more  obscure 
than  his,  as  it  is  only  after  persistent 
medical  treatment,  which  fails  to  cure, 
that  patients  apply  to  the  surgeon  for 
an  operation. 

Severed  Tendons. 

When  tendons  of  the  fingers  or  toes 
have  been  severed,  it  is  often  necessary, 
in  order  to  bring  the  ends  together,  to 
strongly  flex  or  extend  the  joints,  ac- 
cording to  whether  the  flexor  or  exten- 
sor tendons  have  been  injured,  and  this 
position  should  be  maintained  by  the 
dressing  after  the  suture  has  been  done, 
in  order  to  relieve  any  tension  upon  the 
severed  ends.  Passive  motion  should 
be  made  as  soon  as  it  is  likely  that 
union  haS  well  hegan.'-^Intcrnational 
Journal  of  Surgery. 


MIAMI  VALLBY  MEDICAL  50aETY. 

Con  W.  Gatch,  M.D.,  Secretarj. 

The  forty-fifth  semi-annual  meeting 
was  held  at  Loveland,  O.,  Tuesday, 
May  29,  1900. 

In  the  absence  of  Dr.  H.  A.  Beeson, 
President,  the  Secretary  called  the 
meeting  to  order,  and  Dr.  Thad.  A. 
Reamy  was,  on  motion,  chosen  Presi- 
dent pro  tern,  and  accepted  in  a  few 
happy  remarks. 

The  minutes  of  the  meeting  of  Oc- 
tober 10,  1899,  were  read  and  approved. 

Dr.  Chas.  Haarlammkrt,  of  Love- 
land,  read  a  very  interesting  paper, 
**Two  Obstetric  Cases,"  which  was 
enthusiastically  discussed,  and  the 
author  complimented  by  Dr.  Wm. 
Scott,  Dr.  R.  T.  Trimble,  Dr.  Edwin 
Ricketts  and  Dr.  Reamy. 

Dr.  Edwin  Ricketts,  of  Cincin- 
nati, read  an  ably  written  paper.  * 'Gall- 
Stones  and  Diseases  of  Gall-Bladder 
and  Nervous  Symptoms  Resulting 
Therefrom.'*  Drs.  R.  T.  Trimble, 
Thad.  A.  Reamy  and  B.  F.  Beebe  dis- 
cussed Dr.  Ricketts'  paper. 

The  Secretary  reported  the  death  of 
Dr.  John  B.  Cline,  of  Perintown,  O. 
Dr.  A.  Morris,  of  Goshen ;  Dr.  J.  S. 
Combs,  of  New  Boston,  and  Dr,  W.  W. 
Highlands,  of  Newtown,  were  named 
as  a  Committee  on  Resolutions  to  re- 
port at  next  meeting. 

The  President  appointed  Dr.  Wm. 
Scott,  of  Loveland:  Dr.  A.  Morris. 
of  Goshen ;  Dr.  J.  H.  Andrews,  of 
Goshen,  Committee  on  Nominations. 

The  meeting  then  recessed  and  en- 
joyed a  grand  strawberry  feast  at  the 
Waldo  Hotel. 

At  I  o'clock  the  afternoon  session 
convened  with  a  business  session. 

Dr.  Chas.  Harmon,  of  South  Leba- 
non, was  elected  to  membership. 

Dr.  B.  H.  Blair  reported  and  read 
a  memorial  on  the  deaths  of  Dr.  S.  S. 
Scovillc  and  Dr.  E.  J.  Tichenor,  of 
Lebanon ;  and  Dr.  Wm.  Scott  read  a 
memorial  on  the  deaths  of  Dr.  L.  W. 
Bishop,  of  Loveland,  and  Dr.  Max 
Thorner,  of  Cincinnati. 

The  President  spoke  feelingly  and 
beautifully  of  the  life  work  and  char- 
acters of  the  deceased  members,  and 
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the  memorials  were  adopted  by  unani- 
mous vote  of  the  Society. 

Dr.  J.  H.  Andrews,  for  the  Com- 
mittee on  Nominations,  reported  the 
following : 

President  — Dr.  Thad.  A.  Reamy, 
Cincinnati. 

Vice-President  —  Dr.  A.  Morris, 
(joshen. 

Secretary — Dr,  Con  W.  Gatch,  Mil- 
ford. 

Treasurer  —  Dr.  J.  D.  Wakefield, 
Ix)ve]and. 

Censors — Dr.  B.  H.  Blair,  Lebanon; 
Dr.  Edwin  Ricketts,  Cincinnati ;  Dr. 
R.  T.  Trimble,  New  Vienna. 

On  motion  they  were  elected  the 
officers  of  the  Society  for  the  ensuing 
year. 

Dr.  Edwin  Ricketts  continued  the 
discussion  of  his  paper  as  read  at  the 
morning  session. 

Dr.  Chas.  A.  Hough  read  a  good 
meaty  paper  on  '*  The  Optician  and  the 
Medical  Practice  Act,"  which  was  dis- 
cussed by  Drs.  Herschel  Fisher,  R.  T. 
Trimble  and  B.  H,  Blair. 

Dr.  E.  S.  Stevens,  of  Lebanon, 
read  a  very  practical  paper  entitled  : 
'* Accidents  That  Occur  During  the 
Latter  Stages  of  Parturition,"  which 
was  discussed  by  Dr.  Bonifield,  of  Cin- 
cinnati. 

By  request  of  the  Society,  Dr.  Reamy 
talked  on  **Veratrum  Viride :  Its  Uses 
and  Doses  in  Puerperal  Eclampsia." 
The  subject  was  also  discussed  by  Drs. 
R.  T.  Trimble,  Edwin  Ricketts,  J.  H. 
Andrews  and  Herschel  Fisher. 

These  discussions  concluded  this  most 
profitable  and  enjoyable  meeting,  and 
the  Society  adjourned  to  meet  at  Love- 
land,  Tuesday,  October  9,  1900. 


In  phlegmonous  inflammation  of  the 
last  phalanx  it  is  well  to  cut  down  to 
the  bone,  but  if  the  middle  or  first 
phalanx  is  affected  it  is  better  surgery  to 
avoid  going  through  the  sheath  of  the 
tendon. — International  yournal  of 
Surgery, 

The  Czar  of  Russia's  army  is  the 
only  one  in  Europe  that  can  boast  of 
femal^  medical  omctn.'^Afed*  Age. 
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A  REMBMBRANCe— ATLANTIC  CITY, 
1900. 

In  company  with  a  goodly  delegation 
destined  for  the  city  by  the  sea,  the 
writer  arrived  at  the  meeting  place  of 
the  American  Medical  Association  in 
fairly  good  form,  shape  and  order  on 
the  day  preceding  the  opening  sessions. 
It  was  a  first  visit  of  most  of  the  cdm- 
pany  to  the  famous  modern  watering 
place. 

The  city — for  it  is  a  real  bona  Jide 
city  of  more  than  twenty-five  thou- 
sand permanent  residents — is  unique. 
All  cities  have  an  individuality  which 
is  all  their  own,  and  Atlantic  City  is 
not  an  exception.  The  personal  pecu- 
liarity of  the  city  by  the  sea  is  at  once 
observed  by  the  visitor  in  the  number 
of  hotels ;  in  fact,  it  is  a  city  of  hotels 
and  boarding-houses.  Of  the  former, 
there  are  said  to  be  more  than  six  hun- 
dred, in  size  from  great  caravansaries 
to  those  of  modest  dimensions.  It  is 
believed  by  the  writer  that  a  conven- 
tion ten  times  the  size  of  the  American 
Medical  Association  could  be  comfort- 
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able  entertained,  and  then  have  a  large 
reserve.  To  one  who  has  never  been 
there  it  is  really  a  little  difficult  to  com- 
prehend the  amount  of  hotel  accommo- 
dations that  are  available. 

Three  long  piers  extending  far  out 
into  the  sea,  half  a  mile  or  more,  con- 
structed at  enormous  cost,  with  good 
audience-rooms  on  the  piers  at  various 
points,  afforded  meeting  places  for  the 
general  sessions  and  for  the  sections. 
A  serious  fault  was  the  distances 
between  the  piers,  and  another  criti- 
cism which  cannot  be  uttered  in  lan- 
guage sufficiently  severe  was  the  toot- 
ing of  large  brass  bands  adjacent  to 
the  places  of  meeting.  To  those  who 
desired  to  listen  to  addresses,  papers 
and  discussions  it  was  a  brazen,  im- 
pudent pandemonium  over  which  the 
Committee  of  Arrangements  either  had 
no  control  or  did  not  choose  to  exercise 
their  authority.  Good  music  has  its 
charms,  but  it  also  has  its  place,  and  it 
was  both  in  and  out  of  place  in  the 
raggedest  of  rag  time  from  the  begin- 
ning to  the  end  of  the  meeting  of  the 
American  Medical  Association  in  the 
yeftr  of  our  Lord  1900. 

The  address  of  President  Keene  was 
full  of  pertinent  suggestions  and  a 
masterly  effort.  On  one  subject  he 
placed  great  stress — the  endowment  of 
medical  colleges.  Other  institutions  of 
learning  have  been  amply  remembered 
in  this  way,  and  he  believes  the  time  is 
now  ripe  for  making  an  appeal  to  those 
who  are  philanthropically  disposed. 
His  arguments  were  consistent  and  un- 
answerable. 

The  addresses  on  Surgery  by  Dr. 
Rodman,  of  Philadelphia ;  on  Medicine 
by  Dr.  Vaughan,  of  Ann  Arbor;  and 
on  State  Medicine  by  Dr.  Witherspoon, 
of  Nashville,  were  great  and  superb 
efforts.  One  listening  could  not  fail  to 
be  proud  of  the  profession  that  is  abk 


to  produce  such  men  and  such  results 
as  were  expounded  by  them. 

The  section  work  without  exception 
was  of  the  first  order.  Some  little  sen- 
sational surprises  were  down  in  the 
minds  of  some  members  as  to  be  enacted 
in  the  Materia  Medica  and  Therapeutic 
Section.  The  thing,  whatever  it  was, 
did  not  work.  Excellent  papers  were 
read,  and,  with  the  discussions,  took 
up  every  hour  of  the  four  days'  allotted 
time. 

As  usual,  the  exhibitors  paid  the  ex- 
penses of  a  hospitality,  so-called,  and 
failed  to  obtain  any  credit  for  their  out- 
lay of  cash.  In  fact,  the  writer  is  in- 
clined to  believe  that  the  local  Com- 
mittee of  Arrangements  will  be  able  to 
declare  a  hospitality  dividend  of  no 
mean  dimensions.  The  Association 
foots  the  actual  necessary  expenses, 
such  as  printing,  hall  rent,  etc. 

Soon  after  the  assembling  of  the 
meeting  there  came  the  sad  announce- 
ment of  the  death  of  Dr.  J.  T,  Whit- 
taker,  which  carried  with  it  a  sense  of 
sincere  sorrow  to  the  entire  Cincinnati 
delegation. 

The  triumph  of  Ohio  came  in  the 
election  of  Dr.  C.  A.  L.  Reed  to  the 
Presidency,  who  is  to  be  congratulated. 
There  are  few,  if  any,  who  have  more 
honestly  or  worthily  succeeded  to  this 
place  of  great  honor  than  Dr.  Reed. 
He  has  labored  in  the  interests  of  the 
Association  in  and  out  of  season  for  i 
number  of  years.  Without  disparage- 
ment to  any  one  it  may  be  truly  stated 
that  the  great  success  of  the  Pan- Ameri- 
can Congress  was  mainly  due  to  his 
executive  skill,  tact  and  innate  ability. 
From  the  moment  of  his  election  there 
was  no  problem  to  solve  in  the  minds 
of  any  of  his  confrhres^  for  no  emer- 
gency could  be  conceived  in  which  it 
could  not  be  truthfully  stated,  without 
a  moment 'a  heiitation,  that  he  would 
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be  equal  to  any  occasion  which  might 
arise. 

In  its  wisdom  the  Association  decided 
to  hold  its  next  annual  session  in  St. 
Paul.  The  selection  was  absolutely 
bad,  and  bad  as  could  well  be,  for  the 
reason  that  St.  Paul  is  without  sufficient 
hotel  accommodations  for  one-fourth  of 
the  members  of  the  Association.  The 
people  of  St.  Paul  may  be,  and  no 
doubt  are,  as  hospitable  as  any  on  the 
North  American  Continent,  but  they 
lack  facilities  of  comfort,  which  cannot 
be  overcome  in  one  year. 

The  American  Medical  Association 
.  is  an  immense  organization,  reporting 
officially  nearly  ten  thousand  actual 
members.  The  Atlantic  City  registra- 
tion showed  two  thousand  and  fifteen 
present,  ten  more  than  at  the  great 
semicentennial  at  Philadelphia  three 
years  ago.  To  take  care  of  and  accom- 
modate this  large  number  means  a  vast 
undertaking,  and  generally  a  hold-up 
on  the  part  of  hotel  proprietors.  Such 
charges  of  late  have  been  made,  and 
with  a  good  show  of  justice.  Discount 
rates  were  named  as  promised  at  At- 
lantic City;  if  anyone  discovered  them 
at  the  cashier's  desk  the  writer  would 
like  to  have  a  bill  of  particulars.  The 
plain  fact  of  the  matter  is :  more  than 
five  thousand  people,  perhaps  six  thou- 
sand, ordinarily  attend  the  meetings  of 
the  American  Medical  Association, 
every  one  of  whom  wants  a  front  room 
with  bath  in  the  best  hotel  in  the  place 
of  meeting,  and  to  be  asked  to  accept 
accommodations  in  an  inferior  hostelry 
or  in  private  residences  is  an  offense 
not  tolerated  with  a  good  grace. 

It  will  be  the  most  natural  thing  in 
the  world  for  Cincinnati  to  send  a  very 
large  delegation  to  the  next  place  of 
meeting,  because  of  and  in  honor  of 
the  presidency  of  Dr.  Reed,  and  no 
doubt  a  good   large  number    will    go. 


even  when  they  know  beforehand  that 
their  fate  for  a  week  will  be  to  sleep 
on  cots  in  a  public  hotel  hall,  with  less 
opportunity  for  privacy  in  toilet  making 
than  is  afforded  in  a  Pullman  car. 

The  writer  met  Dr.  Reed,  the  Presi- 
dent-elect, one  morning  on  the  Atlantic 
City  board  walk,  and  asked  him  if  he 
knew  where  the  next  place  of  meeting 
was  to  be,  and  was  informed  that  St. 
Paul  was  the  place,  which  was  so  ap- 
parently unsuitable  that  a  reasonable 
amount  of  indignation  was  expressed, 
and  a  good  deal  more  felt  that  was  left 
unsaid — fact.  In  the  confusion  of  the 
moment  the  writer  neglected  to  ask 
who  had  been  named  by  the  Nominat- 
ing Committee  as  President,  and  Dr. 
Reed  was  actually  too  modest  to  men- 
tion that  he  was  the  fortunate  man — 
another  fact.  There  are  those  who 
will  say,  impossible ;  but  all  the  same 
it  is  true,  and  the  announcement  of 
information  was  obtained  from  another 
source. 

The  now  known  fact  that  the  exhibi- 
tors pay  all  hospitality  expenses  of  the 
meetings  of  the  American  Medical  As- 
socion,  with  a  possible  cash  dividend 
for  the  local  Committee  of* Arrange- 
ments, sets  all  sorts  of  plans  in  motion 
to  secure  the  benefits  to  be  derived 
therefrom. 

The  writer  desires  it  to  be  distinctly 
understood  that  he  has  no  ill  will  what- 
ever against  St.  Paul ;  never  had,  and 
likely  never  will  have,  unless  he  violates 
his  good  judgment  and  in  honor  of  the 
President-elect  sees  fit  to  make  up  his 
mind  to  endure  all  sorts  of  mal-enter- 
tainment  for  a  week  in  his  honor.  Con- 
templative prospects  are  sufficient  to 
justify  a  bunch  of  anomalous  expletives 
not  to  be  found  in  respectable  English 
dictionaries.  Hotel  accommodations  for 
large  assemblages  of  guests  is  a  matter 
of    exceedingly   serious   import.      The 
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facilities  for  travel  are  so  great  and  so 
cheap  that  all  organizations  which  de- 
serve to  live  are  growing  rapidly,  in 
consequence  of  which  there  should  be 
a  corresponding  increase  of  hotel  ac- 
commodations. 

It  will  be  but  a  few  years  until  the 
American  Medical  Association  will 
have  an  actual  membership  of  twenty 
thousand,*  and  not  long  until  the  fifty 
thousand  mark  will  be  reached,  and 
then  another  doubling.  This  will  all 
come  to  pass  so  sure  as  the  rising  and 
setting  of  the  sun.  As  these  large  num- 
bers are  reached  and  corresponding 
attendance,  there  will  come  changes  in 
times  of  meeting,  extending  the  inter- 
vals. 

An  incident :  The  writer  arrived  at 
Atlantic  City  the  afternoon  before  the 
meeting,  and  at  once  sauntered  out  to 
view  both  land  and  sea ;  went  into 
place  of  meeting,  but  could  not  register 
as  a  delegate  because  of  a  neglect  in 
not  having  his  delegate  credentials  to 
present  to  the  late  Permanent'  Secre- 
tary. This  was  all  right,  proper  and 
correct,  but  the  next  morning  Dr.  Math- 
ews, late  President  of  the  Association, 
reported  that  his  credentials  had  not 
arrived,  but  would  come  on  an  early 
train.  All  the  vouchers  in  the  Asso- 
ciation were  not  sufficient  to  obtain  a 
right  of  the  Ex-President  to  enter  the 
Assembly  room  of  the  Association,  and 
he  was  literally  kept  out  by  a  police- 
man until  a  delegate  loaned  him  a 
badge.  This  was  in  face  of  the  fact 
that  the  late  Secretary  was  recognizing 
and  O.K.ing  other  gentlemen's  appl- 
ications right  along.  A  year  ago,  in 
response  to  a  general  feeling  of  the  As- 
sociation, Dr.  Mathews,  in  his  address, 
recommended  a  change  m  the  secretary- 
ship, which  was  done,  and  here  cropped 
up  an  instance  of  personal  animosity 
that  should  be  sufficient  to  relegate  the 


aforesaid  Secretary  to  the  everlasting 
shades  of  obscurity  forever  and  ever, 
amen  and  amen ! 

However,  it  may  be  safely  recorded 
that  the  Atlantic  City  meeting  of  the 
American  Medical  Association  was  a 
great  success. 


FIRE— LIBRARY. 


The  newspapers  of  Wednesday  this 
week  report  a  small  fire  in  the  library 
part  of  the  Cincinnati  Hospital  build- 
ing; damage  small.  However,  the 
flames  were  sufficient  to  call  out  the 
fire  department. 

The  Cincinnati  Hospital  Library  is 
one  of  the  largest  collections  of  medical 
books  in  the  United  States,  and  there 
are  not  many  larger  in  the  world.  For 
this  reason  it  should  have  a  place  in  a 
fire-proof  building,  which  should  be 
provided  by  the  city.  At  present  the 
books  are  housed  on  the  top  or  fourth 
floor  of  the  administrative  building, 
which,  once  fairly  caught  by  the  de- 
vouring flame  element,  would  burn  like 
a  tinder  box. 

The  city  is  largely  a  debtor  to  the 
medical  profession  for  services  rendered. 
The  account  could  and  should  be  at 
least  partly  cancelled  by  an  erection  of 
a  building  ehpecially  designed  for  the 
medical  library  and  other  legitimate 
purposes  of  the  general  medical  pro- 
fession, including  hall  space  for  medi- 
cal society  meetings. 

The  physicians  of  the  city  connected 
with  all  the  reputable  schools  of  medi- 
cine should  together  take  this  matter 
in  hand,  for  all  are  alike  interested. 
To  accomplish  the  purpose  special  leg- 
islation will  be  necessary.  The  great 
value  of  the  Cincinnati  Hospital  Li- 
brary should  not  be  longer  jeopardized 
through  neglect  of  an  ordinary  pre* 
caution. 
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It  is  pleasing  to  note  that  the  late 
Dr.  J.  T.  Whitaker  bequeathed  his 
library  of  about  two  thousand  volumes 
to  the  Medical  College  of  Ohio,  and  it 
will  naturally  find  its  way  to  the  fire- 
proof library  building  now  nearly  com- 
pleted in  the  University  grounds. 

A  new  fire- proof  building  for  the 
Cincinnati  Public  Library  will  be 
erected  in  the  near  future.  This  li- 
brary contains  several  thousand  medical 
books. 

Perhaps  it  would  be  a  good  thing  if 
these  separate  libraries  could  be  brought 
together  under  one  roof.  In  this  there 
would  be  many  advantages,  and  per- 
haps some  disadvantages,  but  unques- 
tionably the  former  would  dominate. 
The  late  Dr.  Murphy's  large  library 
went  to  the  Cincinnati  Hospital. 

The  aggregate  of  the  medical  libraries 
mentioned  is  much  more  than  twenty- 
five  thousand  volumes,  and  will  perhaps 
reach  thirty  thousand,  which  would 
constitute  a  vast  storehouse  for  refer- 
ence and  reading,  and  is  an  attractive 
feature  of  inestimable  value  to  the  city. 

The  little  fire  of  this  week  is  a  wam- 
\n^  that  should  be  properly  heeded. 

TYPHOID  FEVER. 

The  following  conclusions  were 
reached  by  Dr.  Victor  C.  Vaughan 
after  a  study  of  typhoid  among  the 
American  soldiers  of  1898,  as  stated 
by  him  in  his  state  oration  before  fhe 
fifty-first  annual  meeting  of  the  Ameri- 
can Medical  Association  at  Atlantic 
City  {yournal  American  Medical  As- 
sociation, June  9,  19CX))  : 

Every  regiment  in  the  I'nited  States 
service  in  1898  developed  typhoid  fever. 

More  than  90  per  cent,  of  the  volun- 
teer regiments  developed  typhoid  fever 
within  eight  weeks  after  assembling  in 
the  State  encampments. 

Most,    probably   all,   of    the    regular 


regiments  developed  typhoid  fever 
within  less  than  eight  weeks  after  going 
into  camp. 

Typhoid  fever  not  only  appeared  in 
every  regiment  in  the  service,  but  it 
became  epidemic,  both  in  the  small 
encampments  of  not  more  than  one 
regiment,  and  in  the  larger  ones  con- 
sisting of  one  or  more  corps. 

Typhoid  fever  became  epidemic  in 
camps  located  in  the  Northern  as  well 
as  in  those  located  in  the  Southern 
States. 

Typhoid  fever  is  so  widely  distributed 
in  this  country  that  one  or  more  cases 
are  likely  to  appear  in  any  regiment 
within  eight  weeks  after  assembling. 

Typhoid  fever  usually  appears  in 
military  expeditions  within  eight  weeks 
after  assembling. 

The  miasmatic  theory  of  the  origin  of 
typhoid  fever  is  not  supported  by  our 
investigations. 

The  pythogenic  theory  of  the  origin 
of  typhoid  fever  is  not  supported  by 
our  investigations. 

Our  investigations  confirm  the  doc- 
trine of  the  specific  origin  of  typhoid 
fever. 

With  typhoid  fever  as  widely  dissem- 
inated as  it  is  in  this  country,  the  chances 
are  that  if  a  regiment  of  1300  men 
should  be  assembled  in  any  section  and 
kept  in  a  camp,  the  sanitary  conditions 
of  which  were  perfect,  one  or  more  cases 
of  typhoid  fever  would  develop. 

Typhoid  fever  is  disseminated  by  the 
transference  of  the  excretions  of  an 
infected  individual  to  the  alimentary 
canals  of  others. 

Typhoid  fever  is  more  likely  to  be- 
come epidemic  in  camps  than  in  civil 
life  because  of  the  greater  difticulty  of 
disposing  of  the  excretions  from  the 
human  body. 

A  man  infected  with  typhoid  fever 
may  scatter  the  infection  in  every 
latrine  of  a  regiment  before  the  disease 
is  recognized  in  himself. 

Camp  pollution  was  the  greatest 
sanitary  sin  committed  by  the  troops 
in   1898. 

Some  commands  were  unwisely  lo- 
cated. 

In  some  instances  the  space  allotted 
the  regiments  was  inadequate. 
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Many  commands  were  allowed  to  re- 
main on  one  site  too  long. 

Requests  for  change  in  location  made 
by  medical  officers  were  not  always 
granted. 

Superior  line  officers  can  not  be  held 
altogether  blameless  for  the  unsanitary 
condition  of  the  camps. 

Greater  authority  should  be  given 
medical  officers  in  matters  relating  to 
the  hygiene  of  camps. 

It  may  be  stated  in  a  general  way 
that  the  number  of  cases  of  typhoid 
fever  in  the  different  camps  varied  with 
the  method  of  disposing  of  excretions. 

The  tub  system  of  disposal  of  fecal 
matter  as  practiced  in  the  Second  Divi- 
sion of  the  Seventh  Army  Corps  is  to 
be  condemned. 

The  regulation  pit  system  is  not  a 
satisfactory  system  of  disposing  of  fecal 
matter  in  permanent  camps. 

Our  board  has  recommended  that  in 
permanent  camps  where  water-carriage 
cannot  be  secured,  all  fecal  matter 
should  be  disinfected  and  then  carted 
away  from  camp. 

Infected  water  was  not  an  important 
factor  in  the  spread  of  typhoid  fever  in 
the  national  encampments  in  1898. 

Flies  undoubtedly  served  as  carriers 
of  the  infection. 

It  is  more  than  likely  that  men  trans- 
ported infected  material  on  their  per- 
sons or  in  their  clothing,  and  thus  dis- 
seminated the  disease. 

Personal  contact  was  undoubtedly 
one  of  the  means  by  which  the  infection 
was  spread. 

It  is  probable  that  the  infection  was 
disseminated  to  some  extent  through  air 
in  the  form  of  dust. 

A  command  badly  infected  with 
typhoid  fever  does  not  lose  the  infection 
by  simply  changing  location. 

When  a  command  badly  infected 
with  typhoid  fever  changes  its  location, 
it  carries  the  specific  agents  of  the  dis- 
ease in  the  bodies  of  the  men,  in  their 
clothing,  bedding  and  tentage. 

After  a  command  becomes  badly  in- 
fected with  typhoid,  change  of  location, 
together  with  thorough  disinfection 
of  clothing,  bedding  and  tentage,  is 
necessary. 

Even    an    ocean    voyage    does    not 


relieve  an  infected  command  of  its  in- 
fection. 

Except  in  case  of  most  urgent  mili- 
tary necessity  one  command  should  not 
be  located  on  a  site  recently  vacated  by 
another. 

The  fact  that  a  command  expects  to 
change  its  location  does  not  justify 
neglect  of  proper  policing  of  the  ground 
occupied. 

It  is  desirable  that  the  soldiers'  beds 
should  be  raised  from  the  ground. 

In  some  of  the  encampments  the  tents 
were  too  much  crowded. 

Medical  officers  should  insist  that 
soldiers  remove  their  outer  clothing  at 
night  when  the  exigencies  of  the  situa- 
tion permit. 

Malaria  was  not  a  prevalent  disease 
among  the  troops  that  remained  in  the 
United  States. 

The  continued  fever  that  prevailed 
among  the  soldiers  in  this  country  in 
1898  was  typhoid  fever. 

While  our  investigations  show  that 
coincident  infection  with  malaria  and 
typhoid  fever  may  occur,  the  resulting 
complex  of  symptoms  does  not  seem  to 
be  sufficiently  well  defined  and  uniform 
to  be  recognized  as  a  separate  disease. 

About  one-fifth  of  the  solders  in  the 
national  encampments  in  the  United 
States  in  1898  developed  typhoid  fever. 

Army  surgeons  correctly  diagnosed  a 
little  less  than  half  the  cases  of  typhoid 
fever. 

The  percentage  of  deaths  among  cases 
of  typhoid  fever  was  about  7.5. 

When  a  command  is  thoroughly  satu- 
rated with  typhoid  it  is  probable  that 
from  one-third  to  one-quarter  of  the 
men  will  be  found  susceptible  to  the 
disease. 

In  military  practice  typhoid  fever 
fs  often  apparently  an  intermittent 
disease. 

The  belief  that  errors  in  diet  with  con- 
sequent gastric  and  intestinal  catarrh 
induced  typhoid  fever  is  not  supported 
by  our  investigations. 

The  belief  that  simple  gastro-intestioal 
disturbances  predispose  to  typhoid  fever 
is  not  supported  by  our  investigations. 

More  than  80  per  cent,  of  the  men 
who  developed  typhoid  fever  had  no 
preceding  intestinal  disorder. 
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The  deaths  from  typhoid  fever  were 
more  than  80  per  cent,  of  the  total 
deaths. 

The  shortest  period  of  incubation  in 
typhoid  fever  is  probably  something 
under  eight  days. 

One  who  has  lived  in  a  camp  in  which 
typhoid  fever  is  prevalent  is  liable  to 
develop  this  disease  any  time  within 
eight  weeks  after  leaving  such  a  camp. 

M.   A.   B. 

Dr.  Samuel  G.  Gant,  recently 
elected  Professor  of  Rectal  and  Anal 
Surgery  in  the  Post-Graduate  Medical 
School  and  Hospital,  has  removed  from 
Kansas  City,  Mo.,  to  No.  58  W.  Fifty- 
sixth  Street,  New  York  City. 

When  we  open  the  abdomen  in  tu- 
bercular cases,  we  should  carefully  ob- 
serve the  extent  of  the  lesions,  how  far 
the  disease  extends  over  the  peritoneum, 
and  more  particularly  the  condition  of 
the  retroperitoneal  glands.  I  find  any 
amount  of  extension  over  the  intestines 
and  peritoneum  interferes  with  a  good 
prognosis. — H.  Kelly. 

Substitution:  Cause  and  Efpkct. — An 
unsuccessful  preparation,  or  one  which  has 
not  gained  popularity  with  the  physician,  is 
never  substituted.  It  is  only  those  articles 
which  have,  through  their  merit,  won  the 
esteem  and  confidence  of  the  medical  profes- 
sion and  have  demonstrated  their  therapeutic 
value  which  suffer  from  this  evil.  Take,  for 
instance,  Micajah's  Medicated  Uterine  Wa- 
fers, which  have  stood  the  test  of  time  and 
have  proven  their  worth  to  the  doctor  as  a 
remedy  of  exceptional  value  in  the  treatment 
of  diseases  of  women.  This  preparation  was 
the  first  local  application  presented  to  the 
profession  in  the  form  of  a  wafer,  and  should 
be  given  the  credit  for  this  original  and  novel 
form.  Solely  through  merit  it  has  become 
immensely  popular,  and,  as  a  consequence,  it 
is  most  extensively  substituted.  Therefore, 
we  wish  to  call  our  readers'  attention  to  the 
necessity  of  carefully  specifying  "Micajah's 
Medicated  Uterine  Wafers**  on  their  pre- 
scriptions and  insisting  on  the  same  being 
dispensed,  and  to  the  danger  of  a  substitute 
being  foisted  upon  their  patients.  Do  not  be 
led  astray  by  similar  sounding  names.  To 
insure  results  and  protect  your  patient,  care 
should  be  taken  to  prescribe  the  original 
preparmtion. 


Cwxtni  ftitet  Ature. 


SBLECTIONS  FROM  THE   LATEST 
MEDICAL  JOURNALS. 

The  Diet  in  Dilatation  of  the  Stomach. 

Albu  {Deutsche  Med,  Woch,,  No.  11, 
1900,  p.  I  So)  deprecates  the  practice, 
which  has  been  set  down  first  by  von 
Swieten,  and  then  faithfully  recom- 
mended by  various  authorities  and  taken 
in  by  the  profession  at  large,  of  keeping 
patients  with  dilated  stomach  on  dry 
diet.  Von  Mering  has  demonstrated 
that  the  healthy  gastric  surface  is  pos- 
sessed of  a  limited  power  of  absorption, 
while  Moritz,  on  the  other  hand,  has 
shown  that  fluid  food  leaves  the  stom- 
ach sooner  than  soft  diet;  and  again, 
mushy  food  enters  the  intestinal  tract 
earlier  than  solid  diet.  The  whole  ques- 
tion of  diet  in  gastrectasia  therefore 
hinges  upon  the  condition  of  the  gastric 
motor  functions,  and  should  be  regu- 
lated not  according  to  the  existing  anato- 
mical lesion,  but  to  the  derangement  of 
physiological  efKciency.  Jt  seems,  there- 
fore, indicated  to  substitute,  instead  of 
the. irrational  dry  diet,  such  a  line  of 
foods  as  will  pass  in  the  quickest, 
easiest,  and  most  complete  manner  into 
the  intestinal  tract,  as  had  been  pre- 
viously recommended  by  Liebermeister, 
Pick,  Fleiner,  and  Kussmaul.  The  pos- 
sible objection  that  fluid  diet  is  to  be 
deprecated  on  account  of  its  reduced 
nutritive  value  holds  good  for  water 
and  thin  soups.  Milk,  however,  offers 
an  ideal  means  of  nutrition,  and  should 
be  used  in  all  possible  combinations, 
especially  with  eggs  and  some  of  the 
artificial  albumins  (nutrose,  plasmon, 
etc.),  which,  to  the  advantage  of  easy 
solubility,  join  that  of  being  capable 
of  intestinal  absorption.  The  finer 
vegetables  —  spinach,  green  peas  and 
carrots  in  puree  form,  asparagus,  cauli- 
flower, baked  apples — are  to  be  recom- 
mended. Meat  should  be  finely  chopped. 
Calf-brains  and  sweetbreads,  fowl  (ex- 
cepting geese),  and  white  dry  fish  meats 
may  be  tried.  Avoid  beef,  pork,  and 
game.  Of  pastry,  nothing  but  light 
cakes  and  rusks  should  be  allowed.  The 
necessity  of  toasting  bread  hinges  upon 
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the  dry  diet  fallacy  and  may  be  disre- 
garded. Butter  should  be  used  in  small 
quantities  (not  over  one  ounce  a  day). 
It  may  be  advisable  to  follow  thorough 
lavage  of  the  stomach  with  the  ingestion 
through  the  stomach-tube  of  an  appro- 
priate nutrient  mixture. — A/ed.  As^e, 

Mechanism  of  Senility. 

M,  Marinesco  read  a  paper  on  the 
above  subject  at  the  last  meeting  of  the 
Academie  de  Medecine.  The  problem 
of  the  senility  and  the  death  of  the 
different  elements  of  the  organism  had, 
he  said,  up  to  the  present,  attracted  but 
little  attention  from  biologists.  Quite 
recently  M.  Metchnikoff  made  an  in- 
teresting study  of  that  question.  Ac- 
cording to  him,  senile  atrophy  would 
be  the  result  of  intimate  cellular  phe- 
nomena, of  a  struggle  between  the  ele- 
ments of  the  tissues,  struggle  from 
which  the  conjunctive  tissue  came  out 
victorious,  the  macrophages  provoking 
the  disappearance  of  the  noble  elements 
incapable  of  defending  themselves.  The 
means  of  arresting  that  senile  degener- 
escence  would  be  the  destruction  of  the 
macrophages,  by  an  appropriate  serum. 
Researches  practiced  on  a  large  number 
of  preparations  taken  from  the  nervous 
system  of  persons  between  the  ages  of 
60  and  1 10  years  proved  to  the  speaker, 
contrary  to  the  opinion  of  M.  Metch- 
nikoff, that  senile  atrophy  was  the 
result  of  intime  modifications  taking 
place  in  the  nerve  cell.  Those  modifi- 
cations might  be  resumed  as  follows  : — 
(i)  Rarefaction  and  disorganization  of 
the  chromatophyle  elements  giving  rise 
to  a  kind  of  senile  chromatolysis ;  (a) 
formation  in  considerable  quantity  of 
an  inert  substance  derived  in  a  great 
part,  as  he  had  demonstrated  some  time 
ago,  from  the  destruction  of  the  chro- 
matophyle elements  and  diminishing 
the  nutritive  and  respiratory  capacity 
of  the  cell ;  (3)  disappearance  of  a  cer- 
tain number  of  prolongations  of  the  cell ; 
(4)  more  or  less  decrease  of  the  cellular 
body  and  ending  for  certain  cells  in 
complete  atrophy. 

Nowhere  were  observed,  in  the  nerve 
tissue  of  the  aged,  nerve  cells  devoured 
by  phagocytes.     On  the  other  hand,  in 


the  course  of  different  pathological  con- 
ditions, especially  when  the  achromatic 
substance  is  disorganized,  the  nerve  cell 
was  invaded  by  elements  playing  the 
role  of  neuronophages.  That  condition 
was  very  apparent  in  certain  cases  of 
myelitis  in  the  medulla  of  animals,  on 
which  was  practiced  ligature  of  the 
abdominal  aorta,  etc. 

The  reason  of  the  senility  of  the  nerve 
cell  should  be  sought  for,  according  to 
the  speaker,  in  a  fault  of  chemical  syn- 
thesis, which  produced  disorganization 
of  the  element,  and  became  manifest 
by  the  reduction  as  to  the  volume  and 
the  number  of  chromatic  granulations, 
by  senile  chromatolysis,  by  the  forma- 
tion of  a  so-called  pigmentary  sub- 
stance, etc. 

To  prevent  those  manifestations  of 
degenerescence,  it  would  be  necessary 
to  stimulate  the  chemical  synthesis  of 
the  nerve  cell  by  the  administration  of 
a  dynamogenic  substance,  such  as  the 
serum  of  young  animals. — Paris  Cor, 
Med,  Press  and  Circular, 


Enterocolitis  in  Ciiiidren. 

Lyon  (Rev.  de  Therap.,  March  15. 
1900,  p.  185)  recommends  the  following 
treatment :  With  nursing  babies  the 
feedings  should  be  spaced;  to  bottle- 
fed  children  only  sterilized  milk  should 
be  given,  or  better  still  one  tables poon- 
ful  of  boiled  water  every  thirty  minutes. 
Weaned  children  should  be  put  upon 
an  exclusive  milk  diet.  If  the  milk  is 
badly  supported  we  may  resort  for  two 
or  more  days  to  infusions  of  tea,  oat- 
meal gruel  beaten  up  with  an  eg^^  and 
chicken  broth.  Abdominal  pain  should 
be  treated  with  hot  fomentations,  poul- 
tices, ten-minute  baths  at  95°.  To  re- 
duce the  temperature  when  above  102^^ 
substitute  five-minute  baths  at  85^,  and 
even  75°,  every  four  hours. 

Intestinal  lavage  (three  grains  of 
borate  of  sodium  in  a  quart  of  boiled 
water)  is  the  best  means  of  securing^ 
intestinal  antisepsis,  but  this  is  liable 
to  cause  pains  and  should  be  used  with 
care.  Not  more  than  four  hundred 
grammes  (one  pint)  should  be  intro- 
duced ;  moreover,  it  is  advisable  to  use 
lavage  only  after  baths  and  hydric  diet 
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have  reduced  the  intensity  of  inflam- 
matory process. 

Rectal  tenesmus  may  be  treated  with 
laudanum  enemata  (one  to  three  drops, 
according  to  age,  in  a  tablespoonful  of 
water  at  100°  F.),  or  antipyrin,  one  to 
two  grains,  exhibited  three  or  four  times 
a  day  in  alkaline  solution.  In  children 
over  three  years  old  we  may  use  Dover's 
powder. 

Where  stools  are  putrid,  use  calomel 
in  small  doses  for  a  child  of  one  year 
(one-sixth  to  one-third  of  a  grain  in 
three  or  four  powders,  one  to  be  given 
every  hour).  For  a  two-year-old,  half 
a  grain  exhibited  in  the  same  manner. 

When  convalescing,  pay  strict  atten- 
tion to  diet — no  greens,  no  wine.  Gruel, 
milk  soups,  tapioca  in  beef  tea,  steril- 
ized milk,  soft-boiled  eggs,  creams, 
brains,  sweetbreads,  fresh  fish,  are 
allowed. — Med,  Age. 


••The  Plague  of  Women." 

Despite  the  acrimonious  outcry  which 
followed  the  allegation  that  **society'* 
women  were  masquerading  as  trained 
nurses  in  South  Africa,  it  was  com- 
monly felt  that  the  women  had  consti- 
tuted themselves  a  plag^Q.  Since  then 
the  evidence  upon  this  point  has  been 
accumulating,  and  an  army  nurse  writ- 
ing to  a  contemporary  last  week  very 
plainly  shows  what  a  plague  these  so- 
ciety women  have  been.  **No  end  of 
trouble,"  she  says,  **has  been  caused  by 
these  masquerade  nurses  to  doctors, 
nurses,  and  poor  sick,  wounded  Tom- 
mies. They  get  in  everybody's  way, 
and  have  no  intention  of  working. 
Their  idea  is  to  take  posts  of  authority, 
and  'boss'  the  trained  nurses  who  have 
borne  the  heat  and  burden  of  many 
years  in  hospital. ' '  This  is  only  a  part  of 
the  picture  which  she  draws  of  the  harm 
thus  caused  to  the  siok  and  wounded. 
But  the  inconceivable  feature  in  the  mat- 
ter is  that  the  women  were  able  to  ob- 
tain the  appointments  as  nurses  through 
social  influence ;  that  is  to  say,  that  the 
military  authorities  conceded  the  de- 
mands merely  because  they  happened 
to  be  made  by  persons  **in  society," 
We  are  glad  that  Mr.  Treves  has  had 
the  fearlessness  to  show  the  British  pub- 


lic that  **80ciety"  cannot  have  their  own 
way  always,  without  bringing  upon 
themselves^  the  condemnation  of  all 
right-minded  citizens. — Med,  Press 
and  Circular, 

Bromide  of  Camphor  in  Epilepsy. 

Hasle  (British  Med,  journal) ^  after 
carefully  selecting  a  number  of  cases  of 
epilepsy  from  the  abundant  material  at 
Bicetre,  obtained  the  following  very 
constant  results. 

1.  As  regards  epilepsy  proper  (haut 
mat) ,  the  action  of  bromide  of  camphor 
was  doubtful,  and  was  less  effectual 
than  the  mixed  bromides  of  potassium 
and  sodium  and  ammonia. 

2.  In  attacks  oi  petit  mal,  and  in  all 
cases  of  epileptic  vertigo,  however,  its 
effect  was  incontestable ;  it  at  first  di- 
minished the  frequency  of  the  vertigin- 
ous attacks,  and  finally  made  them  dis- 
appear altogether. 

The  condition  to  be  observed  in  pre- 
scribing was  to  begin  with  moderate 
doses,  made  gradually  progressive  and 
lasting  for  a  sufficient  time.  Owing  to 
its  disagreeable  odor  it  is  best  to  take  it 
in  capsules  of  20  centigrammes,  or  dra- 
gees  of  10  centigrammes,  beginning 
with  two  capsules  per  deim,  and  aug- 
menting by  two  capsules  the  second 
week,  etc.,  till  eight  capsules  per  diem 
are  taken, then  as  gradually  diminishing 
the  dose  till  two  capsules  per  diem  are 
reached  and  maintained  for  some  time. 
— Indian  Lancet, 


DIalyzed  DigiUlls. 

Bosse  {C^ntralbLf.  inn,  Med,)  has 
had  good  results  with  a  preparation  of 
digitalis  obtained  by  dialysis  by  the  pro- 
cess of  Golaz.  It  is  obtained  from  the 
freshly-plucked  plant,  one  part  by 
weight  of  the  dialysate  corresponding 
exactly  to  one  part  of  the  plants.  The 
fresh  plants  are  probably  more  active 
than  the  dried.  Other  advantages  are 
that  all  strong  reagents  are  avoided 
during  the  process  of  extraction  of  the 
active  constituents,  whose  percentage 
is  exactly  estimated,  so  that  the  prep- 
aration is  a  standard  one.  This  featiire 
is  important,  and  is  not  shared  by  the 
ordinary  preparations  of  digitalis.     Ja- 
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(juet's  experiments  showed  that  in  ac- 
tivity it  stands  between  Merck's  digi- 
toxin  and  true  digitalin,  a«d  that  it 
probably  contains  both  glucosides.  He 
believes  that  the  maximum  daily  dose 
should  be  fixed  at  80  to  100  drops,  6  to 
10  drops  being  the  usual  single  dose  for 
an  adult.  Bosse  found  that  it  relieved 
all  cardiac  symptoms  quickly,  and  that 
its  diuretic  effect  was  particularly 
marked  and  persistent.  No  toxic  symp- 
toms were  observed.  Like  other  prep- 
arations of  digitalis  its  action  is  often 
not  apparent  for  two  to  four  days. — 
British  Med,  yournal. 


Experiences   in    Operative   Treatment   of 
riallgnant  Tumors  of  the  Colon. 

Hr.  Korte,  at  the  Surgical  Congress, 
reported  his  experiences  in  operative 
treatment  of  malignant  tumors  of  the 
colon. 

Completed  operations  5 1 .  There  were 
6  tumors  of  the  ileo-cecal  region ;  all 
recovered,  no  recurrence  in  3  years  in 
3  cases. 

Six  tumors  of  the  hepatic  flexure  and 
transverse  colon,  2  recovered,  4  died. 
No  recurrence  in  5  years  in  i  case. 

Seven  tumors  of  the  descending  colon 
and  sigmoid  flexure,  4  recovered  and  3 
died. 

Palliative  operations;  12  enteroanas- 
tomoses,  3  deaths ;  to  enterostomies,  6 
deaths;  2  ileostomies;  8  cecostomies ; 
9  iliac  colostomies  (left)  ;  i  transverse 
colostomy. 

The  speaker  showed  five  cases  with 
permanent  recovery  after  intestinal  re- 
section for  malignant  tumor.  Two  of 
carcinoma  of  the  ileo-cecal  region,  8^ 
and  6  years  respectively;  i  (tumor  of 
the  valvula  Bonchiri),  5  years ;  i  (tumor 
transverse  colon),  6  years ;  i  (carcinoma 
of  descending  colon),  3  years. 

Ileus  had  a  very  unfavorable  influence 
on  the  results  of  an  operation.  Of  29 
cases  in  which  operation  was  performed, 
ten  died.  As  regarded  delay  in  cases 
reaching  the  surgeon,  out  of  43  cases, 
operation  was  practicable  in  19  only. 
The  results  obtained  he  does  not  con- 
sider brilliant,  but  they  were  an  encour- 
agement to  proceed  on  a  better  line. 

Hr.  Kraske  was  a  firm  supporter  of 


the  sacral  method.  It  did  everything 
that  could  be  desired  of  a  method  of 
operation,  especially  as  regarded  inor- 
tality,  as  Hochenegg's  material  showed. 
His  own  120  cases  did  not  show  such 
good  results,  as  these  embraced  the  un- 
favorable results  of  the  early  days  of 
the  operation.  This  student's  fee  had 
been  spared  to  later  operators. — Berlin 
Cor,  Med.  Press  and  CiAular. 


Qastro-intestinal  infections  in  infants. 

A.  Abt,  M.  D.  {Medicine,  1900, 
page  94),  in  an  article  on  this  subject, 
concludes  : 

1.  The  acute  gastro-intestinal  dis- 
orders of  children  can  not  be  attributed 
to  a  specific  form  of  bacterium. 

2.  Toxic  symptoms  of  gastro-intesti- 
nal infections  depend  upon  introduction 
into  the  alimentary  canal  of  poisonous 
substances  which  are  contained  in  the 
food.  For  example,  Vaughan  isolated 
a  toxic  substance,  tyrotoxicon,  from 
milk,  which  was  poisonous  for  man  and 
animals. 

3.  Bacteria  may  be  introduced  from 
.  without ;  or  the  ordinary    saprophytic 

bacteria    which    inhabit    the   intestinal 
canal  may  take  on  a  special  virulence. 

4.  The  most  severe  disturbances  are 
caused  by  the  metabolism  of  bacteria; 
these  micro-organisms  by  their  activity 
either  produce  acids  or  cause  decompo- 
sition of  albuminoid  substances;  the 
products  act  as  powerful  irritants  to  the 
intestines,  and  by  injuring  the  intesti- 
nal wall  gain  access  to  the  blood  and 
lymphatics,  in  this  way  producing  the 
local  and  constitutional  symptoms. 

5.  There  can  be  no  doubt  that  speci- 
fic intestinal  infection  may  occur  in  in- 
fants. Typhoid  fever,  though  not 
frequent  in  very  young  children,  may 
also  occur. — Pediatrics. 


It  is  recommended  by  some  that  a 
suprapubic  drainage-tube  be  left  in  the 
bladder ;  but  this  is  unnecess^ary  where 
the  bladder  is  sutured.  Whenever  the 
vesical  wound  is  closed,  a  drainage-tube 
should  usually  be  inserted  through  a 
botitonniere  in  the  perineum,  though  a 
catheter  per  urethram  may  suffice.— 
G.  F.  Lydston. 
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THE  FRENKEL  TREATHErTT  OF 
LOCOnOTOR  ATAXIA.* 

BY  DAVID  I.  WOLFSTEIN,  M.D., 
CINCINNATI. 

Locomotor  ataxia  is  a  disease  so  hope- 
less to  both  patient  and  physician  that 
any  measure  promising  any  ameliora- 
tion is  worthy  of  trial.  Unfortunately, 
the  method  of  treatment  I  shall  describe 
is  not  curative,  but,  nevertheless,  it  is 
deserving  of  wider  publicity,  and  there- 
fore has  been  chosen  as  the  subject  of 
this  paper. 

Since  the  days  of  Romberg,  who  pic- 
tured so  clearly  the  hopeless  course  of 
tabes,  but  little  has  been  accomplished 
in  the  way  of  alleviation.  The  profes- 
sion has  learned  to  make  early  diag- 
nosis, but,  as  in  most  other  diseases  of 
progressive  nature,  precision  in  diag- 
nosis has  far  exceeded  the  therapeutic 
advance.  Early  diagnosis,  and  a  better 
understanding  of  the  pathology  of  tabes, 
have  taught  us,  however,  that  the 
frightfully  gloomy  picture  drawn  by 
Romberg  is  too  sombre  for  many  cases. 
There  are  types  in  which  the  degenera- 
tion does  not  proceed  beyond  a  certain 
point,  which,  clinically  at  least,  may 
be  termed  comparatively  mild.  These 
remain,  seemingly,  confined  to  the  pre- 
ataxic  period.  In  another  case  series, 
more  unfortunate,  freedom  from  ataxia, 
and  sometimes  pain,  is  often  disagree- 
ably purchased  at  the  expense  of  a  pro- 
gressive optic  atrophy.  In  still  another 
group,  with  vision  but  little,  or  not  at 
all  impaired,  with  neuralgic  pains  of 
variable  severity,  there  is  great  ataxia 
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with  undiminished  muscle-force.  It  is 
in  this  class  of  cases  wfth  muscular 
power  well  preserved,  but  where  co- 
ordination has  become  so  much  dis- 
turbed as  to  defeat  all  useful  move- 
ments, that  our  method  finds  its  best 
field  of  action.  In  the  ^Mast  scene  of 
all,"  the  so-called  paralytic  or  post- 
paralytic stage,  where  muscular  mal- 
nutrition is  extreme,  mobility  almost 
nothing,  with  vesical  paresis  and  may- 
hap crises  of  various  kinds,  there  is 
still  a  hope  for  improvement,  but  mani- 
festly benefit  is  only  to  be  expected  in 
selected  cases. 

The  chapter  on  the  therapy  of  tabes 
is  far  from  cheerful;  still,  there  has 
been  some  advance  in  treatment  since 
Steinthal  said,  in  1844,  ^^tabei  dor  salts 
therapia  nullaJ*^  No  ** specific"  has 
as  yet  appeared  to  check  nerve  tissue 
degeneration.  The  more  progressive  a 
disease  and  the  more  unalterable  its 
onward  and  downward  course,  the  more 
apt  are  we  to  hear  the  reproach  that 
we  have  not  discovered  this  longed-for 
**  specific."  Instead,  however,  of  this 
reproach  being  merited  in  diseases  of 
this  class,  for  which  no  specific  or  heal- 
ing antitoxin  will  probably  ever  appear, 
a  warm  welcome  should  rather  be  ex- 
tended to  any  procedure  able  to  allevi- 
ate any  of  the  distressing  symptoms. 

Our  therapeutic  treasure  which,  at 
first  glance,  appears  rich  in  resources, 
is  in  reality  of  rather  inferior  value. 
The  revulsives  and  derivatives,  the  moxa 
and  the  hot  iron,  have  passed  away. 
Hydrotherapy  and  balneotherapy  have 
only  palliative  and  nutritional  value. 
The  aid  of  surgery  was  solicited,  with 
no  great  benefit  to  the  sufferer  and  not 
much  credit  to  the  surgeon.  The  nerve- 
stretching  era  has  also,  fortunately, 
passed.  Similarly  the  suspension  of 
the  poor  tabetics  in  crude,  as  well  as 
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in  ingeniously  elaborated  apparatus, 
was  useless,  and  the  endeavors  of  the 
orthopedist  in  the  shape  of  corsets  were 
no  better.  A  ray  of  hope  illumined  the 
darkness  when  the  word  went  forth 
that  tabes  was  a  syphilitic  affection, 
but  it  was  soon  extinguished.  How- 
ever divided  the  opinion  of  the  profes- 
sion may  be  regarding  the  etiological 
significance  of  syphilis  in  tabes,  there 
is  but  little  difference  of  opinion  as  to 
the  therapeutic  value  of  antiluetic  medi- 
cation. The  profession  has  never  been 
more  keenly  disappointed  than  when 
the  hopes  that  it  had  based  upon  the 
iodides  and  mercury  were  definitely 
s(iown  to  be  illusory.  The  employment 
of  these  drugs  is  irrational  and  useless, 
and  is  only  persisted  in  because,  first, 
there  is  always  a  chance  that  the  case 
in  hand  may  be  pseudo-tabes  syphilitica, 
or  syphilitic  meningo-myclitis,  in  which 
event  improvement  may  be  rationally 
expected ;  or,  second,  because  it  is  a 
routine  practice,  probably  harmless, 
and  because  in  the  poverty  of  our 
therapy  there  is  not  much  else  to  do. 

As  to  other  methods  of  treatment, 
not  much  that  is  hopeful  can  be  said. 

Organo-therapy,  a  revival  in  scien- 
tific form  of  pagan  empirics,  with  its 
extract  of  animal  cords  and  other  or- 
gans, has  failed  signally  in  tabes. 

Electricity  in  all  its  various  modes 
of  application,  constant  or  interrupted, 
labile  or  stabile,  sinusoidal  or  static, 
whilst  often  of  undoubted  benefit,  is 
never  curative.  Palliative  at  times, 
capable  of  assuaging  pain,  of  restoring 
muscle-tissue  to  a  better  status  of  nutri- 
tion, and  of  great  psycho- therapeutic 
value,  electricity,  too,  on  the  whole, 
has  been  disappointing. 

Massage,  a  much  over-rated  pro- 
cedure, unnecessarily  invested  with 
mysterious  and  miraculous  properties, 
finds  in  the  hands  of  honest  physicians 
a  similar  but  more  restricted  ' '  sphere 
of  influence"  than  electricity.  The 
critical  physician  must  therefore  admit, 
it  seems  to  me,  that  there  is  in  our 
therapy  no  method  that  is  more  than 
palliative,  or  symptomatic. 

The  method  to  which  I  wish  to  call 
attention  was  first  introduced  by  Dr. 
Frenkel,  of  Switzerland.     Since  then 


it  has  been  endorsed  and  employed 
by  such  authorities  as  Leyden,  Gold- 
scheider,  Putnam  and  others.  The 
treatment  has  for  its  aim  only  the  cor- 
rection of  the  ataxia,  and,  except  in 
an  indirect  manner,  it  is  without  influ- 
ence upon  the  course  of  the  tabes. 
Where  ataxia  is  not  present  it  is  of  no 
value. 

If  we  recall  the  pathology  of  tabes 
we  shall  recognize  that  it  is  for  the 
most  part  a  disease  of  sensory  neurons 
or  elements.  The  principal  disturbance 
of  sensation  is  in  tactile  sense,  and  so- 
called  muscle-sense.  In  ataxia  the  dis- 
turbance of  muscle-sense  is  far  greater 
than  can  be  accounted  for  by  the  oft- 
times  minimal  tactile  impairment.  The 
posterior  tracts,  which  are  the  areas  in- 
volved, are  the  very  ones  which  convey 
the  afferent  impulses  concerned  in  tac- 
tile sense  and  muscle-sense;  in  other 
words,  which  gives  us  at  all  times 
a  knowledge  of  the  position  of  our 
muscles,  as  well  in  space  as  with  refer- 
ence to  each  other.  It  is  because  such 
impulses  cannot  be  properly  conveyed 
to,  or  transmitted  within,  the  cord,  that 
inco-ordinated  movement,  or  ataxia,  re- 
sults. Just  what  is  the  inter-relation- 
ship between  tactile  and  muscle-sense, 
which  brings  about  harmonious  mus- 
cular action,  or  in  what  manner  these 
afferent  impulses  are  brought  into  con- 
tact with  the  motor  neurons,  is  still 
problematic.  It  may  be  stated,  how- 
ever, that  as  movements  become  better 
and  better  learned,  and  memories  of  ^ 
movement  groups  are  successively  stored 
in  the  brain,  the  sensory  stimuli  neces- 
sary to  elicit  movement  groups  become 
of  minimal  intensity. 

The  ataxic  with  almost  undiminished 
muscle-vigor  is  unable  to  perform  ordi- 
nary movements,  and  much  less  those 
more  complex  in  character.  He  reverts, 
so  to  speak,  to  the  infantile  period, 
where  ataxia  may  be  said  to  be  phy- 
siologic. The  child  must  first  learn 
each  new  movement,  and  repeat  it 
awkwardly  and  laboriously  with  great 
effort  of  will  and  expenditure  of  energy, 
before  he  can  perform  it  with  ease 
automatically.  To  quote  Frenkel,  "the 
ataxic  stands  in  the  same  relation  to  the 
normal  individual  that  the  latter  occo* 
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pies  when  contrasted  with  the  tight 
rope  walker,  the  juggler,  or  the  bicycle 
expert,  and  the  difference  between  the 
ataxic  and  the  normal  man  is  not  as 
great  as  between  the  latter  and  the 
expert." 

Frenkel  believes,  to  quote  him  again, 
*'that  where  there  is  a  pathologic  dis- 
turbance we  must  decide  whether  any 
co-ordination  in  certain  muscle  groups 
is  possible.  If  this  be  the  case,  if  con- 
nection between  the  co  -  ordinating 
centre  and  its  corresponding  muscle- 
group  is  not  wholly  destroyed,  proper 
exercise  may  effect  a  compensation.  The 
greater  the  concentration  of  will  and 
energy  with  which  the  movement  is 
performed  the  greater  the  result  which 
may  be  expected." 

The  rationale  of  Frenkel' s  method 
proceeds  from  our  knowledge  that 
whilst  much  of  this  co-ordinating  me- 
chanism may  be  destroyed  in  the  ataxic, 
much  still  remains  intact  at  all  cord- 
levels,  and  that  through  these  intact 
fibres  the  muscles  may  again  be  taught 
harmonious  action.  The  method  is 
therefore  appropriately  called  by  the 
French  ^^re-education  des  mouvements^^^ 
and  by  Leyden  very  aptly  the  **  com- 
pensation therapy." 

The  system  consists  of  a  series  of 
movements  with  and  without  the  help 
of  simple,  yet  ingenious,  apparatus,  and 
in  this  sense  may  be  said  to  be  a  form 
of  gymnastics.  But  it  is  not  gymnastics 
in  the  ordinary  sense  of  active  or  passive 
movements.  As  Frenkel  well  says, 
**the  object  of  active  calisthenics  is 
merely  muscular  contraction,  usually 
with  great  force  and  suddenness,  whilst 
passive  and  resistance  movements  are 
similarly  executed."  These  methods 
are,  of  course,  very  valuable  in  certain 
conditions,  such  as  improving  muscle 
nutrition  and  power,  overcoming  con- 
tractures, etc.  The  Frenkel  method, 
however,  is  concerned  with  the  repro- 
duction of  normal  co-ordinated  move- 
ment, groups,  and  not  with  mere  muscle 
contraction  made  without  reference  to 
any  special  movement.  It  wishes,  with 
minimal  force  and  ease,  to  perform  com- 
plex movements.  In  other  words,  it  is 
not  muscles  that  are  to  be  developed, 
but  movements.   The  ataxic  usually  has 


all  the  muscle-vigor  that  is  requisite, 
but  wastes  it  in  awkward,  blundering 
attempts  to  accomplish  movements  for 
which  co-ordination  is  wanted,  not 
strength.  «  This  method  husbands  his 
strength  and  teaches  his  muscles  to  work 
once  more  in  co-operation.  **Movements 
are  to  be  discerned,  willed  and  accom- 
plished until  they  again  become  auto- 
matic." Normally  we  execute  the  finest 
movements  almost  entirely  through  our 
muscle-sense — many  complicated  ones, 
indeed,  as  well  with  closed  as  with 
open  eyes.  The  tabetic,  however,  as 
his  muscle-sense  becomes  progressively 
impaired,  and  there  is  probably  no 
ataxic  without  impaired  muscle-sense, 
must  rely  more  and  more  upon  visual 
sense.  He  watches  anxiously  every 
move,  and  is  utterly  helpless  in  the 
dark.  It  is  possible,  however,  by  de- 
veloping the  remaining  intact  fibres,  to 
improve  this  muscle-sense  so  that  he 
becomes  once  more  independent  of 
visual  control. 

I  shall  not  enter  here  into  the  details 
of  the  treatment.  The  literature  refer- 
ences which  I  shall  append  will  give 
those.  Broadly  speaking,  the  treat- 
ment proposes  to  counteract  ataxia  of 
the  arms  and  of  the  legs.  The  arm 
ataxia  is  much  the  rarer,  and  naturally 
the  principal  interest  centres  in  the 
ataxia  of  the  lower  extremities.  Ataxia 
of  the  legs  manifests  itself  at  first  in 
disturbances  of  a  static  nature — inability 
to  stand  without  swaying  or  upon  one 
leg,  to  change  the  position  of  the  foot, 
to  put  one  foot  in  front  of  the  other.  In 
more  advanced  stages  there  is  disturb- 
ance in  locomotion ;  patients  can  no 
longer  walk,  or  turn  around,  and  finally, 
in  severe  cases,  ataxics  lose  all  control 
of  the  legs  even  in  sitting  or  lying,  like 
a  patient  of  Goldscheider's,  who,  at 
night,  had  to  light  a  candle  to  find  his 
legs. 

Goldscheider  gives  a  complete  and 
systematic  account  of  the  method,  and 
his  plan  is  briefly  about  as  follows : 

First,  primitive  exercises  of  precision 
made  lying  in  bed,  such  as  (a)  raising 
and  lowering  the  intended  leg;  {b) 
movements  of  abduction  and  adduc- 
tion; (c)  movements  in  imitation  of 
walking;    (d)    a   small   step-ladder  is 
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placed  at  the  foot  of  the  bed  and  the 
patient  attempts  to  reach  the  various 
rounds. 

Where  the  patient  cannot  move  his 
legs  much,  Goldscheider  has* an  ingeni- 
ous pulley  arrangement  over  the  bed  in 
which  the  leg,  in  a  swing,  is  balanced 
by  a  bag  of  shot,  thus  overcoming 
gravity  and  enabling  him  to  raise  and 
lower  the  leg.  Where  this  cannot  be 
done  the  hand  of  the  assistant,  by  sup- 
porting the  leg,  renders  a  like  service. 

Next,  exercises  in  sitting  position  of 
various  kinds  with  various  forms  of 
apparatus,  and  finally  static  exercises 
in  the  standing  position,  such  as  tread- 
ing movements,  climbing  movements, 
and  attempts  to  walk.  Walking  is 
best  learned  in  a  walking-chair  on  the 
pattern  of  the  infant's  walking  chair. 
A  walking  chair  on  rollers  and  opened 
at  the  back  encloses  the  patient,  and  is 
perfectly  safe. 

It  would  be  wearisome  to  give  further 
detail.  It  is  a  valuable  method,  and 
one  which  any  practitioner  can  easily 
master.     The  requisites  are  : 

1.  That  the  simplest  movements  be 
first  attempted  and  well  learned  before 
trying  more  complicated  ones. 

2.  That  great  patience  and  persever- 
ance be  manifested  by  patient  and  phy- 
sician. 

3.  That  the  movements  be  constantly 
supervised  by  one  competent  to  do  so, 
either  the  physician  or  a  trained  at- 
tendant. 

4.  Great  precision  in  execution  of 
the  movements,  care  being  taken  never 
to  exhaust  the  patient,  with  plenty  of 
rest  between  the  exercises,  and  that  the 
number  and  duration  of  the  exercises 
be  gradually  increased. 

The  results  are  often  surprisingly 
good,  even  in  some  cases  of  paraplegic 
ataxias.  It  is  recommended  in  severe 
cases  to  improve  the  general  condition 
first  by  rest,  massage  and  liberal  diet. 
Cases  are  described  where  great  degrees, 
of  ataxia  have  been  removed,  so  that 
apparently  paralytic  cases  were  once 
more  put  upon  their  feet.  In  many 
cases  the  co-ordination  is  so  far  re-es- 
tablished as  really  to  be  equivalent  to 
a  cure.  Relapses,  however,  are  apt  to 
occur  unless   the   patient   keeps   up  a 


moderate  degree  of  exercise  and  prac- 
tice. 

As  has  been  said  in  arm  ataxia,  with 
the  aid  of  simple  movements  and  ap- 
propriate apparatus,  the  greatest  im- 
provement is  possible.  As  regards  ap- 
paratus, it  is  for  the  most  part  simple, 
and  any  practitioner  can  easily  substi- 
tute simple  things  for  the  more  com- 
plex ones  advised. 

It  has  already  been  observed  that 
many  ataxics  tire  very  easily.  Some 
few  seem  not  to  undergo  fatigue  at  all. 
In  the  former  case  extreme  care  is  neces- 
sary lest  we  exhaust  the  fund  of  muscle- 
power  present,  as  well  as  in  the  latter, 
where  the  sense  of  fatigue  does  not 
manifest  itself  and  the  muscles  may 
be  completely  exhausted  without  the 
knowledge  of  the  patient. 

In  another  class  of  cases,  which  may 
be  termed  the  hyperesthetic  or  neuras- 
thenic, the  ataxics  are  averse  to  all 
movements  on  account  of  pain.  These, 
as  in  the  case  of  neurasthenics,  require 
a  little  forcing. 

There  are  some  very  important  con- 
traindications against  the  use  of  the 
method : 

1 .  In  those  cases  of  tabes  which  run  a 
very  rapid  course  (two  or  three  years), 
where  there  is  progressive  and  rapid 
development  of  the  ataxia — ^acute  ataxia. 
Here  we  shall  only  do  harm. 

2.  Where  there  is  some  complicating 
affection,  such  as  cardiac  or  renal  dis- 
ease. 

3.  Cases  complicated  by  arthro- 
pathies,   peripheral   neuritis,    etc. 

Two  other  conditions  accompany 
tabes  that  often  defeat  our  attempts, 
or  greatly  limit  the  amount  of  good 
that  could  be  accomplished. 

The  first  is  the  hypotonicity  of  the 
ligaments  and  muscles  which  is  pecu- 
liar to  most  cases  of  advanced  tabes. 
The  joints  are  so  lax,  the  ligaments  so 
easily  stretched  and  the  muscle  tone  so 
lowered,  that  we  have  abnormal  mo- 
bility present.  The  extended  leg,  e.g., 
may  be  flexed  much  farther  on  the 
pelvis  than  normal.  Manifestly  this 
increased  mobility,  which  prevents 
proper  fixation  of  the  joint,  especially 
when  combined  with  deficient  muscle- 
sense,  interposes  an  almost  insunnount- 


THE  CINCINNATI   LANCET-CLINIC. 


609 


able  obstacle.  Goldscheider,  in  such 
cases,  first  improves  muscle  nutrition 
and  then  bandages  the  legs  or  arm  to 
secure  greater  fixation,  and  in  some 
cases  still  manages  to  achieve  good  re- 
sults. 

The  second  adverse  condition  is  eX' 
treme  deficiency  oftnuscle-sense.  Where 
this  valuable  sense  is  fo  lacking  that  pa- 
tients have  no  knowledge  of  the  posi- 
tion of  their  limbs  we  are  not  likely  to 
benefit  their  ataxia  very  much. 

The  object  of  this  little  paper  has 
been  to  acquaint  the  general  practi- 
tioner, especially,  with  a  simple  method 
by  means  of  which  one  of  the  most  dis- 
agreeable symptoms  of  tabes  may  be 
ameliorated.  The  restoration  of  a  good 
degree  of  co-ordination  restores  also  the 
sufferer  to  a  more  hopeful  mental  state, 
opens  to  him  a  greater  field  of  useful- 
ness, and  even  at  times  reacts  favorably* 
upon  his  neuralgic  pains  and  crises. 
His  general  condition  usually  improves, 
and  many  cases  are  made  to  feel  that, 
as  compared  with  their  previous  state, 
they  are  indeed  cured.  We  substitute 
an  active  therapy  based  upon  good  rea- 
soning, and  which  has  already  achieved 
good  results,  for  a  passive  nihilism,  or 
the  more  irrational  antisyphilitic  medi- 
cation. 
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TREATMENT  OF  HETIORRHOIDS. 

BY    GEO.  J.  MONROE,  M.D., 
LOUISVILLE,  KY. 

Mr.  Whitehead,  of  England,  origi- 
nated a  treatment  for  the  cure  of  hemor- 
rhoids by  excision.  His  operation  is 
as  follows :  He  separates  the  mucous 
membrane  from  the  skin  at  the  verge 
of  the  anus  through  its  entire  circum- 
ference ;  he  then  dissects  up  the  mucous 
membrane,  together  with  the  hemor- 
rhoids, until  he  has  reached  above  the 
piles.  His  manner  of  doing  this  is  to  hold 
the  piles  with  a  toothed  forceps  and  do 
the  dissection  with  a  scissors.  The  next 
step  is  to  divide  the  mucous  membrane 
above  the  hemorrhoids,  thus  removing 
them  entirely.  Now  he  stitches  the 
edge  of  the  mucous  membrane  to  the 
skin  by  a  number  of  fine  stitches.  He 
believes  that  all  the  hemorrhoidal-bear- 
ing  part  of  the  rectum  should  be  re- 
moved. The  arteries  that  bleed  he 
catches  in  an  artery  forceps  and  twists 
them.  He  claims  that  no  ligatures  ^re 
necessary,  for  as  soon  as  the  mucous 
membrane  and  skin  are  properly  ad- 
justed the  bleeding  ceases. 

The  above,  in  brief,  is  Mr.  White- 
head's inethod.  It  has  not  become  a 
popular  treatment  in  this  country.  It 
has  been  used  to  some  extent,  but  it  is 
a  bloody  and  troublesome  operation, 
and  never  will  be  commonly  used. 
There  are  other  operations  which  can 
be  more  easily  performed  and  give  more 
speedy  cures. 

The  ligature  has  been  used  for  thou- 
sands of  years  for  the  cure  of  hemor- 
rhoids. It  is  claimed  that  it  was  used 
before  the  birth  of  Christ,  and  has  been 
continually  used  up  to  the  present  time. 
Hippocrates  used  the  ligature  in  remov- 
ing piles.  It  has  probably  stronger  and 
a  greater  number  of  endorsements  than 
any  treatment  at  the  present  day.  Such 
noted  specialists  as  Allingham  of  Eng- 
land, and  Ball  of  Ireland,  Van  Buren, 
Bodenhammer,  Mathews  and  others  of 
this  country,  have  favored  the  treatment. 
The  ancients  used  the  operation  by  liga- 
ture very  much  the  same  as  we  do  now. 
The  principle  has  always  been  the  same 
— that  is,  to  cut  off  the  circulation  of  the 
hemorrhoids.     Some  prefer  ligating  the 
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entire  tumor,  while  others  transfix  the 
pile,  using  a  needle  with  a  double 
thread,  and  tying  each  half  of  it.  There 
is  not  much  choice  between  the  two 
methods. 

The  patient  should  be  prepared  for 
the  operation  by  thoroughly  emptying 
the  bowels.  I  described  in  my  last 
paper  how  this  should  be  done.  The  anus 
and  scrotum  should  be  well  scrubbed 
with  Castile  soap  and  water.  Give  the 
patient  chloroform  and  place  him  on 
the  left  side,  with  the  left  arm  thrown 
back  of  the  body.  Have  an  assistant 
hold  the  legs  well  drawn  up  to  the 
abdomen.  I  do  not  belive  it  makes 
much  difference  which  side  the  patient 
lies  upon.  The  sphincter  muscles  must 
be  thoroughly  divulsed.  We  can  now 
see  the  piles.  Use  some  good  toothed 
forceps ;  Dr.  Mathews'  is  good.  Catch 
the  pile  and  draw  it  down  outside  the 
anus.  Separate,  with  scissors,  the  pile 
from  the  mucous  membrane  and  skin 
until  we  can  get  a  ligature  round  it,  or 
we  can  transHx  it  and  ligate  each  half 
separately.  The  best  ligature  is  strong 
braided  silk.  The  ligature  should  be 
tied  as  tightly  as  we  can  tie  it.  We 
should  be  particular  that  the  first  knot 
does  not  slip.  We  had  better  tie  three 
or  four  knots.  Some  cut  off  the  top  of 
the  hemorrhoid.  I  do  not  do  this,  but 
allow  it  to  slough  off.  In  this  case 
there  is  no  danger  of  the  ligature  slip- 
ping off  the  tumor.  Ligate  each  pile 
the  same  way.  Now  we  may  oil  the 
parts  well  with  vaseline  and  boracic 
acid  and  press  them  up  above  the 
sphincter.  Place  a  pad  of  borated  cot- 
ton or  iodoform  gauze  over  the  anus 
and  fasten  with  a  T- bandage.  The 
bandage  should  be  drawn  up  pretty 
tightly.  The  patient  is  more  comfort- 
able if  there  is  a  good  deal  of  pressure 
from  the  bandage.  There  is  a  good 
deal  of  pain  for  several  days;  this  is 
especially  so  for  the  first  twenty-four 
hours.  Very  often  we  have  severe  spas- 
modic contraction  of  the  sphincter, 
repeated  every  little  while  for  thirty 
hours.  I  put  my  patient  to  bed  and 
give  him  a  half-grain  of  morphine  suffi- 
ciently often  to  control  the  suffering. 
The  ligatures  cut  through  in  about  seven 
days.     We  seldom  ever  get  our  patient 


out  inside  of  three  weeks;  sometimes 
it  is  much  longer.  The  death  rate  from 
the  ligature  is  very  small,  probably  will 
not  exceed  two  in  a  thousand.  The 
cure  is  permanent,  as  a  rule ;  occasion- 
ally we  do  have  a  return  of  piles,  or, 
more  properly  speaking,  new  piles  may 
form. 

The  clamp  and  cautery  will  now  for 
a  short  time  engage  our  attention.  As 
near  as  I  have  been  able  to  learn,  this 
method  of  treatment  originated  with  a 
Mr.  Cusack,  of  Dublin,  Ireland.  When 
I  say  Mr.,  of  course  I  mean  doctor. 
Doctor  is  not  used  for  medical  men  in 
the  Brittish  possessions.  Mr.  Henry 
Lee  first  used  it  in  the  city  of  London. 
Mr.  Henry  Smith  brought  it  promi- 
nently before  the  medical  profession  in 
England.  I  think  this  was  in  1864  or 
1865.  It  became  a  very  popular  method 
«of  treatment  in  Great  Britain.  Soon  it 
was  used  in  Germany  and  France.  It 
soon  reached  America  and  is  now  used 
by  a  number  of  noted  rectal  specialists 
in  preference  to  all  other  methods, 
to  wit :  Dr.  Kelsey,  of  New  York ;  Dr.  1 
Gant,  of  St.  Louis,  and  others.  We 
now  have  clamps  that  are  nearly  per- 
fect. The  trouble  has  been  with  the 
majority  of  the  clamps  that  they  did 
not  produce  equal  pressure  upon  the 
tumor.  It  is  not  so  very  difficult  to 
perform  this  operation,  though  more  so 
than  in  using  the  ligature.  We  do  not 
have  very  much  pain  following  this 
treatment,  not  as  much  as  from  the 
ligature.  There  are  a  number  of  good 
clamps  in  the  market.  The  best,  I 
believe,  is  Dr.  Gant's. 

The  patient  should  be  prepared  for 
this  treatment  the  same  as  he  would  be 
for  the  ligature.  Chloroform  is  given 
and  the  sphincter  stretched.  Each  pile 
is  caught  by  a  toothed  forceps,  drawn 
well  down  and  dissected  up  as  in  using 
the  ligature.  The  clamp  should  b« 
placed  upon  the  base  of  the  tumor  and 
tightened  sufficiently  to  cut  off  the  cir- 
culation. Take  a  scissors  and  cut  off 
the  hemorrhoid  rather  close  to  the 
clamp,  then  with  the  Paquelin  cautery, 
the  irons  at  a  dull  red  heat,  cauterise 
the  entire  surface  of  the  tumor;  or  we 
may  use  any  iron  at  a  red  heat.  My 
cautery  was  out  of  order  at  one  time 
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and  I  used  the  family  poker  with  per- 
fect success.  When  we  are  satisfied  we 
have  burned  the  entire  surface  of  the 
tumor  we  loosen  the  clamp  a  little,  and 
if  there  are  any  points  that  bleed  we 
tighten  the  clamp  and  burn  again.  Be- 
fore taking  the  clamp  entirely  off  we 
should  be  sure  there  are  no  bleeding 
points.  We  operate  upon  each  hemor- 
rhoid in  the  same  manner.  When  all 
are  treated  we  should  wash  the  parts 
with  boracic  acid  and  water,  one  ounce 
to  the  pint.  Apply  a  cotton  pad  or 
iodoform  gauze  and  fasten  with  a  T- 
bandage.  We  should  be  very  particular 
in  using  the  cautery  not  to  burn  the 
skin.  If  we  do  we  will  have  a  good 
deal  of  pain  following.  If  the  piles 
are  small  it  is  difficult  to  adjust  the 
clamp.  I  am  in  the  habit  of  treating 
the  small  tumors  hypodermically  and 
the  large  with  the  clamp. 

With  a  good  deal  of  experience  we 
can  use  the  clamp  speedily.  Searing 
the  bleeding  surfaces  takes  longer  than 
any  other  part  of  the  operation.  Heal- 
ing takes  place  after  this  method  of 
treatment  more  rapidly  than  it  does 
after  any  other.  While  the  ligature  is 
cutting  its  way  through  a  pile  healing 
has  been  going  on  where  the  clamp  and 
cautery  have  been  used.  I  have  known 
the  base  of  tumors  to  be  healed  over 
entirely  in  seven  or  eight  days,  while  it 
takes  that  length  of  time  for  a  ligature 
to  cut  through.  Of  course,  some  heal- 
ing has  taken  place  while  the  ligature 
has  been  cutting,  but  after  this  has  been 
accomplished  there  is  quite  a  surface  to 
heal. 

One  of  the  great  objections  to  the  use 
of  the  clamp  and  cautery  is  a  liability 
for  hemorrhage  taking  place  some  time 
after  the  operation.  I  have  known 
one  case  to  die  from  this  hemorrhage. 
I  have  known  several  others  to  nearly 
lose  their  lives.  You  cannot,  in  case 
of  hemorrhage,  catch  up  the  base  of 
the  tumor  to  either  apply  the  clamp 
or  ligature.  The  best  thing  to  be  done 
is  to  thoroughly  tampon.  When  I  treat 
of  hemorrhage  of  th6  rectum  I  will  de- 
scribe how  this  is  done.  There  is  very 
little  danger  of  blood  poisoning  or  teta- 
nus; not  any  more  so  than  after  any 
other  operation.     I  never  had  pyemia 


or  lockjaw  follow  any  operation  upon 
the  rectum.  The  cure  usually  is  perma- 
nent. It  is  eminently  a  good  treatment, 
but  I  do  not  believe  it  will  be  so  gener- 
ally and  universally  used  as  the  ligature. 
It  requires  more  skill  to  use  it  than  it 
does  to  use  the  ligature,  and  the  liability 
for  hemorrhage  to  take  place  will  deter 
many  from  using  it. 

There  are  new  treatments  being  de- 
vised constantly  for  the  cure  of  hemor- 
rhoids. Dr.  Merrill  Ricketts,  of  Cin- 
cinnati, has  a  treatment  which  I  think 
he  calls  submucous  ligation.  I  am  not 
conversant  with  the  method,  but  I  judge 
from  the  name  that  the  ligature  must 
by  some  means  be  applied  to  the  veins 
supplying  the  pile  under  the  mucous 
membrane. 

I  noticed  a  few  days  ago  a  treatment 
as  follows :  Apply  the  clamp,  cut  off 
the  tumor,  then  bring  the  edges  together 
with  fine  stitches. 

I  never  use  suppositories  after  any 
treatment  of  hemorrhoids.  I  formerly 
did  use  them,  but  they  act  as  foreign 
substances  in  the  rectum,  causing  a 
desire  to  strain  to  get  rid  of  them.  This 
straining  is  what  we  do  not  want  at 
this  time.  If  anything  is  needed  to 
control  pain,  and  usually  there  is,  we 
may  give  a  hypodermic  injection  of  a 
quarter  of  a  grain  of  morphine  or  give 
by  mouth  a  half-grain. 

It  is  better  not  to  have  the  bowels 
move  for  three  or  four  days  after  treat- 
ment. We  may  then  move  them  by 
one  or  two  seidlitz  powders  or  a  table- 
spoonful  of  castor  oil. 

Patients  should  be  kept  in  bed  until 
the  base  of  the  tumors  are  healed  over. 
Sometimes  healing  may  be  expedited 
by  the  local  application  of  carbolic  acid 
one  part,  olive  oil  three  parts,  mixed. 
This  may  be  applied  with  cotton 
wrapped  upon  a  probe. 

It  goes  without  saying  that  the  parts 
should  be  kept  clean.  I  find  nothing 
better  for  this  purpose  than  the  boracic 
acid,  one  ounce  to  the  pint  of  water, 
using  cotton  for  a  sponge. 

Should  the  urine  be  retained  apply 
over  the  bladder  cloths  wrung  out  of  as 
hot  water  as  the  patient  can  bear.  If 
this  does  not  succeed  in  causing  the 
patient  to  urinate  we  must  draw  the 
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urine.  We  had  better  use  Boft  rubber 
catheters  for  this  purpose. 

We  had  better  keep  our  patients  upon 
low  diet  for  several  days  at  least.  The 
more  cheerful  the  room  and  surround- 
ings the  better  contented  is  the  patient. 

I  am  often  asked  if  hemorrhoids  ever 
return.  My  experience  is  that  they  do 
occasionally,  it  matters  not  what  method 
of  treatment  has  been  used.    ■ 

In  my  next  paper  I  will  take  up 
hemorrhage  and  irritable  ulcers  or  fis- 
sures. 

Room  30,  Courier  Journal  Building. 


Three  HuiKlred  Pounds  of  Cow's  Excre- 
ment Consumed  Daily. 

Professor  Conn,  of  Wesleyan  Uni- 
versity, in  a  discussion  of  the  subject  of 
dairy  bacteriology,  made  the  statement 
that  the  ordinary  sediment  from  milk, 
when  observed  through  the  microscope, 
is  found  to  consist  of  sticks,  insects'  legs 
and  wings,  hay,  blood,  and  pus ;  in  fact, 
almost  everything  possible  in  the  way 
of  dirt,  a  large  part  of  it  being  excre- 
ment. It  had  been  estimated  that  New 
York  City  consumes,  daily,  three  hun- 
dred pounds  of  cows'  excrement. — 
Modern  Medicine, 


Ichthyol  in  the  Treatment  of  Fissure 
of  the  Anus. 

Conitzer  (MUnch,  Med*  Wbck.^ 
1899;  CentralbL  fUr  Gyndk.^  Decem- 
ber, 1899)  obtained  most  satisfactory 
results  m  the  treatment  of  anal  fissures 
with  ichthyol.  The  fissure  is  first  anes- 
thetized with  cocaine,  and  pure  ichthyol 
is, applied  with  a  bit  of  cotton  on  a 
glass  rod.  For  subsequent  applications, 
which  are  made  every  other  day,  anes- 
thesia is  generally  unnecessary.  Cica- 
trization is  usuallv  very  rapid,  and 
stretching  of  the  sphincter  is  not  neces- 
sary. The  bowels  must  be  kept  free. 
—N.  T.  Med.  JournaL 


Congress  has  appropriated  $1,210,- 
000  for  the  purchase  of  land  and  the 
erection  of  new  buildings  to  meet  the 
increased  demand  on  the  Government 
Hospital  for  the  Insane  at  Washington, 
D.  C. 


THE  WALTER-GORDON  METHOD  OF 
FEEDING. 

BY    W.    H.   DE  WITT,  M.D., 
CINCINNATI. 

It  is  not  with  the  view  of  criticising 
the  Walker-Gordon  method  of  infant 
feeding  that  I  pen  these  few  lines,  but 
rather  to  direct  attention  to  the  expense 
attending  it  and  the  impossibility  of 
placing  it  where  it  would  do  the  most 
good.  It  certainly  has  a  wide  range 
of  usefulness  if  properly  directed.  No 
one  will  question  the  importance  of 
securing  a  carefully  and  scientiBcally 
prepared  milk  food,  and,  in  so  far  as 
my  observation  goes,  the  modified  milk 
meets  as  nearly  as  possible  every  re- 
quirement, but  the  expense  attending 
its  use  is  a  serious  drawback.  I  confess 
I  do  not  understand  why  the  Pasteur- 
ization and  formularization  of  this  par- 
ticular food  should  call  for  such  exorbi- 
tant charges.  For  example,  a  child 
under  my  professional  care  was  placed 
on  this  food,  receiving  six  feeding^s  per 
day  of  three  ounces  each.  The  bill 
rendered  at  the  end  of  two  weeks  was 
at  an  average  of  about  fifty  cents  a 
day.  The  expense,  of  course,  increases 
proportionately  with  the  age  of  the 
child.  Now  this  child,  when  I  began 
administering  the  food,  was  in  a  most 
deplorable  condition.  Improvement  be- 
gan with  the  first  few  feedings^  and  at 
the  present  writing  its  condition  is  all 
that  could  be  desired.  In  little  more 
than  two  weeks'  time  it  has  increased 
in  weight  four  pounds.  The  father 
called  at  my  office  yesterday  and  in- 
formed me  that,  owing  to  the  expense 
of  the  food,  they  would  be  forced  to 
discontinue  its  use.  To  return  to  the 
old  or  former  method  of  feeding  will,  1 
am  quite  sure,  reestablish  the  gastro- 
intestinal trouble.  The  father  of  the 
child  is  an  industrious,  hard-working 
man,  receiving  but  a  moderate  salary. 
He  is  desirous  of  doing  all  that  he  can 
for  the  child,  but  feels  that  this  is  be- 
yond his  means  and  out  of  the  question. 
Now  this  is  only  one  of  many  instances 
occurring  in  the  practitioner's  every- 
day experience.  It  is  to  this  class  that 
this  method  appeals,  and  they  comprise 
or  make  up  the  larger  proportion  of  our 
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population,  and  it  is  among  this  class 
particularly  that  this  method  of  feeding 
should  be  introduced.  In  every  large 
city  hundreds  of  children  die  annually 
from  lack  of  care  and  proper  feeding. 
Foods  are  given  without  regard  to 
quantity  or  quality,  foods  that  are  not 
assimilated,  and  the  natural  sequence 
is  gastro-intestinal  troubles  and  finally 
death  from  malnutrition.  Among  the 
rich,  or  even  those  in  moderate  circum- 
stances, the  expense  of  food  supply  is 
hardly  to  be  considered,  but  it  is,  unfor- 
tunately, not  this  class  that  make  up 
the  larger  proportion  of  our  population. 
This  subject  certainly  presents  a  wide 
field  or  range  of  usefulness.  I  am  satis- 
fied that  by  the  introduction  of  this 
method  infant  mortality  could  be  re- 
duced to  the  minimum ;  not  alone  this, 
but  I  believe  the  future  of  the  individual, 
the  mental  and  physical  status,  depends 
to  no  small  degree  upon  proper  care 
and  feeding  during  the  early  develop- 
mental period.  A  stronger,  hardier 
race  would  spring  up  if  the  proper 
hygienic  methods  were  enforced.  It 
does  seem  to  me  that  there  must  cer- 
tainly be  some  way  of  overcoming  this 
one  serious  objection.  If  the  leading 
secular  papers  of  the  city  would  present 
this  matter  in  its  proper  light  some 
charitably  inclined  individual  might  be 
prompted  to  step  forward  and  prac- 
tically solve  the  problem — if  not  to  fur- 
nish it  gratuitously,  at  least  at  prices 
within  the  reach  of  all. 


Changes  in  the  5kln  in  Paralysis 
Agitans. 

Reuling  (Maryland  Med,  yournal^ 
March,  1900)  calls  attention  to  changes 
which  take  place  in  the  skin  of  patients 
suffering  with  paralysis  agitans.  The 
change  is  readily  noticed  in  the  skin  of 
the  forehead.  The  patient  is  asked  to 
look  upward  for  two  minutes,  and  then 
do^vnward.  In  this  disease  three  or 
four  minutes  elapse  before  the  wrinkles 
disappear.  Fraenkel,  who  first  called 
attention  to  the  skin  changes,  attributes 
them  to  a  thickening  and  loss  of  elas- 
ticity. A  microscopical  examination 
of  a  case  showed  an  increase  of  connec- 
tive tiMue.'^Modern  Medicine. 
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CHINESB    BOXERS,   THB    ••KNOW- 
NOTHINQS"  OF  CHINA. 

The  uprising  of  a  large  class  of  China- 
men and  their  antagonism  to  the  foreign 
element  in  their  land  reminds  the  writer 
of  a  similar  uprising  in  our  own  country. 

The  United  States  Census  Reports 
show  that  in  the  decade  of  1830  to 
1840  there  took  place  a  great  immigra- 
tion to  Cincinnati,  which  was  more 
than  sufficient  to  double  the  population 
of  1830.  The  stream  of  migration  con- 
tinued through  the  succeeding  decade, 
and  the  reports  show  a  similar  doubling 
process.  This  condition  became  alarm- 
ing to  many  who  were  American  born. 
The  public  offices  were  all  slipping  into 
the  hands  of  those  who  were  of  foreign 
birth,  or  who  affiliated  with  that  class. 
In  order  to  check  this  condition  of 
affairs,  a  so-called  American  political 
party  was  organized,  which,  because  its 
meetings  were  held  in  secret,  received 
the  name  of  the  **Knownothing"  party. 
Over  this  there  followed  an  exciting 
period  in  the  political  history  of  the 
country.    The  American  party  spread 
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rapidly  to  other  cities,  and  was  accom- 
panied by  riots  and  much  bloodshed. 
One  of  the  worst  was  in  this  city,  and 
was  a  significant  factor  in  stopping 
future  immigrants  from  coming  to  the 
Queen  City.  The  revolt  was  so  great 
and  positive  in  its  far-reaching  influ- 
ence that  it  struck  at  the  very  foun- 
dations of  prosperity. 

The  Knownothing  riots  of  1854  were 
followed  by  the  monetary  panic  of  1857, 
which  in  turn  was  succeeded  by  the 
war  of  the  rebellion,  from  which  time 
the  city  grew  slowly  until  the  present 
period,  which  is  one  of  comparative 
great  prosperity.  In  population  and 
expansive  movements  there  are  more 
favorable  impulses  prevalent  than  at 
any  period  since  the  well-known  Know- 
nothing  movement.  There  has  grown 
up  a  new  generation,  with  a  new  senti- 
ment, and  in  place  of  antagonism  to 
outside  influences  there  is  a  growth  of 
cosmopolitanism  which  encourages  new 
movements  focalizing  to  this  vicinity. 

The  Boxers  of  China  are  animated 
by  identically  the  same  motives  as  the 
old  American  or  Knownothing  party 
of  this  country,  and  they  will  have  a 
similar  history  to  record.  They  are 
having  their  riots,  with  bloodshed,  and 
the  movement  is  already  assuming  inter- 
national importance.  The  great  nations 
which  represent  our  modern  civilization 
are  not  standing  idly  by  as  witnesses 
of  the  outrages  being  perpetrated  upon 
their  subjects. 

There  is  a  brotherhood  of  nations  as 
well  as  a  brotherhood  of  man,  and  this 
is  being  demonstrated  as  never  before. 
The  sentiment  that  this  stands  for  may 
possibly  involve  the  whole  world  in  the 
bloodiest  war  ever  known,  but  all  his- 
tory is  written  in  blood,  and  through 
the  shedding  of  blood  there  comes  a 
cementing  of  ties  which  otherwise  can 
never  be  severed. 


The  Chinese  Boxer  movement  seems 
to  have  behind  it  several  millions  of 
men — three  to  four  millions  reported. 
The  probability  that  this  number  will 
be  increased  is  very  great.  The  nations 
of  our  western  civilization  have  but  a 
very  few  thousand  soldiers  in  the  field, 
and  these  will  certainly  meet  with 
serious  reverses.  The  navy  strength  k 
irresistible,  and  will  be  able  to  destroy 
all  seaports  not  now  in  possession  of 
the  combined  powers.  China  has  a 
good  long  seacoast,  much  of  which  is 
already  held  by  other  nations,  but  the 
fact  will  still  remain  that  there  is  a 
population  approximating  four  hundred 
millions  of  people  to  overcome.  In 
such  a  nation  life  is  of  little  value,  and 
immensity  of  numbers  may  literally 
overwhelm  any  ordinary  army. 

China  as  a  nation  can  live  upon  its 
own  resources  and  abandon  its  seaports. 
The  Boxers  may  obtain  possession  of 
the  Chinese  Government  and  be  strong 
enough  to  defy  for  years  all  attempts  at 
encroachment.  This  is  offset  by  the 
great  Slav  contingent  of  the  north. 
The  most  astute  statesmen  of  all  the 
nations  have  before  them  problems  to 
solve  of  the  greatest  significance.  In 
any  event  there  is  certain  to  be  a  visible 
changing  of  boundary  lines  on  the 
maps.  The  Knownothing  uprising  in 
America  was  but  a  miniature  of  the 
Chinese  Boxers.  So  far  as  known,  the 
purpose  of  the  two  revolts  are  practi- 
cally identical.  The  results  will  be 
quite  different. 

It  has  been  proven  beyond  a  per- 
adventure  that  a  healthy  growth  of 
individuals  and  nations  comes  through 
renewal  processes  brought  about  by 
movements  of  people  and  change  of 
residence.  China  has  never  advanced, 
living  on  tradition.  Other  nations 
grow  and  prosper  because  the  people 
move  from  one    locality  to   another. 
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The  bane  of  Cincinnati  is  the  intense 
love  of  the  people  for  home,  and  they 
selfishly  live  and  exhibit  the  old  Know- 
nothing  spirit. 

Queen  City  mechanics  are  constantly 
in  dread  of  competition  by  workmen 
who  live  elsewhere.  The  very  educa- 
tion of  the  public  schools  is  permeated 
by  this  dogmatic  and  illiberal  spirit. 
This  is  manifested  by  opposition  to  any 
appointments  of  new  teachers  from 
other  localities.  Cincinnati  for  a  whole 
half-century  suffered  from  a  congestion 
and  stagnation,  which  has  been  pro- 
ductive of  the  worst  results  that  could 
possibly  happen  to  a  municipality. 
There  must  be  a  rejuvenating  through 
new  blood  all  the  time.  New  teachers 
with  new  ideas  are  the  greatest  neces- 
sity to  the  public  school  system.  This 
very  factor  would  naturally  bring  new 
people. 

One  of  the  most  encouraging  things 
in  educational  lines  has  been  the  bring- 
ing of  a  new  President  to  the  Univer- 
sity and  a  new  Superintendent  of  the 
public  schools.  The  University  has  been 
reorganized  very  completely  through  an 
introduction  of  new  blood,  and  the  city 
is  a  great  gainer  in  consequence.  Less 
in  this  direction  has  been  done  in  the 
public  school  system.  So  much  was 
not  necessary,  but  there  should  be  more 
and  more  every  year. 

The  conditions  of  a  greater  Cincin- 
nati are  apparent  to  any  observer  of 
municipal  affairs.  For  manufacture 
there  is  no  geographical  point  where 
so  many  conditions  are  favorable.  Fuel, 
the  original  source  of  all  power,  is,  all 
things  considered,  cheaper  in  Cincin- 
nati than  in  any  other  large  city.  Raw 
material  from  mines  and  woods  are 
both  cheap  and  accessible.  The  sur- 
rounding country  is  capable  of  sustain- 
ing an  immense  population.  With 
these  conditions  there  is  wanted  a  new 


life  that  comes  with  new  people,  and 
the  most  needed  of  all  the  new  people 
are  new  educators. 

The  writer  is  not  antagonistic  in  a 
personal  way  to  a  single  teacher  now 
in  the  schools,  or  to  any  applicant  for 
position,  but  does  stand  for  a  principle 
that  is  an  inviolable  law  of  nature. 
There  must  come  a  renewing  process 
from  without,  which  never  can  come 
from  within. 

No  one  can  be  justly  criticised  for 
having  intense  home  attachments; 
they  are  beautiful  to  behold,  but  in  their 
results  they  run  out.  All  of  the  time 
there  must  be  an  introduction  of  new 
blood. 

A' lot  of  people  have  characterized 
the  writer  as  an  enemy  of  German  in 
the  public  schools.  This  is  an  unjust 
accusation.  He  is  greatly  opposed  to 
the  extent  and  method  used  at  present 
in  the  teaching  of  German,  and  believes 
it  can  be  very  greatly  improved  in  the 
direct  interest  of  those  who  favor  that 
language.  The  unnecessary  extent  is 
shown  by  the  enormous  cost,  for  which 
the'  poorest  sort  of  results  have  been 
attained,  which  is  conceded  by  many 
of  the  best  educators. 

The  writer  is  opposed  to  everything 
that  even  squints  at  the  principles  in- 
volved in  Knownothingism.  Such  prin- 
ciples are  in  opposition  to  all  expansion 
of  thought,  and  in  antagonism  to  states- 
manship of  the  highest  order.  The 
intelligence  of  the  world  is  diametrically 
opposed  to  such  ideas.  It  is  published 
that  the  entire  foreign  population  in 
China,  against  whom  there  has  taken 
place  the  Boxer  uprising,  is  less  than 
six  thousand,  which  is  a  mere  handful 
among  so  many ;  but  few  as  they  are 
they  will  have  behind  them  the  greatest 
military  powers  of  the  earth,  and  the 
Boxers  must  go.  They  are  not  in  accord 
with  the  spirit  of  the  age.     They  need 
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teachers  who  will  instruct  them  in  a 
new  and  better  way. 


THE  FINANCIAL  VALUB  OF  THB  MEDI- 
CAL PROFESSION  TO  A  CITY. 

In  a  fecent  number  of  the  Philadel- 
phia Medical  yournal  the  editor  sums 
up  in  an  appropriate  way  the  revenue 
that  normally  flows  into  a  city  that  is 
a  medical  centre  because  of  professional 
influences,  and  makes  a  showing  of 
more  than  Ave  millions  of  dollars  as  a 
result. 

In  this,  Philadelphia  is  given  as  a 
representative  city.  Similar  conditions 
pertain  in  Cincinnati.  First  as  rev^enue 
attractors  are  the  medical  colleges,  not 
one  of  which  could  successfully  open 
its  sessions  with  the  patronage  of  those 
alone  who  live  in  the  city.  Then  come 
consultations  and  hospitals,  book-sellers, 
instrument  shops,  railroads  and  other 
beneflciaries.  There  is  no  other  one 
class  of  people  who  influence  travel  so 
greatly  as  physicians,  and  yet  this  is 
scarcely  recognized  by  those  who  are 
directly  concerned. 

There  is  no  doubt  whatever  but  that 
the  railroads  would  be  profited  in  mak- 
ing special  rates  of  a  cent  per  mile,  or 
even  less,  for  physicians  to  all  of  their 
society  meetings.  There  are  good  rea- 
sons for  such  action,  even  beyond  the 
question  of  directing  travel,  to  be  found 
in  the  character  of  work  done  at  such 
assemblages.  It  is  always  more  for  the 
benefit  of  the  public  at  large  than  for 
any  personal  aggrandizement  that  may 
come  to  individuals.  The  railroads  are 
not  only  common  carriers,  but  their 
charters  give  them  a  right  of  **  eminent 
domain,"  which  places  them  under 
specific  obligations  to  the  public.  So 
in  a  large  sense,  through  the  philan- 
thropic characteristics  of  work  con- 
stantly done  by  physicians,  they  have 


a  positive  claim  to  preference  in  rates. 
The  legislature  recognizes  this  in  mak- 
ing specific  requirements  of  railroads 
in  stoppages  of  trains  for  the  accom- 
modation of  physicians.  All  civic  gov- 
ernment hinges  upon  the  good  health 
of  the  people,  and  the  railroads  are 
correspondingly  profited  by  a  prosperity 
that  enables  people  to  travel,  and  pros- 
perity lags  in  the  lurch  when  good 
health  is  absent. 

The  medical  profession  as  a  body  is 
a  potent  factor  in  the  commercial  affairs 
of  any  city.  This  is  becoming  more  and 
more  recognized  from  year  to  year. 


VACATION. 


Vacation  time  is  here,  and  there 
should  be  a  general  shifting  of  place. 
The  very  act  of  changing  is  a  whole- 
some one.  This  is  particularly  appli- 
cable to  children.  If  it  were  possible, 
all  children  should  be  sent  to  the  coun- 
try at  this  time  of  year,  and  at  least 
there  should  be  a  turning  of  the  eyes 
in  that  direction.  The  idea  of  country 
schools  for  city  children  is  growing, 
and  will  bear  fruit  abundantly  in  the 
near  future.  An  adjunct  to  the  country 
school  idea  is  another  that  is  like  unto 
it,  and  that  is  country  churches  for  city 
people.  A  lot  of  these  things  are  pos- 
sible. What  is  really  at  the  foundation 
of  these  thoughts  is  an  effecting  of 
change  of  environment  by  which  the 
State  can  be  profited  through  a  rearing 
of  better  citizens.  Rapid  transit  means 
much  more  than  a  superficial  considera- 
tion. Country  schools  for  city  children 
and  country  churches  for  city  people 
will  soon  be  followed  by  country  homes 
for  city  toilers.  Tenement  houses,  flat 
and  apartment  houses  are  all  a  device 
of  Satan.  In  times  past,  when  horse 
cars  or  no  cars  were  in  vogue,  they 
seemed  to  be  a  necessity,  bat  those  con* 
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ditions  have  given  way  to  steam  and 
elect r icily,  which  are  to  be  followed  by 
u  shifting  of  entire  municipal  popula- 
tions. 

How  to  Stop  Coughing. 

The  Virginia  Med.  Semi-Monthly 
correctly  states  that  coughing  is  pre- 
cisely like  scratching  a  wound ;  so  long 
as  it  is  continued,  the  wound  will  not 
heal.  Let  a  person,  when  tempted  to 
cough,  draw  a  long  breath  and  hold  it 
until  it  warms  and  soothes  every  air  cell. 
The  benefit  will  soon  be  apparent. — 
Canada  Med,  Record. 


Cortesj^onbence. 


Bright's  Disease. — A  very  beneficial  in- 
fluence is  exerted  in  Bright's  disease,  where 
there  is  a  waste  of  albumin,  by  the  continued 
administration  of  Cystogen  in  five-grain  doses 
every  three  or  four  hours.  It  soothes  the  in- 
flamed kidneys  and  retards  the  waste  of  albu- 
min and  the  destruction  of  the  tubules.  In 
cases  of  recent  origin  the  specific  gravity  rises 
to  normal  and  the  color  of  the  urine  resumes 
its  characteristic  richness. 


Acne  Dub  to  General  Waste.  —  Mrs. 
B.,  a  pale  blonde  of  twenty-six,  came  to  see 
me  for  a  cachectic  acne  with  which  she  had 
suffered  for  several  years.  Her  nourishment 
appeared  below  par,  and  she  steadily  and 
slowly  decreased  in  weight,  complaining  of 
lassitude  and  a  general  feeling  of  being  un- 
able to  get' about  as  she  should.  She  was 
piven  the  regular  treatment  for  acne  which  I 
am  in  the  custom  of  using,  but  it  did  not  seem 
to  produce  the  desired  effect.  Deeming  that 
an  improvement  in  her  nutrition  and  assimila- 
tion would  exercise  a  beneficial  effect  upon 
her  cutaneous  trouble,  I  ordered  the  follow- 
ing: 

Cord.  ol.  morrhuae  comp.  (Hagee),  5*^'' 
Sig.    Tablespoonful  after  each  meal 
and  at  night. 

In  one  week  she  reported  a  net  gain  of  four 
pounds  and  the  eruption  was  in  better  condi- 
tion, so  much  so  that  the  effect  of  the  cordial 
was  patent.  From  inquiry  I  elicited  the  fact 
that  the  appetite  had  increased,  assimilation 
was  better,  and  a  general  sense  of  comfort  had 
replaced  the  bad  feeling  which  had  formerly 
prevailed.  At  the  present  date,  three  months 
after  the  inception  of  the  treatment,  my  pa- 
tient weighs  twenty-six  pounds  more  and  is 
rid  of  her  acne. 

I  have  used  Hagee's  Cordial  with  uniform 
pood  results,  and  it  is  without  doubt  one  of 
the  best  reconstructives  now  offered  to  the 
profession.  —  A.  H.  Ohmann  -  Dumesnil, 
A.M.,  M.D.,  St.  Louis,  Mo. 


ETHYL  CHLORIDB  NARCOSIS. 

Vienna,  Austria,  May  28,  1900. 
Editor  Lancet-Clinic: 

In  connection  with  a  recent  article 
in  the  MUnchcner  Med.  Wochcnschrifty 
by  Lotheissen,  on  general  narcosis  by 
ethyl  chloride,  I  think  that  it  may  be 
of  interest  to  the  readers  of  the  Lancet-* 
Clinic,  to  hear  a  few  notes  taken  in 
Innsbruck  during  a  Bassini  operation 
by  this  gentleman. 

The  inhaler  used  for  ethyl  chloride  is 
metallic,  with  soft  rubber  edges,  and  is 
surmounted  by  two  projecting  tubes. 
One  tube  contains  an  exhalation  valve, 
and  the  other,  containing  the  inhalation 
valve,  terminates  in  a  spherical  ball 
containing  gauze  and  provided  with  a 
narrow  slit  which  admits  the  stream  of 
ethyl  chloride  from  an  ordinary  tube, 
and  also  the  air.  The  patient  did  not  take 
kindly  to  the  anesthetic,  but  the  inhaler 
was  held  firmly  in  place,  as  was  also 
the  patient,  by  the  aid  of  four  men. 
This  struggling,  cyanosis  and  talking 
continued  until  the  watch  indicated  that 
the  patient  was  ready  for  operation, 
when  the  incision  waB  made.  Much  to 
my  surprise,  he  gave  no  evidence  of 
pain.  Throughout  the  operation,  which 
lasted  about  twenty  minutes,  the  patient 
required  the  services  of  two  or  three 
orderlies  to  keep  him  quiet,  inasmuch 
as  he  was  relaxed  only  for  brief  inter- 
vals. The  patient  vomited  once  during 
the  operation,  and  slightly  after  the 
removal  of  the  inhaler.  He  was  almost 
immediately  awake,  talked  freely  with 
the  surgeons  during  the  application  of 
the  dressing,  and  helped  himself  from 
the  table  to  the  cart. 

This  was  an  interesting  experience 
to  me,  inasmuch  as  my  previous  ideas 
as  to  the  method  and  scope  of  ethyl 
chloride  narcosis  were  very  vague. 
From  a  single  observation  I  should  not 
be  inclined  to  use  this  agent  for  anes- 
thesia. 

The  anesthetic  used  here  in  Vienna 
Qt  present  is  Schleich's  combination  of 
chloroform,  eth«r  and  petroleum  ether. 
Without  venturing  to  give  an  opinion 
or  to  give  results,  I  have  observed  an 
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unusual  number  of  resuBcitations  and 
one  death  from  this  anesthetic  during 
the  past  two  weeks.  The  death  occurred 
in  a  man  operated  on  for  tubercular 
metacarpal  bone. 

Yours  sincerely, 

H.  J.  Whitacrk. 


CtAMfotiOM. 


Treatment  of  Qonorrheal  Epididymitis 
witii  SalicyUtes. 

BeiXmann  (Milnck.  Med.  IVoch,,  No. 
38,  1899)  treats  this  affection  with  a 
mixture  of  one  part  of  pure  methyl 
salicylate  and  two  parts  of  olive  oil  ap- 
plied to  the  scrotum  and  protected  by 
gutta-percha  paper  and  a  suspensory 
bandage.  The  dressings  are  changed 
every  two  hours,  and  that  the  salicylic 
acid  is  absorbed  is  proven  by  the  urine 
showing  reaction  of  the  salicylates  after 
the  application  with  the  preparation. 
The  objective  course  of  epididymitis  is 
not  markedly  influenced  by  this  treat- 
ment, but  there  is  a  prompt  relief  from 
pain. — Med.  Age. 


Keep  Tab  on  Time.  —  Believing  thor- 
oughly that  **  a  thing  of  beauty  is  a  joy  for- 
ever," and  that  an  article  of  beauty  and  utility 
combined  is  worthy  of  preservation,  the  New 
York  Pharmacal  Association  has  prepared  for 
distribution  to  the  medical  profession  a  hand- 
some and  artistic  perpetual  calendar,  which 
is  now  ready  for  mailing.  Instead  of  pre- 
senting a  calendar  at  the  beginning  of  the 
year,  according  to  the  usual  custom,  the  above 
company  prefers  the  season  when  the  physi- 
cian is  not  deluged  with  all  sorts  and  condi- 
tions of  chronological  recorders,  and  is  thus 
better  enabled  to  welcome  and  appreciate  such 
an  addition  to  his  office.  The  new  Lactopep- 
tine  Perpetual  Calendar  is  not  intended  for 
hanging  upon  the  wall,  but  to  stand  upon  the 
doctor's  desk,  and  for  this  reason  has  a  strong 
easel  back  to  support  it.  The  coloring  is 
exceedingly  soft  and  and  attractive,  consisting 
of  delicate  shades  of  lavender,  purple,  crushed 
strawberry,  and  buff-jrellow.  The  few  words 
relative  to  Lactopeptine  are  entirely  unobtru- 
sive, and  do  not  interfere  in  the  least  with 
the  general  artistic  effect.  In  the  near  fore- 
ground on  either  side  are  two  gracefully- 
draped  female  figures  with  flowing  hair; 
around  the  edges  appear  tjie  various  signs  of 
the  zodiac.  One  of  these  calendars  will  be 
sent  to  any  physician  who  may  request  the 
same. 


PARISIAN  HEDICAL  CHIT-CHAT. 

TRANSLATED  BY  T.  C.  M. 

GyP  and  the  DoctorS'^-A  Love  Affair 
the  Cause  of  the  Anti-Semitism  of 
the  Countess — A  Curious  Urinary 
Analysis  Wherein  It  Is  Proved  How 
a  ^uart  of  Urine  Turned  to  S-weet 
Cider  between  Elbeuf  and  Paris. 

Who  has  not  read  the  various  brilliant 
works  of  Gyp,  the  untranslatable?  Of 
late  the  Countess  is  said  *  to  be  off  her 
base ;  this  is  usually  said  of  those  who 
do  not  observe  the  social  conventionali- 
ties. Gyp,  in  the  Libre  Parole  of 
May  20,  uses  the  following  phrase: 
*  *  We  entered  a  street  that  is  a  prolon- 
gation of  the  Rue  de  la  Sante.  A  car- 
riage like  that  used  by  physicians  no 
longer  young  and  stylish,  or  by  old 
ladies,  was  stationed  at  the  entrance  of 
this  street.  I  have  but  little  confidence 
and  mistrust  such  persons." 

How  can  one  find  this  carriage  like 
**one  used  by  physicians  no  longer 
young  and  stylish/'  that  Gyp  compares 
to  that  used  by  old  ladies  ? ' ' 

We  notice  that  Countess  Gyp  is  in 
the  habit  of  visiting  young  and  stylish 
doctors,  the  swells  and  dudes  of  medi- 
cine. It  is  such  she  no  doubt  took  for 
models  in  her  beautiful  book  published 
several  years  since  under  the  rubric 
*'Nos  bons  medicins"  (Our  Good 
Doctors),  in  which  she  villiHed  the  old- 
time  regular  profession. 

Since  we  are  upon  this  subject, 
permit  us  to  furnish  a  bit  of  infor- 
mation for  the  benefit  of  the  parquet, 
not  to  mention  the  medical  pit  and 
gallery. 

It  was  Karl  de  Q.  de  Bourepaire  who 
did  the  thing.  The  Countess  Gyp  is 
seventy  and  fell  in  love;  she  did  this 
voluntarily.  She  rode  about  in  a  car- 
riage with  the  young  man.  She  drove 
him  about  town.  He  proved  as  gentle 
as  a  rabbit  in  a  bacteriological  labora- 
tory. Finally,  Karl  fled,  leaving  the 
Countess  Gyp  in  a  melancholy  of  dis- 
appointment. After  long  waiting  )he 
decided  to  return  to  her  lodging,  eating 
all  the  carrots  along  the  road  for  ccn- 
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eolation.  She  then  turned  about  and 
took  out  her  grief  in  long  anti-Semitic 
diatribes  in  the  Libre  Parole.  Karl 
now  proposes  to  furnish  the  Figaro 
all  the  documents  relative  to  this  love 
affair.  This  will  be  pleasant  for  Gyp, 
and  will  avenge  the  older  members 
of  the  Paris  medical  profession,  whom 
Gyp  has  so  bitterly  abused. 

The  following  story  of  a  curious 
urinary  analysis  is  going  the  Parisian 
rounds : 

CHAPTER    I, 

Wherein  it  is  proved  how  a  quart  of 
urine  was  changed  into  sweet  Nor- 
mandy cider  between  Elbeuf  and 
Paris, 

About  a  month  since  one  of  our 
younger  and  more  sympathetic  con- 
freres^ a  very  distinguished  bacteriolo- 
gist, received  a  visit  from  an  honest 
Norman,  an  inhabitant  of  Elbeuf,  who, 
after  the  usual  formalities,  announced 
that  he  was  there  to  consult  the  doctor 
because  he  had  heard  he  was  very 
learned  and  could  doubtless  give  good 
advice.  He  desired  to  impress  on  the 
doctor's  mind  one  fact,  1.^.,  that  it  was 
his  wife  who  was  the  patient,  as  he 
himself  was  in  good  health.  He  had 
been  united  to  his  dear  spouse  for 
twenty  years  in  the  happy  bonds  of 
matrimony,  but  lately  her  ill  health 
had  inspired  him  with  the  most  serious 
disquietude.  Then  he  described  all  the 
symptoms  of  the  patient,  and  never 
forgot  to  mention  one,  since  it  took 
three  quarters  of  an  hour  from  his  first 
words  until  he  was  checked  up  by  the 
doctor,  who  grew  impatient  at  the  long 
discourse.  To  shorten  this  interesting 
consultation,  that  threatened  to  be  spun 
out  for  two  hours  more,  Dr.  Borlerin 
explained  to  the  man  that  he  was  not 
engaged  in  the  active  practice  of  medi- 
cine, but  was  especially  occupied  in 
bacteriological  analysis;  that  in  the 
present  instance  the  condition  of  the 
Norman's  wife  appeared  to  be  very 
serious,  and  that  a  real  scientific  analysis 
of  the  woman's  urine  might  be  made ; 
that  it  would  be  well  to  send  him  by 
express  about  a  quart  of  the  fair  dame's  . 
'^9vater,  to  that  he  could  make  a  micro- 


chemical  analysis  and  arrive  at  a  scien- 
tific medical  conclusion,  adding,  not 
without  reason,  that  any  doubts  pre- 
sented might  be  cleared  up  and  the 
regular  family  physician  could  meet  the 
indications ;  that  he  would  send  back  a 
report  to  the  husband  on  the  condition 
of  the  woman's  urine,  and  outline  a 
truly  scientific  course  of  medication, 
that  could  be  easily  followed  by  the 
family  physician,  **  who,"  said  the  bac- 
teriologist, with  the  usual  sneer,  **  was 
no  doubt  competent  to  treat  a  case 
after  a  real  scientific  diagnosis  had 
been  made  by  a  specialist." 

The  Norman  was  delighted,  en- 
chanted; the  moral  effects  of  culture- 
tubes  and  microscopes  had  their  usual 
influence  on  ignorant  eyes.  He  paid  a 
large  fee  to  our  very  scientific  confrere 
and  left  Paris  for  his  home  at  Elbeuf. 

** There  is  but  one  Paris,"  he  said  to 
himself,  '*and  it  is  only  in  cities  like 
Paris  that  one  can  really  find  great 
doctors.  None  of  the  doctors  in  my 
neighborhood  ever  thought  of  examin- 
ing the  urine.  Certainly,  I  shall  send 
a  half-gallon  of  the  urine  to  that  doctor, 
who,  God  be  thanked,  appears  to  have 
much  knowledge." 

On  arriving  at  home  the  Norman 
informed  his  wife  of  all  that  had  oc- 
curred, and  the  wife,  with  laudable 
zeal  and  true  enterprise,  put  herself  to 
work  next  morning  to  void  a  half- 
gallon  of  urine;  the  task  was  easily 
completed.  The  golden  liquid  was 
gathered  with  care  and  placed  in  a 
clean  glass  bottle  of  the  required  size. 
**It  is  best  to  send  two  quarts  instead 
of  one,"  said  the  Norman ;  *'  besides,  it 
costs  but  little  more  to  ship  it."  So 
bottled  and  corked  it  was  sent  by  ex- 
press to  Paris,  and  duly  directed  to  our 
good  doctor. 

Here  is  where  the  epo-pee  commences. 
Rabelais  makes  Panurge  say,  in  the 
consultation  he  demands  of  Rondibilis, 
the  physician,  in  order  to  know  whether 
he  will  be  coeu,  ^^  Stercus  et  urina 
medice  sunt  prondia  prima  J*'*  And 
our  readers  will  remember  Rondibilis 
responds,  equivocating,  ^^Stercus  et 
urtna  sunt  vobis prondia  digna.^^ 

In  this  story  it  is  not  physicians,  but 
internal  revenue  tax  collectors,  to  whom 
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this  response  made  by  Rondibilis  must 
be  applied.  All  the  world  knows  that 
everytliing  that  passes  through  the  gate 
of  Paris,  even  butter  and  eggs,  must 
pay  a  small  tax  to  the  municipality. 
All  edibles  and  drinkables  must  be 
declared. 

The  half-gallon  bottle  of  urine  arrived 
at  the  gates  of  Paris,  and  did  not  escape 
the  eye  of  the  inquisitors  who  collect 
the  revenue  tax.  The  bdttle  was  passed 
to  the  liquor  experts.  At  the  glance  of 
an  eye  they  judged  the  liquid  to  be  tax- 
able. 

First  Tax  Collector:  *' What  does 
this  contain?" 

Second  Tax  Collector:  **  Cognac 
brandy,  sure." 

Third  Tax  Collector  :  '*No,  jackasses  ; 
if  it  were  brandy  or  rum  it  would  not 
have  a  rag  around  the  cork." 

Thence  a  controversy  arose  and  the 
tester  in  chief  was  called  in.  He  de- 
clared that  officially  the  bottle  must  be 
opened  in  all  cases  of  doubt ;  it  might 
be  cautiously  tested.  His  orders  were 
duly  executed.  A  small  test  glass,  the 
size  of  a  sherry  wine  one,  was  brought 
out  and  filled  to  the  brim. 

**Ah!"  said  the  tester,  **hum!  hum! 
This  is  not  bad."  He  emptied  the 
glass  and  passed  it  to  No.  2,  who  re- 
filled it  again,  swallowed  it,  smacked 
his  tongue  and  said:  **It's  sugar." 
The  third  expert  tested  the  liquid  and 
emitted  the  same  opinion.  Then  -the 
inspector-in-chief  grew  impatient.  He 
called  for  a  very  large  goblet  and  filled 
it  full  to  the  very  brim  and  swallowed 
the  liquid  in  one  long  gulp.  He  rested 
a  moment  in  order  to  find  what  sensa- 
tion the  golden  liquid  would  leave 
behind. 

**Ah,"  said  he  directly,  **you  are  All 
imbeciles.  Do  you  not  see  this  is  sweet 
cider?  Do  you  not  see  that  the  bottle 
comes  from  Normandy,  from  Elbeuf, 
the  great  cider  country?  It  is  soft 
cider  because  it  has  just  been  made. 
Under  the  law  this  cider  is  taxable. 
Yet  it  is  necessary  to  be  just,  and  as 
we  have  taken  about  a  pint  of  it  in 
testing  by  tasting,  instead  of  ten  cen- 
times we  will  only  impose  a  tax  of 
eight  centimes.  In  this  world  we  must 
all  be  equitable  in  our  official  capacity." 


It  was  thus  that  the  bottle  arrived 
at  our  confrlre  Borlerin  with  taxes  of 
eight  centimes. 

That  the  doctor  was  surprised  goes 
without  saying,  by  reason  of  the  tax, 
because  it  was  the  first  time  he  had  ever 
known  urine  to  be  taxed  by  the  muni- 
cipality of  Paris. 

**But,  Doctor,"  said  the  collector, 
**  it  is  soft  cider,  you  know." 

**The  d— 1  it  is!"  cried  the  phy- 
sician ;  **  no,  it  is  the  urine  from  a  lady 
patient  of  mine  up  in  Normandy." 

**Ah,"  Doctor,"  said  the  collector, 
**  we  all  tasted  it,"  even  our  inspector- 
in-chief,  who  drank  a  goblet.  This  ex- 
plains why  that  bottle  is  not  full. 
Officially,  doctor,  it  is  cider — most  ex- 
cellent soft  Normandy  cider ;  this  yearns 
cider y  too.^^  Then  the  collector  de- 
parted. 

Borlerin  analyzed  the  cider  of  the 
Norman's  wife,  and  it  contained  thirty' 
two  grammes  of  sugar.  Et  nunc  tru- 
dimtni! 

*  *  Hereafter,  "said  our  confrere^  *  'when 
I  send  to  Normandy  in  order  to  see  that 
patient  I  shall  telegraph  the  husband : 
^ Bring  down  your  cider  barrel.^  Thus 
I  shall  avoid  paying  any  more  such 
taxes  to  the  municipality  of  Paris.  But 
were  these  tax  collectors  to  know  this 
they  might  try  to  tap  that  barrel." 


The  Value  of  Blood  Examinatioii 
in  Qynecoiogy. 

Giess  (American  yournal  of  Obsfet- 
ricsy  August,  1899)  ^^7^  stress  on  the 
value  of  the  blood  count  in  certain  gyne- 
cological cases.  A  leucocytosis  of  ten 
thousand  per  cm.  or  more  in  a  woman 
with  pelvic  pain,  after  all  acute  symp- 
toms have  subsided,  points  strongly  to- 
ward suppuration  of  some  of  the  pelvic 
organs,  provided,  however,  that  dis- 
eased conditions  of  the  blood  and  other 
organs  have  been  eliminated. — Modem 
Medicine. 

The  New  York  State  Pathological 
Institute  has  taken  up  the  study  of  the 
question  of  the  influence  of  certain  musi- 
cal tones  and  strains  upon  the  nervous 
system,  particularly  in  the  case  of  the 
insane.— ^^</.  Age. 
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